Referral Reply to: Jim Macy, Hypnotherapist

 Date: ____________________
 _____________________________
 Physician Name                                                                 
_____________________________   
 Address
_____________________________                                                                            City                                     State                    Zip
 _______________________________________

 Phone
To: Jim Macy, Hypnotherapist
This will acknowledge receipt of your letter of request dated ________________, regarding,



 _________________________________

                                                                           Patient Name

In my professional opinion I see no contraindications, with regard to hypnotic sessions, for the above-mentioned patient.

I understand the hypnotic sessions will consist of habit reconditioning and/or self-improvement.
Should you need any further consultation or evaluation, please contact me at the above-mentioned phone number.  

Sincerely,

________________________

Physician Signature

Phone 559-285-0784

Fax form to: 559-855-5677, Please call first for fax acceptance.

Mail to: Jim Macy, 28970 Tollhouse Rd., Tollhouse, CA. 93667

