[bookmark: Text1]Therapy Introduction Notes
In order for your appointment to be made, and to save time once you arrive, please complete and return this Microsoft® Word form, either by email, or by post to me at:
11 Brookfield Apartments, Westfield, Gosforth,
Newcastle upon Tyne, NE3 4YB.
Simply double click in the grey areas with (Type here) and type your answer.
To select a check box (|_|) simply click in it.
Please keep to short and concise answers – there is no need to provide your life history or to write a book! It is the first answer that comes to mind that is important.
All information provided by you will, in all circumstances, be treated with the utmost confidentiality.
There are no macros in this document so you may safely disregard any security warnings that may be displayed.

About you
Name: Type here
Mr: |_|	Mrs: |_|	Miss: |_|	Ms: |_|	Dr: |_|	Other: Type here
Address:	Type here
Town:	Type here
County:	Type here	Post Code: Type here
Home phone:	Type here	Work phone:	Type here	Mobile: Type here
Email:	Type here
Single: |_|	Married: |_|	Divorced: |_|	Widow/ed: |_|	With partner: |_|
Other:	Type here
Partner’s name	Type here
Children	Type here
Date of birth:	Type here
Hobbies:	Type here
Occupation: 	Type here
Contacting you
Preferred method:	Home phone: |_|	Work phone: |_|	Mobile: |_|
Preferred time:	Type here
Your appointment
Preferred day of the week (please give at least two):	Type here
Preferred time: 09:00 |_|	10:30 |_|	13:00 |_|	14:30 |_|	16:00 |_|	17:30 |_|
Your medical history (if applicable)
Doctor’s name:	Type here
Address:	Type here
Town:	Type here
County:	Type here	Post Code: Type here
Phone:	Type here
Current health:	Type here
Medication: 	Type here
Side effects:	Type here
About your smoking
Are there any other smokers in the family?	Yes |_|	No |_|
How many cigarettes do you smoke?	per day |_|	per week |_|
How old were you when you started?	Type here
Why did you start?
|_| Peer pressure	|_| Rebel against authority
|_| Look more adult	Other Type here
What do you get from smoking?
|_| Relaxation	|_|	 Helps with concentration
|_| Excuse for a break	|_|	 Confidence boost
|_| Prop	Other Type here
When do you smoke?
|_| On waking	|_| At breakfast	|_|	 With tea/coffee
|_| After meals	|_| Driving	|_|	 On the phone
|_| At work	|_| in bed
Do you know anyone who has died from a smoking related disease?	Yes |_|	No |_|	
Do you know anyone who is ill from a smoking related disease?	Yes |_|	No |_|	
What is important to you?	Type here
Who are you important to, and why?	Type here
What frightens you about smoking, and why? Type here
Has your doctor mentioned your smoking?	Yes |_|	No |_|
Have you had any worrying symptoms?	Yes |_|	No |_|
Do you have any health problems now?
|_| Heart	|_| Hypertension	|_| Diabetes
|_| Asthma	|_| Ulcers	Other Type here
How long do you want to live, and why? Type here
Who is responsible for your health? Type here
What will you do as a non-smoker that you could not do before?	Type here
What will you do with the money you save?	Type here
Are you really committed to stopping smoking?	Yes |_|	No |_|
What is stopping you? Type here

How you found Denis Niblett 
the18thcamel.com: |_|	General Hypnotherapy Register |_|	Google: |_|
justbewell.com: |_|	Natural Therapy Pages |_|	Saville Medical Group TV: |_|
Central Register of Smoking Cessation: |_|	Other: Type here
All personal information gathered during the course of the NLP/Hypnotherapy sessions shall remain strictly confidential and secure, and will not be made available to third parties except if:
1. It is subpoenaed by a court of law
2. Failure to disclose information would place you and/or another person at risk
3. Your prior approval has been obtained to provide a written report to another professional or agency e.g. GP or solicitor
Please note that any cancellations require a minimum of 48 hours notice, or you will be invoiced for the full session as there is usually a waiting list for clients seeking appointments. In my experience most clients who follow my advice, experience excellent results in a couple of sessions.
As indicated elsewhere on this form I require this form to be returned prior to appointments to ensure that time is used to best effect.
This completed form should be emailed to me at denis@the18thcamel.com without delay.

By completing and returning this form you agree that all the above information is correct to the best of your knowledge and that you accept the above conditions regarding your appointment(s).
You will be asked to sign this form when you arrive for your first appointment.
Signature	Date 
www.the18thcamel.com	Tel 0191 285 0243 (answer phone available)
Printed 19 August 2010
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