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AACHP Clinical Hypnotherapist Referral Form 
Membership Verification -Find a Practitioner List- www.aachp.com 

AACHP Registered Clinical Hypnotherapist 
Name 
Name of Practice 
Practice Website/Address 
Email 
Phone Number 

Referring Medical Practitioner 
Name 
Practice Name 
Practice Address 
Website 
Email 
Phone Number 
Provider Number 

Patient Details 
Patient Name 
Date of Birth 
Address 
Email 
Phone Number 

Referral Details 
Reason for Referral / Presenting Issue: 

Relevant Medical History: 

Current Medications: 

Additional Information: 

Signature: Referral Date: 
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