
 
John P. Houlihan,M.A./L.C.P.C. 

Member American Society of Clinical Hypnosis 
100 W. Superior St.,Ottawa,Il. 61350 Ph.815-434-4516 

                                                                                       Fax.815-434-4519 
 
                                                             Re:_________________________ 
 
 Dear Doctor:_________________ 
 
     Your above named patient wishes to undergo hypnotic conditioning and suggestion for  
      the following purposes: 
 
 .    
 
      

 Since we require a physician’s referral in such cases,we would appreciate  your            
      signature below,indicating your approval. 
 
 
      Sincerely, 
 
 
     John P. Houlihan 
 
 
      

 
 

I have examined ____________________________________________________ 
      and see no contraindication to the use of hypnosis and hypnotic suggestion in this                                                                
     case. 
 
     Dr.____________________________ 
 
 

 


