
MASTERYWORKS INC. 

 

ALL INFORMATION IS STRICTLY CONFIDENTIAL.    Date _____________ 

Name ___________________________________________________Birthdate: ____________Age _______ 

Address _________________________________________________City ____________________________ 

State _____  ZIP ________________          Phone (H) ____________________Work ____________________ 

Marital Status _______                             Spouse _______________________________________Age _______ 

Children (Names/Ages) ________________________ Age _____, _____________________ Age __________ 

____________________________________________Age  _____, _____________________Age __________ 

Occupation:  ______________________________Employer:_______________________________________ 

PARENTS:  Mother’s Name ____________________________Alive/Deceased  Age _________ 

                    Father’s Name  ____________________________Alive/Deceased  Age _________ 

 

SIBLINGS: ____________________________Age  ________   ___________________________Age ________ 

 

                  ____________________________Age  ________   ___________________________Age ________ 

Have you ever been hypnotized?______________For What? _______________________________________ 

Have you ever been under care for a mental health problem? ______________________________________ 

Have you ever been under a doctor’s care recently? ______________________________________________ 

Doctor’s Name ____________________________________________________________________________ 

 

How did you hear about MASTERYWORKS INC?  __________________________________________________ 

 

Do you have any questions about hypnotherapy? _________________________________________________ 

 

Do you sleep soundly? _____________________Do you get depressed often? __________________________ 

 

Reason for your visit:________________________________________________________________________ 

 

I, the undersigned, understand that hypnotherapy and EFT is a conditioning process whereby an individual is 

taught to use his or her own abilities for his/her own benefit, also that it can sometimes take several sessions 

for good, long lasting results. 

       Signed __________________________________________ 



MASTERYWORKS INC.

620 South Elm Street, Suite 307

Greensboro, NC 27406

Do you have or have you had any of the following?

YES NO YES NO

Surgeries (  ) (  ) Anesthesia (  ) (  )

Serious Illness (  ) (  ) Hospitalized ______________ (  ) (  )

High Blood Pressure (  ) (  ) Heart Trouble (  ) (  )

Heart Murmur (  ) (  ) Stroke (  ) (  )

Recurring Pain (  ) (  ) Arthritis (  ) (  )

Asthma (  ) (  ) Allergies (  ) (  )

Convulsions (  ) (  ) Seizures (  ) (  )

Fainting Spells (  ) (  ) Low Blood Pressure (  ) (  )

Diabetes or Low Sugar (  ) (  ) HIV or Aids (  ) (  )

Head Injury (  ) (  ) Amnesia (  ) (  )

Fibromyalgia (  ) (  ) Irritable Bowel Syndrome (  ) (  )

Miscarriage (  ) (  ) Stillbirth (  ) (  )

Abortion (  ) (  ) Counseling (  ) (  )

Recurring Dreams (  ) (  ) Mental Health Issues (  ) (  )

Liver Disease (  ) (  ) Kidney Trouble (  ) (  )

Stomach Disorders (  ) (  ) Lung Ailments (  ) (  )

Speech Disorders (  ) (  ) Hearing Loss (  ) (  )

Molested by _________________ (  ) (  ) Raped by _______________ (  ) (  )

Car Accident (  ) (  ) Sexually Abused ___________ (  ) (  )

Cancer (  ) (  ) Are you an alcoholic? (  ) (  )

OTHER ______________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________________

Do you have any disease or problem not listed above that you think the hypnotherapist should know about?

______________________________________________________________________________________________________________________

Within the past 24 hours have you taken any drugs, medication, pharmaceuticals or alcohol?  ____________

Do you wear contacts? ______________                   Have you used recreational drugs?  ________________

Do you wear false teeth? _____________ Is there any reason, either physical or mental, why you cannot

undergo hypnotherapy?   ________________________

Religious Affiliation _________________________________________________________________________

RELEASE

I release MASTERYWORKS INC. and all its employees and agents, from any and all claims that may

 result from this procedure.  I hereby agree to, and voluntarily consent to, undergo hypnosis.  I do 

 declare that I have read this release and consent that I understands its terms.

SIGNED: ______________________________ PRINTED: ________________________

WITNESS: _____________________________             EMAIL: ___________________________

(IF UNDER EIGHTEEN)

Please complete and bring to your first session.



EFT DISCLAIMER 

Masteryworks Inc. makes no claims, implied or otherwise, regarding the success and/or results from 

the application of EFT and/or personal coaching/counseling (hereinafter referred to as "services") 

provided by Masteryworks Inc. These services are considered experimental, and although success 

rates are in the 80% - 90% range, they are as yet undocumented therapies. Ellie McFalls is NOT a 

licensed physician, therapist, or psychologist. Ellie McFalls holds a certificate as EFT Level 2 

Practitioner. The emotional or physical frailty of some people is such that they should not attempt ANY 

healing procedure without the presence of a LICENSED THERAPIST. This may be 2% - 3% of the 

population. If you are in this category, YOU MUST BE ACCOMPANIED BY YOUR MENTAL 

HEALTH CARE PROVIDER. You take full responsibility for your personal health and safety. 

Your compliance with all of your current medical treatments, therapies, and prescriptions is 

expected. Masteryworks Inc. shall not be liable for any damages or injury arising out of your access 

to, or inability to access, the services provided. Masteryworks Inc., disclaims any and all liability for 

direct, indirect, incidental, consequential, punitive, special or other damages, lost opportunities, lost 

profit, or any other loss or damages of any kind. 

RELEASE 

By my signature below, I affirm that the information I have provided above is accurate and true, and 

that I freely enter into this legally binding agreement and acknowledge that I understand and agree 

with the disclaimer presented above. Also, by my signature, I, and my heirs, in consideration of my 

participation in the services provided by Ellie McFalls and/or Masteryworks Inc., hereby release Ellie 

McFalls, her family, and the officers, employees, and agents of Masteryworks Inc. from any and all 

liability for any loss or damage caused, or alleged to have been caused, directly or indirectly, by the 

services provided and/or the information or ideas contained, suggested or referenced during the 

course of the services provided. I understand that my participation in the services provided is strictly 

voluntary, at my on risk, and I freely choose to participate. I understand that Ellie McFalls and 

Masteryworks Inc. do not provide medical treatments and/or coverage and I verify that I will be 

responsible for any and all medical costs I incur, directly or indirectly, as a result of my participation. 

Name ___________________________________________________ Date ____________________ 

 


