


Hypnosis Session Video Permit

Patient _______________________________________________Date         /         /

I,      hereby give permission to F. Ralph Berberich, MD to videotape hypnosis sessions conducted with my son /daughter.  It is my understanding that these tapes are recorded for education and training purposes only and may be reviewed by colleagues in the field.  Any other use of these tapes will only be undertaken with my consent.

Signed  ______________________________________

