AUTHORIZATION FOR TREATMENT OF MINORS
RESOURCES WITHIN, LLC

At the Jade Center For Healing Arts

9122 Montgomery Road, Suite 11

Cincinnati, OH 45242

(513) 675-1120

www.ResourcesWithin.com

I, ____________________________________, being the parent, custodial parent or legal 
   
 (Please print your name above)

guardian of the minor client, _____________________________________, 






(Please print client’s name above)

date of birth:___________________________, hereby give my authorization for Mary B. 


         (Please print client’s DOB above)
Kacaba, Certified Clinical Hypnotherapist of Resources Within, LLC, to provide 

professional hypnotherapy services on this _______day of _________________, 20___.
This authorization is valid until revoked in writing.

Signed:________________________________________

Your relationship to client:_____________________________________________

Address:_________________________________________________

 __________________________________________________
Home phone #: (         ) _____________________________________

Cell phone #: (          ) ______________________________________

E-mail address:____________________________________________
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