
Bloom Healing Arts  
 

Energy Medicine ♥ Energy Healing 
 

Susan Elliott Andrews, CBBP, CQHP, CHRP, CHt, Dip RT, CBCP, HTP 

Certified in Healing Remembered, Quantum Healing & Belief Breakthrough, 

the Emotion Code, Body Code & Belief Code 

Hypnotherapy, Regression Therapy and Healing Touch 

 

CONFIDENTIAL INTAKE and CONSENT FORM 

 

Name:  

Date of Birth:                                         Age: 

Cell: 

Email: 

Personal Status/Living Situation/Family/Pets: 

Current Occupation: 

Medication you are currently taking and any side effects:  

How did you hear about me?  

Previous experiences of Hypnosis, Energy Healing or other therapy:  

 

Please make note of any physical, mental, or emotional issues or symptoms that you have and 

want to address in our time together: 

 

 

 

List your top three issues or problems that you would like to resolve starting with the problem 

you would like to release most: 

1. 

2. 

3. 

List any major traumas you have experienced in your life along with the age that it happened, 

any significant relationship issues, past or present, health challenges, disabilities, inabilities, any 

work or money related issues, and/or anything else: 

 

 

                                                     

 

 



Definition of Energy Medicine and Energy Healing for the client: 

Energy Medicine is a holistic integrative approach intended to clear, balance, and energize the 

human energy system in order to facilitate physical, emotional, mental, and spiritual self-healing. 

Energy Healing is the application of Energy Medicine modalities individually or in combination. 

Energy Medicine and Healing is intended to complement and not replace any prescribed medical 

care. I am not a medical professional or psychologist and do not diagnose conditions or prescribe 

treatment. 

My goal as an energy healer and practitioner is to facilitate your innate healing ability through 

the use of Healing Remembered, Belief Breakthrough, the Emotion Code, Body Code and 

Belief Code, to discover the root, cause and/or contributing factors of the issue. I am then able to 

release and resolve the energetic imbalances and facilitate healing. These modalities are 

comprehensive and complex databases of imbalances and energies, and methods to identity, 

release and resolve them. 

Quantum healing is a multidimensional approach to wellness that addresses the root cause of 

imbalances by working with the body, mind, and spirit at an energetic level. It goes beyond 

traditional methods by tapping into the quantum field, where all possibilities exist, to release 

deeply held traumas, emotional blocks, and energetic patterns. By accessing this field, quantum 

healing facilitates profound shifts, restoring balance, harmony, and alignment within oneself. It 

empowers a person to heal not just the symptoms but the underlying imprints that shape their 

experiences. 

Hypnotherapy is used in two ways: Clinical Hypnosis accesses the subconscious mind to elicit 

positive behavioral, emotional and physiological changes. Regression Therapy allows us to go to 

the root of an issue in order to transform and resolve issues. The way in which I work helps you 

find your own inner resources for healing, and it is important you be prepared to go into deeper or 

buried memories. The truth of any memories that may come to your conscious awareness during 

our sessions is for you to decide. 

 

Healing Touch is an energy-based therapy using light or no touch to restore balance to the energy 

field to place you in the most optimal state for healing physically, emotionally, spiritually and 

mentally.  
 

 

I will give you my best professional service to assist you on your journey, but ultimately you are 

responsible for your own healing.  

 

Session Information and Payment:  

Energy Healing sessions are 60 minutes long. My rate per session is $150, or $810 for 6 

sessions paid up front.  

Belief Breakthrough sessions are 75 - 90 minutes long and must be done via Zoom with video. 

My rate per session is $222.  

Payment is due at the end of each session or paid in advance. Check, cash, Venmo, PayPal or 

credit card is accepted. Please see my website for payment links: 

www.BloomHealingArts.net/sessions-offerings/ 



Appointment Cancellation Policy: The client agrees to give a 24-hour notice if it is necessary 

to cancel an appointment. Susan Elliott Andrews reserves the right to charge for the session if 

sufficient notice is not given. *I am very flexible and understanding and only charge for the 

session if it is missed with no communication at all. 

 

Confidentiality: All client information and records are treated in a confidential manner, and no 

information will be released to anyone without my prior written consent, except in situations 

governed by law. 

 

Disclosures 

• Energy Medicine/Energy Healer practitioners do not diagnose conditions or prescribe 

treatments.  

• No specific claims will be made by Susan Elliott Andrews regarding results from the 

energy sessions.  

• Goal(s) for our work together will be mutually identified as part of the assessment and 

clients have input in the goal-setting process. 

 

Practitioner Liability Insurance 

Energy Medicine Professional Association 

I am not a provider for any insurance carrier and upon request will provide an invoice that the 

client may submit. 

 

Hold Harmless Clause 

You or your representative(s) agree to fully release and hold harmless, Susan Elliott Andrews, 

from and against any and all claims or liability of whatsoever kind or nature arising out of, or in 

connection, with your session(s) or Quantum Healing Journeys. 

 

Client Consent for Sessions 

___ (initials) I have read this document and been given the opportunity to ask questions 

regarding this document and Energy Medicine sessions. 

 

___ (initials) I take responsibility to inform my practitioner of any changes in my health status. 

 

___ (initials) Yes, I give permission for light touch (applicable for Healing Touch only). 

 

 

Signature 

Client Signature: ________________________________________   

Client Printed Name: ______________________________________  

Date: ____________ 


