SAKURA SKIN& MIND

Sakura J. Sutter L.E., C.Ht.
8226 196th AVE NE
Redmond, WA 98053
Sakura@SakuraSkinandMind.com
www.SakuraSkinandMind.com
DISCLOSURE STATEMENT

State of Washington Department of Health Registration NO: HP60366933

Education, Training and Background: Certified Hypnotherapist Licensed in WA 2013. Education
and training received at Bastyr University 2013 instruction from Mary Lee LaBay PH.D.

Modalities: Hypnotherapy

Billing Information: Fees are $165 per hour and $320 for 2 hours. Payment is due at the end of each
session. Please inquire about discount packages that are available. All other financial arrangements must
be agreed upon at the time the appointment is set. Billing begins at the time of the appointment
regardless of the tardiness of the client. Missed appointments will be billed as a one-hour appointment,
unless a minimum of 24 hours notification has been given.

Confidentiality: Hypnotherapists practicing for a fee in Washington State must be registered or
certified with the Department of Health for the protection of the public health and safety. Registration of
an individual with the department does not include recognition of any practice standards, nor necessarily
implies the effectiveness of any treatment. Please be advised that your hypnotherapist cannot disclose
any information you have told them during a private session except as authorized by RCW 18.19.180:
which provides for disclosure, with the written consent of the person, or in the case of death or disability,
by the person’s personal representative; a communication that reveals the contemplation or commission
of a crime or harmful act; if the person is a minor, and information indicates said minor was the victim of
a crime; if the person waves the privilege by bringing charges against the therapist; in response to a
subpoena from a court of law; or as required under chapter 26.44 RCW.

The client has been provided a copy of the required disclosure information (including the brochure
“Notice to Counseling Hypnotherapy Clients”), has read and understands the information provided.
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