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Patient Bill of Rights
To expect to be treated with respect in regards to property and person, free from abuse or harassment, free from acts of discrimination or
reprisal, in a safe setting, with consideration and dignity, by competent personnel.
To expect to be provided with appropriate personal privacy
To expect communication in the language which is understood
To expect treatment without regard to race, color, creed, religion, sex, national origin or source of payment, except for fiscal capability
thereof.
To be fully informed about a procedure and the expected outcome before it is performed
To be assured disclosures and records are treated confidentially, and, except when required by law, patients are given the opportunity to
approve or refuse their release.
To be provided, to the degree known complete information concerning their diagnosis, evaluation, treatment and prognosis. When it is
medically inadvisable to give such information to a patient, the information is provided to a person designated by the patient or to a legally
authorized person
If a patient is adjudged incompetent under applicable state laws by a court or proper jurisdiction, the rights of the patient are exercised by the
person appointed under state law to act on the patient’s behalf.
If a state court has not adjudged a patient incompetent, any legal representative or surrogate designated by the patient in accordance with
state law may exercise the patients’ rights to the extent allowed by state law.
Except for emergencies, to have been given the necessary informed consent prior to the start of a procedure.
To expect the opportunity to participate in decisions involving their health care, except when such participation is contraindicated for medical
reasons
To know what ASC rules and regulations apply to his conduct as a patient.
To know the services available at the center
To know the provisions for emergency and after hours care
To be provided with the fees for services if requested
To examine and receive an explanation of his bill, regardless of the source of payment.
To be provided disclosure of financial interests
To be provided with the center’s payment policy if requested
To have the right to refuse to participate in experimental research
To be provided with information regarding advance directives and the center’s policy regarding such
To know the name, function and credentials of any person providing healthcare services to the patient.
To request a second opinion.
To refuse treatment (drugs, procedures, etc.) to the extent permitted by law and to be informed of the medical consequences of his actions.
To be informed of the right to change their provider if other qualified providers are available
To expect that marketing or advertising regarding the competence and capabilities of the center is not misleading
To expect appropriate information regarding the absence of malpractice insurance
To be informed about procedures for expressing suggestions, complaint and grievances, including those required by state and federal
regulations
In the event of a transfer to another ASC or hospital, the responsible person will be notified. The institution to which the patient is to be
transferred shall be notified prior to the patient’s transfer.
To expect reasonable continuity of care and how to know in advance the time and location of appointments.
To designate any area where he is cared for or treated as non-smoking areas.
To be informed of his rights at the time of admission.

Patient Responsibility Statement

To provide complete and accurate information to the best of his/her ability about his/her health, any medications,
including over the counter products and dietary supplements and any allergies or sensitivities.
To follow the treatment plan prescribed by his or her provider
He or she is responsible for the outcome if treatment is refused or there is non-compliance in following a plan of
To provide a responsible adult to transport him or her home from the facility and remain with him or her for 24 hours
if required by his or her provider
To inform his or her provider about any living will, medical power of attorney or other directive that could affect his
or her care.
To accept personal financial responsibility for any charges not covered by his or her insurance.
To know the rules and regulations of the Center affecting his care and conduct, and for following that Center’s rules
and regulations.
For being considerate of the rights of other patients and Center personnel.
For being respectful of the property of other persons and of the Center.
To make known to his physician, attending nurse or other healthcare personnel any concerns or complaints

