Patient Rights and Responsibilities and Financial Interest Disclosure Form
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PATIENT RIGHTS & RESPOSIBILITIES

PATIENT RIGHTS:
‘The Patecnt at Ihe Surgery Center ar WK North Michigan Avenne, 11C has the right o

Gelontint:

1. Considerate and respoctful care st all times. Privacy and v in all asg of the Center’s services. You have the
nght to he reated with courtesy, dignity and respoct at all times. You hau. the right to have your cultural, psyehological,
spmunl aml pcmmal valucs, belicfs and preferences respected,

ahaut the negulations of the Canter that cffect boch paticnts and those panying them duning the
paucnx s stay at the (.cnwr and to exercise his uf her rnglﬂs withuut buing suluc\.(ul to Mmsmu\m or rcpﬂul

3. Compl ¢ and itn conceming d gnosis, asks and at ¢ icated n

@ languxge you can und § and that allows yau to give mrmmod and participate in your medical care,

Inft § participation in decisions involviag his 7 her heshheare. aeluding provisions for continunty of care and to aceopt or

refune tieatment

I‘mmpl modical ancnu«m and follew-up care relating to any modical u:\n‘-:s pmudw by the Center.

and i ion to plaints of pam Appeop ta treat prun.

Prompt release of his ¢ her medical records, with proper attention to paticnt confidentiality.

Ifitrelates to care, to obtain an explanation as to the relationship, or interest, if any. of the physician, ar autside panty to this

facility, which muay suggm( a mnﬂu:t ofi thut may infl vour and cure, and such explanation shall weclude

saud phwuan s ! L i any. un the laclluy md shall be pravided in writing

0. We strongly affirm your ngh! o make doxi 1 yuur ! care, meluding your right to sclect the medical cane

provider. Your choice of provider is u:xpn.ssly gmntcu.l Iw fcgal and cthical considerations.

Muechanisas to provide the Center wuh fevdback on the services provided and to file complaints and gricvanees,

a. You can voice your api Jircetly to your heatth provider

b. You can provide feedback th pancm tisfaction survey (vou do asthave to identify yoursIl'if you chuose).

¢ You can write (o f:u:ility administrator

d. Youcan State Agency. Mudivare, or Joint C ion at the addrosses pusted by front desk,

Any gricvances will be addressed promptly by (he Center.

11. Advance directives: it is The Centers palicy not to aceept any fumn of advanee directive, or hvml. wall. We can assist yon with
redirection to fucility that aceepts Advanced |iroctives. We can also assist you with amanging for sdvance directives Upan
Fequest we can pm\‘idc vou with copies of applicable laws and applicable fusns. 1T you would like to discuss further Center's
Advance Dirvetive policy, please inform receptionist that you woutd like (o speak with clinica) supervisor,

"
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‘The Paticnt at The Surgery Center at %00 North Michigan Aseniue, 1.1.C has a eesponsibility to:

1 loamive at the scheduled appointment time having fullnwud A]_J_, ppoi nse

2. Teprovide the Center with names, add; end hers 10 be used in emengency situations only and ©
inform the Center of any legal documents you have that nay relate 1o your care including but nat limited to Advance
Dircetives, Mudical Power of r\unmcy e

3 Todisclose ALL previous surgeries. medical conditi llergics and all uther aspects of their medical history, and to inform
the Center of any forms of legal arrangements that you mav huve e.g. living will, power of attemcy for health care, advance
dircetives cte

4. To promptly pay for all services reecived at the Center.

S To adhere to the policies and procedures of the Center nml 1 encourage lhclr RuCsEs lo do likewise

6. “Toask questions und indicate when they du aot und: J instructi ag cte.

7. o v.:ucful!) follow JL.1 after-care fed medical and uf care prescribed by the

Center’s Stafl.

¥ loaccurately plete all medica! fums, i : papers and medical release forms in logible manner

Q. Turespect lhs privacy of other patients and their guests.

1. Te their about their treatment to the Center and its Stall,

11 To recogaize that sefusal of or o | with therapy, may eosult in regative comswquences, which are

catircly the eespensibility of the patient.
12. T ntify their health care provider of complaints of pain.

[] Ireviewed copy of Patient Rights and Responsibilities prior to admission to 900 North
Michigan Surgical Center. Any questions regarding Patient Rights and Responsibilities have
been answered prior to my admission to facility.

CHECK ONE (facility representative

Your Doctor does NOT have any financial interest in the Facility

O

[] Financial Disclosure Attached.
| have received applicable financial disclosures about interest of my doctor in the Facility.
If your Doctor has financial interest in the Facility the applicable financial disclosures are attached fo this form.

Patient Signature: Date:



