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PATIENT RIGHTS AND RESPONSIBILITIES

The Rights of patient(s) include but are not limited to the right to:

Be treated with respect and recognition of their dignity and need for privacy.

Be given information about their rights for receiving testing and treatment.
Receive a timely response to any reasonable requests they may make for services.
Be given information about Beverly Hills Sleep Center’s policies, procedures and
charges for services.

Choose their medical providers.

Be given appropriate and professional quality testing and treatment.

Exercise their rights without regard to age, sex, marital status, sexual orientation,
race, color, religion, ancestry, national origin, disability, health status, the source
of payment or utilization of services.

Be free from physical and mental abuse and/or neglect.

Be given proper identification by name and title of evervone who provides any
medical services.

Be given the necessary information so they will be able to give consent for
service prior to the start of any service.

Be given complete and current information concerning their diagnosis, treatment,
risks, alternatives and prognosis as required by their physician’s legal duty to
disclose in terms and language they can reasonably be expected to understand.

Participate actively in decisions regarding their medical care. To the extent
permitted by law, this includes the right to refuse treatment.

A care plan that will be developed to meet their unique care/service needs.

Be given an assessment and update of their developed care plan.

Confidential treatment of all written, verbal, and electronic information including
medical records, information about their health, social and financial
circumstances. Written authorization of the member or authorized legal
representative shall be obtained before the medical records can be made available
to anyone not directly concerned with the care, except as required by law.
Review their clinical records at their request.

Voice complaints or comments about change in medical services and/or staff
without being threatened, restrained, and/or being discriminated against.
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discreetly and the patient(s) advised as to the reason for the presence of any
individual.

Participate in the consideration of ethical issues that arise in their care.

Be informed of the actual dollar amount of charges, if any, for which they may be
liable.

Have access, upon request, to all bills for services they have received regardless
of whether the bills are paid out-of-pocket or by another party.

The responsibilities of patient(s) include, but are not limited to the responsibility to:

Give accurate and complete health information concerning past illnesses,
hospitalization, medication, allergies, and other pertinent items.

Assist in developing and maintaining a safe and cooperative environment for care
and services to be provided. ‘

Inform Beverly Hills Sleep Center when they will not be able to keep an
appointment.

Participate in the development and update of their treatment plan.

Follow direction in regards to their testing and treatment.

Request further information regarding anything they do not understand.
Contact their physician whenever they notice any unusual feelings or sensations
during their plan of service/treatment.

Contact their physician whenever they notice any change in their condition.

Contact Beverly Hills Sleep Center whenever they have problems with equipment
provided by Beverly Hills Sleep Center or if there is a change in their home care
prescription.

Give information regarding any concerns and problems they may have to a
Beverly Hills Sleep Center staff member.

Contact Beverly Hills Sleep Center prior to any change of telephone number or
address.

Patient agrees to meet all his/her financial obligations and responsibilities agreed
upon with the organization.

Patient Signature Date




