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PATIENT RESPONSIBILITIES

To help us provide you with quality healthcare, you have the following responsibilities:

1. To provide us with complete and accurate information about your health, including illnesses
you have now or have had in the past, pain, medications, allergies, vitamin, and home
remedies you use.

2. To follow your recommended treatment plan and instructions.

3. To ask questions when you have them and to tell your therapist if you do not understand
any part of the care provided or your care plan.

4. To respect the rights, property and privacy of other patients and their families.

5. Torespect our property and facilities.

6. To conduct all your interactions with our staff, patients and visitors in a respectful and
polite manner. Inappropriate, harmful, threatening, rude, harassing, abusive, violent or
discriminatory language and behavior will not be tolerated

7. To accept the consequences resulting from not following the recommended plan of care.

If you are discharged from therapy due to non-compliance of the responsibilities listed above,
we reserve the right to refer you to another qualified provider for care.
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