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NOTICE OF PATIENTS’ RIGHTS

AS A PATIENT, YOU HAVE THE RIGHT TO:

Participate in the development and implementation of your plan of care.
Make decisions regarding your care.

Have your report of pain taken seriously and to be treated with dignity and
respect.

Have your personal privacy respected.

Receive care in a safe setting, free from verbal abuse or harassment.
Confidentiality of your clinical records and the right to access information
contained in your clinical records within a reasonable time frame (except in

certain circumstances specified by law).

Refuse any or all treatment.



