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Responsibilities

It is your right as a patient: YP-TJT.L8 d-ng-n:

* To be informed of your rights in a comprehensive manner. .aoggaog annlg agyphy clildgguuog clégén e lolle| iy ol

e To keep you and your family well informed about the care and the lgordy L:,J-” avall wloadllg ayledl goiy elilileg el Jolle] ol u| °
services of the health care organization and how to access those services. loaal el Je Joanll auaulg Seiwall

* To have considerate and respectful care at all times, consistent with your awarsll elilagioog Elowd opiaig sely Sl dwall aledl e Joanll o
personal values and beliefs and to have access to your spiritual and -isadlg gl acdl e lgins Jaguiig cusgll Jlgho

religious support.
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* To have care that is respectful towards your privacy.

e To provide the safeguarding of personal belongings during an emergency
situation as per the Safety and Security Policy.

* To be protected from any type pf assault while a patient.

e To receive appropriate protection and services if you are a vulnerable

child, disabled and/or elderly. .00g)l Ulual
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* To have respectful and compassionate care if your condition is terminal. " .asill aayydllg
* To be informed of the hospitals policy of complaints, conflicts and colizlg wiclillg (sgléuidb anlal el awluw colle] aiy ol e
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the patients condition, plan of care during their in-patient visit and
any change in the care plan. Also, the follow-up care plan should be
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communicated in a manner equivalent to the patients level of education auuanll sliuiol! b gI Jala oo sl S 6') uLC Jauanll &0 Glel) e
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* To seek a second opinion without fear or compromise to your care within oAm 3g9a3g Bl auAagi e Jaaallg el ol dole asolgo cllac| o
or outside the organization. i .asalgoll

e To give general consent for treatment and have the general scope and Il & | cm_olg.on sl Lle g,Log,dl clio il u| oo gégill e
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* To expect to be asked for an informed consent before surgery, anesthesia, aup ] ulailg L_J[mmg adlall Jbb_oﬂ ala sadl aulall L_,|£|p_lj|9
use of blood and blood product, and other high-risk treatment and logaall JI aslayl

procedure, clinical research, investigation and/or trial.
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* To expect information on how you and your family will be told about
medical conditions and treatment and how to participate in care related
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* To refuse or discontinue treatment. plell ol ol uas e &l e

* To have any pain assessed and managed. caxlleg ol ousi Sle Jouanll e

e To be notified in case of any delay in the service and the same to be 3 @uigig doadll o pal sl bigas dlly Lo dled] ol o @
documented.
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e To provide accurate information, about your full name, address, contact lo io aggll adlnig Suall ol asllag sluoll 2l JJiioll ailgll
number, date of birth, insurance card and Identification Card, s elio wdb
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e To provide accurate information on your health and medical history, o aslull cliolsl Cilpiag asludl ualolly dimll el cls Lo
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including the safety risks you are looking for. e
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* To participate to the best your ability in making decisions about your

medical treatment, follow instructions and comply with the agreed upon gt lo Jiash apuall clijle asleioll sl sl ;o &bl
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* To ask questions to your physician when you do not understand Alefl das gl pac alb e o éutlal
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* To participate in the pain management plan and keep your doctors and -l oasi Sl aylegy
nurses informed of the effectiveness of the treatment you are undergoing. She cuopil cladl ¢l Lle doglaally o)l 8)lal dlns 9 a$)liall e

¢ To leave valuable items at home and bring the necessary for your stay at - @Aani Al allell adeld a0y lbyaollg il

* To show respect and consideration to others receiving and providing care. T ol cliolsd dojll
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e To observe facility policies and procedures relating to smoking, noise, = | acgoll <09 luo o lpac o <0
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