
















 
 

PATIENT RIGHTS 
     
The Patient Has A Right To: 

 All patients will be treated with dignity, respect and consideration. 

 Not to be discriminated against in regard to race, national origin, sexual orientation, religion, disability, economic 

status, gender, marital status or diagnosis. 

 To be free from all forms of abuse, neglect, exploitation, coercion, manipulation, sexual abuse or assault, physical 

restraint or seclusion except as allowed in R9-10-1012(B) or harassment. 

 Receive information from their therapist/clinician about their illness, injury, course of treatment, and prospects for 

recovery in terms that they can understand that includes their individual choices, strengths and abilities. 

 Receive as much information about any proposed treatment or procedure as they may need in order to give informed 

consent or refuse this course of treatment.   Except in emergencies, this information shall include a description of the 

procedure or treatment,  the medically significant risks involved in this treatment, alternate courses of treatment of 

non-treatment and the risks involved in each,  and to know the name of the person who will carry out the procedure or 

treatment. 

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

refuse treatment. 

 Full consideration of privacy concerning their program.  Case discussion, consultation, examination, and treatment are 

confidential and should be conducted discreetly.  The patient has the right to be advised as to the reason for the 

presence for any individual.  

 Except as otherwise permitted by law, written consent will be required by the patient to release any medical records to 

themselves or outside entities. 

 Reasonable responses to any appropriate requests they make for service. 

 Leave the clinic even against the advice of the medical staff. 

 Reasonable continuity of care and to know in advance the time and location of appointment, as well as the therapist / 

clinician providing the care.  

 Be informed by their therapist, clinician or a delegate concerning health care requirements following discharge from 

the clinic.  

 To participate or refuse to participate in any treatment, research or experimental treatment. 

 Have all patients’ rights apply to the person who may have legal responsibility to make decisions regarding medical 

care. 

 Submit complaints without reprisal or retaliation. 

 Misappropriation of personal and private property by clinic personnel, employee, volunteer or student. 

 Consents to photographs before a photo is taken, except during admission/registration for identification purposes. 

 

PATIENT RESPONSIBILITIES 
 To give your clinician and Clinic complete and accurate information about your condition and care.  Follow your 

therapist’s orders and instruction and the Clinic nursing staff’s instruction for your care.  

 Ask questions when you do not understand information or instructions.  

 To be considerate of other patients and STI’s clinic staff who are caring for you. 

 To be responsible for your valuables by sending them home or leaving them in the care of family members or friends. 

 Tell your clinician or staff member if you feel you cannot follow through with your treatment and accept 

responsibility for refusing treatment.  Ask your therapist about the risks and consequences for refusal prior to making 

decisions.  

 To supply up-to-date insurance information and pay your bill promptly. 

 To supply your therapist and Clinic up-to-date information on your address and phone so we can follow you on your 

care. 

 
Complaints regarding services can be made to: Arizona Department of Health Services 150 North 18

th
 Avenue, Suite 450, 

Phoenix, AZ 85007. General & public Information: 602-364-3030.  

 

 

Patient or Legal Guardian Signature: ___________________________________    Date:______________ 
 




