Patient Rights & Responsibilities

You have the right:

1.

10.

10.

17.

18.

To receive Care that is considerate and respectful of your values and beliefs, provided those values and beliefs are not in conflict
with the Federal laws and local regulations of the state.

To receive individualized, considerate and respectful Care in a safe setting that is respectful of your beliefs. Care is provided without
discrimination as to your race, colour, religion, gender, age, familial status, nationality and physical or mental disability.

To request privacy during consultation, examination & medical procedures and Zulekha Hospital will be respectful of the same to the
extent possible in our healthcare settings.

Of protection from verbal, physical, mental and sexual abuse and/or assault.

To emotional and physical protection if you are disabled, elderly or a vulnerable child.

To have all your own health information kept confidential in accordance with the Federal applicable laws.
To refuse Observation by any one not directly involved in your Care process.

To participate in the Care process.

To your Care, you have the right to understand and comprehend why the treatment is suggested, what are its possible benefits or
risks or side-effects or outcomes including those that are unexpected like potential costs and also understand what could happen if
a certain treatment is refused. Alternative methods of treatment with possible benefits, risks, side-effects, possible outcomes
including those that are unexpected like potential costs in each possibility should also be understood, and all of which shall be done
in a language that you understand.

. To an itemized bill.
. At the time of discharge to receive a written ‘Discharge Summary’ outlining the therapeutic plans and instructions that clarify how

you should take care of your health post discharge.

. To obtain a Medical Report and a copy of Medical Test Results at applicable charges.
. To refuse treatment to the extent permitted by law and to be informed of the medical consequences of your refusal. You have the

right to choose your primary Care provider, depending on availability at our hospital and to a second opinion within our facility at
additional charges if you so desire.

. To seek a transfer to another facility or when medically appropriate and legally permissible. You also have the right to take a detailed

explanation concerning the need for a transfer along with alternatives to the same. Your transfer will be subject to your completed
registration as a patient at the transferred hospital and in accordance with rules and regulations of the transferred hospital.

To appropriate pain assessment and management wherein you reserve the right to have your pain treated effectively and to be given
information about the nature of pain and pain relief measures.

To compassionate and respectful Care at all times including ‘Terminal Care’ that respects every patient’s unique needs in
accordance with the rules of the state and best medical practices.

To voice your complaints regarding the Care, to have complaints reviewed and when possible resolved without fear of any harm or
penalty to yourself. You also have the right to be informed of the response to your complaint.

To receive Care that is delivered within financial, ethical and legal norms that protect patients and their individual rights.

Your responsibilities are:

1.

To provide all personal and family health information needed to provide you with the appropriate Care. This includes reporting if you
are in pain, or require pain relief.

To participate to the best of your ability in making decisions about your medical treatment, and to comply with the agreed upon plan
of care.

To ask questions to your physician or other care providers when you do not understand any information or instructions.
To follow the treating doctor’s instructions.

To inform your physician or other care provider if you desire a transfer of Care to another physician, caregiver or facility.
To respect the priority given to emergency cases.

To be considerate of others receiving and providing Care, and respect the privacy of other patients and treat your treating physician
and other hospital staff with respect.

To observe facility policies and procedures, including those regarding
a. Noise  Db. Visitors c. Smoking

To accept financial responsibility for healthcare services and for the medical report and second opinion and settle bills promptly.

. To give your general consent for treatment within the hospital and an informed consent before surgery/invasive

procedures/transfusion of blood & blood products or other high risk procedures.

. To keep confidential any information of any patient you may see/hear inadvertently.
. To ensure that authorized members of your family are available to hospital personnels for review of your treatment and specific

concern in the event you are unable to properly communicate with physician.

Zulekha Hospita

L.L.C.

Your Health Matters
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