THE IRIS SURGERY CENTER

"PATIENTS BILL OF RIGHTS""

THE IRIS SURGERY CENTER CONSIDERS YOU, OUR PATIENT, R PARTNER IN YOUR HEALTH CARE. WE BELIEVE THAT
WHEN YOU ARE WELL-INFORMED, PARTICIPATE IN TREATMENT DECISIONS, AND COMMUNICATE OPENLY ONO
HONESTLY WITH YOUR PHYSICIAN AND OTHER HEALTH CARE PROFESSIONALS; YOU MAKE YOU CARE AS EFFECTIVE AS
POSSIBLE.

WHILE A PATIENT AT THE IRIS SURGERY CENTER YOU HAVE THE RIGHT;

-TO CONSIDERATE ONO RESPECTFUL CARE.

-TO OBTAIN FROM YOUR PHYSICIAN ONO HIS STAFF COMPLETE AND CURRENT INFORMATION CONCERNING YOUR
DIAGNOSIS, TREATMENT AND PROGNOSIS IN TERMS YOU CON UNDERSTAND.

-TO RECEIVE FROM YOUR PHYSICIAN INFORMATION TO SIDE INFORMED CONSENT PRIOR TO THE INTIMATION OF ANY
PROCEDURE AND/OR TREATMENT.

-TO KNOW THE IDENTITY OF THOSE INDIVIDUALS DIRECTLY INVOLVED IN YOUR CARE.

-TO REFUSE TREATMENT TO THE EXTENT PERMITTED BY LOW, AND TO BE INFORMED OF THE MEDICAL CONSEQUENCES
OF YOUR ACTIONS.

-TO EXPECT THE IRIS SURGERY CENTER WILL MAKE A REASONABLE RESPONSE TO ANY PATIENT'S REQUEST FOR
APPROPRIATE ONO MEDICALLY INDICTED CARE AND SERVICES, INCLUDING THE MRNRGEMENT OF PH IN.

-TO EVERY CONSIDERATION OF YOUR PRIVACY CONSERVING YOUR PERSONNEL HEALTH CARE PROGRAM.

-TO EXPECT ALL COMMUNICATIONS AND RECORDS PERTAINING TO YOUR CARE SHOULD BE TREATED AS CONFIDENTIAL
UNLESS YOU HAVE GIVEN PERMISSION TO RELEASE INFORMATION OR REPORTING AS REQUIRED AND/ OR PERMITTED
BY LAW.

-TO BE ADVISED IF THE IRIS SURGERY CENTER PROPOSES TO ENGAGE IN OR PERFORM HUMAN RESEARCH AFFECTING
YOUR CARE OR TREATMENT.

-TO BE TOLD OF REALISTIC CARE ALTERNATIVES WHEN CARE AT THE IRIS SURGERY CENTER IS NO LONGER
APPROPRIATE.

-TO BE REFERRED TO SPECIALIZED CARE IF NEEDED.

-TO EXPECT REASONABLE CONTINUITY OF CARE AND EDUCATION.

-TO EXPRESS GRIEVANCES AND/OR SUGGESTIONS TO THE IRIS SURGERY CENTER.

-TO CHANGE PRIMARY OR SPECIALTY PHYSICIANS IF OTHER QUALIFIED PHYSICIANS ARE AVAILABLE.

-TO KNOW THE WHAT RULES AND REGULATIONS AT THE IRIS SURGERY CENTER APPLY TO YOUR CONDUCT AS A
PATIENT.



