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Patient’s Rights

To receive services without regard to age, race, color, sexual orientation, gender expression, disability,
marital status, national origin, political beliefs, military status, pregnancy or number of pregnancies or s

Be treated with consideration, respect and dignity including privacy in

Be informed of the services available at the center and that there are
voluntary, including Family Planning;

equisites to care

Be informed of the provisions for off-hour e

Be informed of the charges for services, eli
the availability of free or reduced cost care;

and, when appli

Receive an itemized copy of his/her account s

Obtain from his/her health care practitioner, or the
information concerning his/her diagnosis, treatment and pro
expected to understand;

ate, complete and current
patient can be reasonably

Receive from his/her physician informatio
non-emergency procedure or treatm
information concerning the sp
alternatives for care or treatmen
disclose in a manner permitting the p

t prior to the start of any
s a minimum, the provision of
ble risks involved, and

medical practition
e a knowledgeable decision;

Refuse treatment to the extent permitted by law and to be fully informed of the medical
action;

Refuse to participate in experimental research;

Voice grievances and recommend changes in polici
York State Departmen

ices to the center’s staff, the operator and the

without fear of rep

Express complaints
the patient or his/h
findings of the inves
patient is not satisfie

nter will investigate s laints and provi
indicating the

designee that if th

Privacy and confidentiality o

Approve or refuse the release or disclosure o
and/or health-care facility except as required by law

Access to his/her medical record per Section 18 of t

information link to: http://www.health.ny. 49/section_1.htm#access;

Authorize those family membe given priority to visit consistent with your ab

receive visitors.

When applicable, make known your w to anatomical gift s of age or older
document their consent to donate their organs, eyes and/or tissue nrolling in the NYS
Donate Life Registry or by documenting their authorization for org tion in writing in a num
of ways (such as health care proxy, will, donor card, or other signed paper). The health care proxy is available fr
the center;

View a list of the health plans and the hospitals that the center participates with; and

Receive an estimate of the amount that you will be billed after services are rendered.



