Choices Counseling & Resource Center, P.A.

Recipient’s Rights Notification

As arecipient of servicesat our facility, wewoud liketo inform you of your rights as a paient. Theinformaion
contained in this brochure explainsyour rights and the processof complaining if you believeyour rights have
been violaed.

Your rightsasa patient

1. Complaints. Wewill invegigate your complaints.

2. Suggestions. You are invited to suggest changes in any aspect of the services we provide.
1 3. Civil Rights. Your civil rights are prateded by federal and state laws.
14, Cultural/spiritual/gende Issues. You may request servicesfrom someorewith training or experiencesfrom a
specific cultural, spiritual, or gender orientation. If these servicesare not avail able, wewill hdp you in the referral
process.
I'5. Treatment. You have the right to take part in formulating your treatment plan.
16. Denial of services. You may refuse servicesdfered to you and beinformed of any patential consequences.

7. Record redrictions. You may request regrictionson the use of your prateded hedlth information; however, we
are not required to agreewith the request.
18. Availability of records. You have theright to obtain a copy and/or inspect your prateded health information;
however wemay deny accessto certain recordsin which wewill discuss this decision with you.
19. Amendment of records You have theright to request an amendment in your records however, this request
could be denied. If denied, your request will bekept in the records
10. Medicd/Legal Advice You may discussyour treatment with your doctor or atorney.
11. Disclosures. You havetheright to receivean accourting of disclosures of your prateded health information that
you have not authorized.

Yourrights to receive information

1. Medicaions used in your treatment. We do not prescribe medication and refer you to your physician for
information.

2. Costs of services. Wewill inform you of how much you will pay.

3. Terminaion of services. You will beinformed as to what behaviors or violaions could lead to termination of
servicesat our clinic.

4. Corfidertiality. Youwill beinformed of thelimits of corfidentiality and how your prateded hedlth information
will beused.

5. Policy changes. Asa client at our center, you will beinformed promptly of any changesin our serviceor
financial policies.

Our ethical obligations

1. We dalicae ourselvesto serving the best interest of each client.

2. Wewill not discriminate between clients or professionds based on age race, creed, disabilities, handicaps
preferences, or aher persond concerns.

3. Wemaintain an objediveand professiond relaionship with each client.

4. Werespect therights and viewsof ather mental health professionds.

5. Wewill respectfully and eficiently end servicesor refer clients to ather programs when appropriae.

6. Wewill evaluae our persond limitations srenghs biases, and dfedivenesson an ongoing basis for the purpase
of self-improvement. Wewill continudly atain further education and training.

7. Wehdd respect for variousinditutional and managerial policies but will hep improve such policiesif thebest
interest of the client is served.

Patient’s responsibilities

1. You are responsible for your financial obligations to the clinic as outlined in the Payment Contract for Services.
2. You are responsible for following the policies of the clinic.

3. You are responsible to treat staff and fellow patients in a respectful, cordial manner in which their rights are
not violated.

4. You are responsible to provide accurate information about yourself.

Whatto do if you believe your rights have been violated
If you believe that your patient rights have been violated contact our Recipient’s Rights Advisor or Clinic
Director.




