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STATEMENT OF PATIENT RIGHTS

You have the right to be spoken to in words that you understand.
You have the right to be informed of your diagnosis.

You have the right to have treatment options explained to you.
You have the right to know the benefits and risks associated with
the recommended treatment.

You have the right to know what treatment will cost you.

You have the right to refuse any medical procedure.

You have the right to refuse any experimental treatment.

You have the right to request a change of physician

You have the right to the privacy of your health information as
defined in our Notice of Privacy Practices.

PATIENT RESPONSIBILITIES

Let your doctor know what you want.

Provide complete and accurate information to the best of your
knowledge about your health, any medication and any allergies or
sensitivities.

Learn as much as you can about your medical problem.

Consider the risks and benefits of the prescribed treatment or
regimen.

Once you have agreed to a course of radiation therapy, it is your
responsibility to adhere to the prescribed treatment schedule and
recommendations. This will assure the best possible outcome.
Accept personal financial responsibility for any charges not covered
by your insurance.

Direct concerns and grievances to the appropriate source.*

Inform the billing department of any changes in your insurance
coverage while under our care.

Be respectful of staff, other patients and the facility’s property.

* Suggestions, complaints, and/or grievances should be directed to:

Patricia A. Wilber, Director of Clinical Operations at:
2466 First Avenue, San Diego, Ca 92101 or (619) 230-0400 ext 222.
To contact the accrediting organization (AAAHC) call (847) 853-6060.
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