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SHIFA INTEGRATED HEALTHCARE TECHNOLOGIES
PATIENTS' AND FAMILIES' RIGHTS AND RESPONSIBILITIES

Patients' and Families' Rights:

1.

10.

1.

12.

13.

14.

15.

16.

17.

18.

19.

Your rights and responsibilities in Shifa Integrated Healthcare
Technologies will be conveyed to you in an understandable
and simple language

Your customs, personal values, religion/beliefs and dignity will
be respected

Your personal privacy will be respected

In case of physical, visual, hearing disability you will receive
reasonable help from our staff

We will provide equal care with kindness and respect regardless
of race, age, religion, gender, national origin physical or mental
disability

Your medical record information and communications of medical
conditions in Shifa Integrated Healthcare Technologies shall
remain confidential and protected from loss, theft or misuse

You shall receive truthful information before or during admission
and when your needs exceed the organization's capability for
care

You shall receive care in a safe and secure environment free from
theftorloss

Protection from abuse or assault especially infants, small
children, disabled individuals and the elderly patients is our top
priority

You shall not be photographed, recorded or asked to participate
in surveys without your consent

You shall receive complete information about the diagnosis,
prognosis, and potential benefits, potential complication and
proposed treatment by treating physician in language and terms
that is understandable in order to make informed decisions. You
will receive copies of diagnostic reports and summaries outlining
physical condition, health status and course of stay.
However,Confidential Medical Record or its copies will not be
shared as it is the intellectual property of organization staff and
will only be furnished if required by the court of law or other
regulatory bodies.

You shall be informed about the outcomes of care and treatment,
including unanticipated outcomes by your treating physician
Written informed consent shall be sought from you prior to the
start of specific, non-emergency medical procedures or
treatment

You shall be involved in all aspects of medical care including
discharge planning and shall receive reasonable continuity of
care after discharge

In case of refusal of diagnostic procedures and treatments
offered, you shall be informed about the medical consequences
and alternative treatments (if any)

You have the right to know the name and qualifications of
individuals involved in care in order to have access to care by
qualified care givers, medical and social personnel

You have the right to request the physician of your choice to treat
you, and the right to ask for a second opinion

You shall be informed regarding delay in care and/or treatment,
the reasons for the delay or wait and the available alternatives
You shall be notified in case your attending physician requires
opinion/referral from another physician
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20. You shall have satisfactory response to demands, needs or
questions

21. You have the right to appropriate and timely assessment and
management of pain

22. Ifyou have any complaints, you shall be assisted for the initiation,
review and resolution of complaints

23. If you wish to donate your organs/tissues, you can express your
wish to relevant staff at Shifa Integrated Healthcare Technologies

24. Patients at the end of life shall receive respectful and
compassionate care

25. You have the right to receive an explanation of any financial
statementrelated to treatment or service

Children's Rights

1. Children shall not be subjected to any medical treatment without
prior consent from a parent, legal guardian, or the court system.
However in case of an emergency, life-saving treatment shall be
provided

2. Parentorlegal guardian shall serve as advocates for children

3. During their treatment, children shall have the right to social and
age-appropriate emotional support.

Patients and Families Responsibilities:

1. You shall respect the organization's staff, policies, property, and
other patients' rights and properties.

2. You shall cooperate with organization's staff in carrying out their
responsibilities. In case of misbehavior organization has the right
torefuse/ withhold care.

3. Incase of unsafe/ high risk environment orgaznizaton has a right
with hold / refuse care

4. You shall provide accurate and complete information regarding
your medical history, present and past medications, other
matters related to your health and answer all questions related to
your condition for appropriate diagnosis and treatment

5. Youshallfollow treatment plan developed by your physician

6. You shall take care of your personal belongings. Organization
shall not be responsible for any loss, damage or theft of personal
belongings

7. During the course of treatment, you shall report changes in your
condition or symptoms including pain to a member of the
healthcare team

8. You shall assume responsibility of consequences resulting from
refusing treatment or not following your physician's instructions

9. You shall report any safety concerns that may feel to the
organization's staff

10. You shall fuffill your financial obligations | have read and
understand my rights and responsibilities.

[ ] I'have read and understand my rights and responsibilities.

Patient /Guardian Name:
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Patient /Guardian Signature:
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