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Know Your Rights 
You have the right to: 

1. Be respected 
 2. Be informed about your care, including     

a. Your provider’s experience and license 
b. Your diagnosis and treatment plan 
c. The risks and benefits of treatment 
d. Excepted results 
e. Other treatments 
f. ConfidenPality       

3. Stop treatment at any Pme     
4. Share in creaPng your treatment plan 
5. Get answers to your quesPons 
6. Have your privacy respected 
7. Your records being kept confidenPal 
8. Receive care in a safe place 
9. Have your payments explained 
10. Get instrucPons for filing a complaint when you are unhappy with 
services 

If you do not understand these rights talk to your provider. 

I received a copy of this paPent rights statement and my quesPons were 
answered. 

PaPent or guardian: _________________________         Date: _________ 
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Alexis Meshi, MD
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