PATIENT RESPONSIBILITIES | IRTt 91 forgiiai

Provide accurate information about habits, health, past illnesses, hospitalizations,
allergies and medication use.
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Read all medical and consent forms thoroughly and ask for clarifications before
signing.
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Follow the treatment plan advised by your doctor and accept consequences if you
refuse.
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Inform the hospital about any doubts, condition changes or symptoms (including
pain).
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Actively participate in treatment and pain management and inform doctors/nurses
about its effectiveness.
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Accept financial responsibilities and pay bills on time.
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Follow hospital rules on no smoking, noise, visiting hours, visitors and other
regulations.
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Take care of your valuables and belongings; inform us if there is any wrongdoing.
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Keep appointments and inform in advance if you are unable to come.
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Report any issue, complaint or concern affecting your care.

fopait oY T, R ar i 1 RO A1 S 39! G@HTd &1 gHifad w1
BEXIE]
Respect all hospital staff.
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Do not ask for false certificates or unlawful favours.
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Abide by all hospital rules and regulations.
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