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White River Family Health Clinic
1340 M St. SE Suite A

Auburn, WA 98002

Tel. 253.735.2777/Fax 253.735.4153
Patient Rights and Responsibilities
You have the right to:

· Be treated with respect and recognition of your dignity and right to privacy.

· Confidential handling and access to your medical records and health information.

· Complete information regarding your health and medical services.

· Participate in decision making about your health care.

· Refuse treatment and have the consequences explained to you.

· Ask about fees, charges and policies concerning payments.

· Refuse to participate in research.

· Complain about any clinic services.

You are responsible for:
· Providing information needed by White River Family Heath Clinic in order to provide health care for you.

· Keeping scheduled appointments and giving appropriate notice when canceling appointments.

· Treating staff and other patients with respect.

· Respecting the privacy of others.

· Paying for services when rendered.

· Supervising and maintaining the safety of your children who accompany you to the clinic.

I understand the Patient Rights and Responsibilities at White River Family Health Clinic:

Signature________________________________________Date____________________

