/.
@ {/%t;ze vwor Y z,;,.(’Z ate Fevreces

. ,/)m/(wm;m/(_ Hodseal { oifiviatton

Newport Beach & Palm Desert

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. Confidentiality
. Stop treatment at any time
. Share in creating your treatment plan
. Get answers to your questions
. Have your privacy respected
. Your records being kept confidential
. Receive care in a safe place
. Have your payments explained
10. Get instructions for filing a complaint when you are unhappy with
services
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If you do not understand these rights talk to your provider.

| received a copy of this patient rights statement and my questions were
answered.

Patient or guardian: Date:

SPS Form: 23



Alexis Meshi, MD

SPS Form: 23
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