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Patients are responsible to cooperate with members ofthis facility and provide the necessary
personal and medical history required for treatment.

Patients are responsible to notifu this facility and surgeons as to any changes in their
medical/dental history and current medications which they are taking. This includes
prescribed medications, non-prescribed medications, illicit drugs, and herbal remedies.

The patient is responsible to be considerate of the privacy and needs of other patients in and
outside of this facility.

The patient is responsible to ask questions when he or she does not understand the
information, medical words and/or instructions.

The patient is responsible to tell the facility and surgeons when he or she cannot and/or will
not follow the recommended course of treatment.

The patient is responsible to actively participate in follow-up care with their primary
physician-/dentist when the current level of care within this facility is no longer appropriate.

The patient is responsible to provide the information necessary to obtain insurance, third
party or personal payment. The patient will work with the third party when needed to
arrange for payment. The patient is ultimately responsible for all balances and fees.

The patient is responsible to understand and recognize that he or she makes decisions daily
that impact on personal health and well-being.

These rights and responsibilities also apply to the patient's representative and/or responsible
party when the patient cannot represent or is not responsible for him or herself.
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