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KNOW	YOUR	PATIENT	RIGHTS	
	

Civil	Rights	

1. Patients	have	the	right	to	considerate	and	respectful	treatment	in	an	environment	free	from	harm.	
2. Patients	seeking	services	shall	not	be	denied,	suspended	or	terminated	from	services	or	have	services	reduced	for	

exercising	any	of	their	rights.	

Discrimination	

1. Patients	have	the	right	to	receive	services	regardless	of	age,	sex,	race,	creed,	color,	religion,	ethnic	origin,	ancestry,	
marital	status,	physical	or	mental	disability,	gender	preference,	veteran	status	or	criminal	record.		

2. Patients	may	receive	services	without	regard	to	one’s	ability	to	pay;	if	you	are	unable	to	pay	the	full	fee	for	services,	a	

sliding	fee	is	available	to	you.	You	may	examine	and	receive	an	explanation	of	your	bill	of	services.	
3. No	recipient	of	services	is	presumed	legally	incompetent	except	as	determined	by	a	court.	

4. Patients	have	the	right	to	present	any	complaint	or	grievance	on	matters	pertaining	to	services	received,	or	any	
perceived	or	actual	violation	of	rights.	

Treatment	

1. A	recipient	of	services	shall	be	provided	with	adequate	and	humane	care	and	in	the	least	restrictive	environment,	
pursuant	to	an	individualized	service	plan.	When	appropriate,	a	recipient’s	nearest	kin	or	guardian	shall	be	involved	in	

the	treatment/service	plan.	
2. Patients	have	the	right	to	know	of	the	variety	of	services	that	may	be	available	and	to	participate	in	the	planning	of	

treatment.	
3. Patients	may	refuse	treatment	at	any	time,	and	patients	have	the	right	to	be	informed	of	the	consequences	resulting	

from	the	refusal	of	treatment.	

4. Seclusion	will	not	be	used	as	a	means	of	intervention	for	any	recipient	services.	

Confidentiality	

1. Patients	will	receive	confidential	treatment;	all	clinical	records	and	client	information	are	protected	by	law,	
regulations	and	center	policies.	For	the	purposes	of	funding,	certification,	licensure,	audit,	research	or	other	

legitimate	purpose,	your	clinical	record	may	be	used	by	the	person	conducting	the	review	to	the	extent	that	is	
necessary	to	accomplish	the	purpose	of	the	review.	

2. Patient	information	will	be	released	to	or	requested	from	other	sources	requires	your	written	consent.	Patient	
records	can	be	subpoenaed	by	court	order	and	does	not	require	your	signature	for	release	of	information.	

3. Patients	have	the	right	to	review,	and	obtain	a	copy	of	your	clinical	record	in	accordance	with	SCHC’s	policy
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“Transforming the Shawnee Neighborhood through relationships and Biblically-based, holistic health care” 

PATIENT	RESPONSIBILITIES	
	

• Be	sure	we	have	your	correct	name:	Name,	Address,	Birthday,	Phone	
number,	Pharmacy	and	insurance.	

• Arrive	early	or	on	time	for	your	appointment.	You	will	only	have	a	fifteen-
minute	grace	period	before	we	have	to	reschedule	your	appointment.	

• Give	us	24	hours’	notice	if	you	cannot	make	it	to	your	appointment.	
• Come	prepared	to	ask	questions	about	your	healthcare	needs.	
• Ask	questions	if	you	do	not	understand	the	plan	of	care	for	you.	
• Follow	the	advice	the	Providers	give	you.	
• Bring	all	medicine	bottles	or	a	list	of	medications	with	you	to	your	

appointment.	
• If	you	are	referred	to	a	specialist,	you	are	responsible	for	keeping	all	

appointments	or	rescheduling	them	on	your	own.	
• Be	courteous	to	the	staff	and	other	visitors	at	the	center.	
• No	smoking	on	the	property.	

	
										FOR	AFTER	HOURS	CARE:	

! If	you	have	an	emergency,	call	911	or	go	to	the	nearest	
emergency	room.	

! If	you	need	to	reach	the	doctor	on	call	and	the	issue	cannot	
wait	until	the	next	business	day	leave	a	message.	Your	call	will	
be	returned.	

! If	you	are	calling	for	a	refill,	have	your	pharmacy	send	us	a	
refill	request	electronically.	

! If	you	need	an	appointment,	please	call	during	normal	
business	hours.	

! For	anything	else,	leave	a	message	and	your	call	will	be	
returned.		
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It	is	our	honor	to	partner	with	residents	of	this	community	to	promote	healthy	living	through	
Christ	centered	care.	
	
We	are	committed	to	providing	superior	care	to	our	patients	by	ensuring	access	for	our	patients	
to	see	the	provider,	completing	each	visit	in	a	timely	manner,	communicating	test	results	and	
providing	a	plan	of	care	for	each	patient.	In	order	to	do	this,	we	must	create	a	partnership	with	
our	patients	where	we	can	collectively	manage	the	care	for	you	and	your	family.	We	have	
established	the	following	policies	to	help	us	to	be	a	successful	healthcare	center	and	fulfill	our	
commitment	to	the	community.	
	

Same	day	Appointments:	Visits	are	available	Monday	from	11am-6:20pm	as	well	as	Tuesdays-
Fridays	from	9am-4:20Pm.	Our	phone	lines	open	at	10:30amMondays	&	8:30am	Tues-Friday.	Be	
sure	to	call	as	early	as	possible	to	schedule	your	same	day	appointment.	Walk-ins	are	always	
welcome	WITH	THE	STIPULATION	that	if	all	the	scheduled	appointments	come	in	we	may	have	to	turn	
walk-in	appointments	away	until	the	next	available	appointment.	

• Prescription	Refills:	All	prescription	refills	MUST	come	from	your	pharmacy.	Please	contact	your	
pharmacy,	they	will	request	your	refill	electronically.	If	you	are	out	of	refills	you	may	be	required	
to	see	your	provider	to	get	new	prescriptions.	Your	signature	below	gives	us	access	to	your	

records	at	the	pharmacy.	
• Paperwork	Request:	Paperwork	requests	are	processed	as	follows	(NO	EXCEPTIONS):	

o FMLA	Forms:	There	will	be	a	$20.00	fee	upon	drop	off	and	we	will	have	7-10	business	

days	to	complete.	
o Immunization	Records:	The	first	copy	is	free	and	any	request	after	the	first	copy	will	

require	a	$10.00	charge	and	will	be	processed	within	2	business	days	of	the	request.	

o Medical	Records:	The	first	copy	is	free	and	each	additional	copy	is	$1.00	per	page.	We	
will	have	30	days	to	process	this	request.	

o Medical	Necessity	Letters:	There	is	a	$10.00	charge	for	each	letter	and	we	will	have	2	

business	days	to	process	this	request.	
• Missed	and	Late	Appointments:		

o If	you	fail	to	show	up	for	your	appointment	three	times,	you	may	be	discharged	from	

the	practice.	Provider	and	the	manager’s	discretion.	
o Patients	are	requested	to	arrive	10-15	minutes	prior	to	their	appointment	time	to	

complete	any	necessary	paperwork	like	updating	demographics	information.	

o If	you	are	15	minutes	or	more	late	to	your	appointment,	you	WILL	be	asked	to	
reschedule.	
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