
 
URIGHTS 

 
1.   Medical Care.   The right to quality care and treatment consistent with 
available resources and generally accepted standards.  The patient has the 
right also to refuse treatment to the extent permitted by law and Government 
regulations, and to be informed of the consequences of his or her refusal.  
However, they will be requested to sign a release stating that they are leaving 
against the medical judgment of their physicians.  If a child or adolescent 
refuses care, the signature of the responsible adult will be obtained.  In the 
case of active duty personnel, they must have proper authorization prior to 
leaving, and any disciplinary and/or administrative action, which could result 
from leaving without authorization, or refusing treatment must be explained 
and understood by them.   
 
2.   Alleviation of Pain.   The right to techniques for the alleviation of pain and 
discomfort to the maximal extent consistent with proven safety and benefit. 
 
3.   Respectful Treatment.   The right to considerate and respectful care, with 
recognition of his or her personal dignity, psychosocial, spiritual, and cultural 
values and belief systems. 
 
4.   Privacy and Confidentiality.  The right, within law and military 
regulations, to privacy and confidentiality concerning medical care. 
 
5.   Identity.  The right to know, at all times, the identity, professional status, 
and professional credentials of health care personnel, as well as the name of 
the health care provider primarily responsible for his or her care. 
 
6.   Explanation of Care.  The right to an explanation concerning his or her 
diagnosis, treatment, procedures, and prognosis of illness in terms the patient 
can be expected to understand.  The specific needs of the neonate, child and 
adolescent will be considered in the development of the patients treatment 
plan.  When it is not medically advisable to give such information to the patient, 
the information should be provided to a designated representative. 
 
7.   Informed Consent.  The right to be advised in non-clinical terms of 
information needed to make knowledgeable decisions on consent or refusal 
for treatments.  Such information should include significant complications, 
risks, benefits, ethical issues, and alternative treatments available. 
 
8.   Research Projects.  The right to be advised if the facility proposes to 
engage in or perform research associated with his or her care of treatment.   
The   patient has the right to refuse to participate in any research projects. 
 
9.   Safe Environment.  The right to care and treatment in a safe environment. 
 
10.   Medical Treatment Facility (MTF) Rules and Regulations.  The right to 
be informed of the facilities’ rules and regulation that relate to patient or visitor 
conduct.  The patients should be informed about smoking rules and should 
expect compliance with those rules from other individuals.  Patients are 
entitled to information about the mechanism for the initiation, review, and 
resolution of patient complaints concerning any aspect of their care. 
 
11.  Transfer and Continuity of Care.  When medically permissible, a patient 
may be transferred to another facility only after he/she has received complete 
information and an explanation concerning the needs for and alternatives to 
such a transfer.  The institution to which the patient is to be transferred first 
must have accepted the patient for transfer. 
 
12.  Charges for Care.  Patients have the right to be informed of their per 
diem rate and their obligation for payment. 
 
 
 
 

 
13.   Advance Directive.  Patients have the right to make sure the wishes 
regarding their health care will be known even if they are no longer able to 
communicate or make decisions for themselves. 
 

URESPONSIBILITIES 
 
1.    Providing information.  The responsibility to provide, to the best of his or 
her knowledge, accurate and complete information about complaints, past 
illness, hospitalizations, medications, and other matters relating to his or her 
health.  A patient has the responsibility to let his or her health care provider 
know whether he or she understands the treatment and what is expected of 
him or her. 
 
2.    Respect and Consideration.  The responsibility for being considerate of 
the rights of other patients and MTF  health care personnel and for assisting in 
the control of noise, smoking, and the number of visitors.  The patient is 
responsible for being respectful of the property of other persons and of the 
facility. 
 
3.  Compliance with Medical Care.  The responsibility for complying with the 
medical and nursing treatment plan, including follow-up care, recommended 
by health care providers.  This includes keeping appointments on time and 
notifying MTF  when appointments cannot be kept. 
 
4.  Medical Records.   The responsibility for ensuring that medical records 
are promptly returned to the medical facility for appropriate filing and 
maintenance when records are  transported by the patients for the purpose of 
medical appointment or consultation, etc.  All medical records documenting 
care provided by any MTF are the property of the U.S. Government. 
 
5.  MTF Rules and Regulations.  The responsibility for following the MTF 
rules and regulations affecting patient care and conduct.  Regulations 
regarding smoking should be followed by all patients. 
 
6.   Reporting of Patient Complaints.    The responsibility for helping the 
MTF  Commander provide the best possible care to all beneficiaries.  Patient’s 
recommendation, questions or complaints should be reported to the Area’s 
Patient Relations Representative or to the Patient Relations Office.     
 
7.   Refusal of Treatment.  The patient is responsible for their actions if they 
refuse treatment or do not follow the practitioner’s instructions. 
 
 8. Hospital Charges.   The patient is responsible for assuring that the 
financial obligations of their health care are fulfilled as promptly as possible.              
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