DU/ PAN HOME

HEALTH SUPPORT SERVICES
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NOTICE OF RIGHTS

» To be treated with dignity and respect
» To be well informed about your service plan

» To participate in the development of your service plan
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To have an authorized representative make decisions for you

To make informed decisions about your service plan
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To privacy, safety and confidentiality
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To be protected from abuse, neglect and exploitation
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To receive services without discrimination as prohibited by law
To access information in your service records

To have your complaints resolved
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To ask questions and be told about your rights
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To get help with your rights
» To keep and use your personal belongings including sufficient and suitable clothing.
» To receive nutritional, well-balanced meals.

» To have or refuse visitors and to speak by phone or write letters to anyone unless your service

plans limits this.
» To talk in private with any court appointed representative.

» To practice your religion and participate in religious services subject to their availability,
provided that such services are not dangerous to self or others and do not infringe on the

freedom of others.
» To be paid for work that you do which is not part of your treatment program or service plan.
IF YOU BELIEVE THAT YOUR RIGHTS HAVE BEEN DENIED OR TAKEN AWAY, YOU
MAY FILE AN OFFICIAL COMPLAINT WITH REGIONAL HUMAN RIGHTS ADVOCATE

AT: 877-600-7437.

Signature of Individual /Guardian:

Dates:




