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PATIENT AND FAMILY BILL OF RIGHTS o3l ¥ ol J g );'M

Being a valued _patlept in the NWGH Hospital, you and your family _Wﬁjuﬁj]ut‘wu(},P» “.J)J;tﬂ;(}uﬂ‘})ﬁ)ﬂ/k: ,_,gU‘}f:,
have the following Rights:
(Rights of Children, OId people and Patients not able to practice their rights, will be granted to their families/ guardians): O § Skt BT aaldl Sl o BT O0# af BT S - 10 J O %) d()/ U‘X/‘Jt/ O#)

1. You have the right to understand and use all your rights. (You will receive a written
copy of these rights from the Reception, Registration Office, Admission desk, Ward or
PRO Office.) And if for any reason, you do not understand them, please contact the
Public Relations Officer (PRO) and ask for help, including interpretation.
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2. You have the right to receive impartial and comprehensive medical care without 4 s (V7 Ak

discrimination, respecting your values and religious beliefs. This care shall be subject ) Zeds Bl =B 1T L g Uras s SO 2t KLS s ULk 4L L o
to availability, without interfering with other patient's safety and the NWGH work
environment and without contradiction with NWGH rules & regulations

3. You have the right whenever needed and with no delay to receive an immediate _ s PO d =B 26 s B S Gl s T
emergency care.

4. You have the right to know the identity of the physician or other healthcare AF A =T St ey | By e I s FE
practitioners responsible for your care.

5. You have the right to receive comprehensive information from the healthcare team _al g It eBe s s Flas Sl =31 AT bl ol T E o
about the patient care.

6. Ifyou cannot understand the details of your care due to language, you have the right to (< anres® 1) G4 2 2 xb T ad SV ) S Ul S5 ; P
have an interpreter (if available).

7. You have the right to give or not to give your written Consent for treatment when you (St e W P S el SE Saehl | oazn s Sls o 58 u/ eolos SblE L s e S ab U T @ 2

enter the hospital which includes consent for any procedures, anesthesia, surgery,

blood transfusions and high-risk procedures. =F § B Gl U w8 Sz

You have the right to participate in care decisions. b = Gl d/f ﬂ”:; STETE A
9. You have the right to maintain your need for privacy during all clinical assessment and . ) . . ' .
treatments and the confidentiality of all of your information. 0P bl o 2LF s LGl ol s b QL Sl Y~V AW SO

10. You have the right to choose the treating doctor (depending on availability) in addition
to the right to reject the treating doctor without any reason.

11. You have the right to refuse the treatment (if you would like to) and you will be G 2Bl ) et emrt Gt B I 315 (JU e 1) o B o sl T E I
informed of the medical consequences due to your refusal. Accordingly, you will sign a i s g " -

form prepared to that effect and leave the hospital.
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12. You have the right to refuse treatment by any person not directly responsible for your ) Gld et Bl 2B S (B uﬂf S bt F ey
care.
13. You have the right to be protected from physical, verbal and psychological assault. st Qs S L J/ G sl iy O € _ir

14. You have the right to receive information from that organization that supports your
choice to donate organs.

15. According to Hospital Policies and Procedures and your health status, you have the (3 ws? ) ko I o U2y o L sl Sl J b T E S et sbBESL s b 13, 27l Z10
right to have a family member or a guardian as an attendant (if needed). Due to '
medical reasons certain units will not allow this.

16. You have the right to submit complain through Public Relations Officer (contact S0 s w3l e B 3 U7 gsk (1056 Fo U1 0) GF i Ji b 108 ke b T 6
internal number 1056) without any fear of reprisals about the care and services you are ' i

receiving and to have the hospital respond to you.
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17. You have the right to access your medical record as per our hospital policy and a3 & viny - S T 2Bl FI5 T e
regulations. S
18. Our hospital is committed to provide the dying patient with respectful and y)id il 57 2 2 Sl o s aes £ Jr b s sk L 2l W 23l S et L2 BB A

compassionate care and respects his/her unique needs.
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19. You have the right to receive bill and details of all charges regardless of whether it is S el 23S BB LT B Ok b s S U S s T B

id by you or by another source. . . .
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20. You have the right to receive written discharge summary from the treating doctor. ‘

21. You have the right to seek a second opinion about your care within or outside the STy (»ﬁ SBBEI T L I s s Sl Bl s S ab b T €

hospital.

PATIENT AND FAMILY BILL OF RESPONSIBILITIES IG5 |

Patients and their families have the following responsibilities: KMy ouf 2 S S BT 0ldb s ke
1. Respect and value the hospital rules and regulations while visiting or approaching for
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consultations. xS ot 2 1 BB B e Sl o

a. Visiting Hours (exceptICU) 11:00 AM to 12:00 PM and 04:00 PM to 05:00 PM. _17:00 & 16:00 5 & Ji 4 12:00 ¢ & 11:00 (ICU z 2 ) bl el 4

b. No visitors are allowed inside the ICU except one (1) close relative at a given time cet ol O Ly e u”/ 7 - ICU P 1§10 4000 & 4
when needed.

2. Deal with hospital staff and other patients with respect including respecting privacy of BTy ks 5 (7 o (IR gl s 2BRE gLk -y

other patients.

3. Provide complete and accurate information about present complaints, past ilinesses, E el o gl § =2 Sl Sk g’ SR 3 JSE bl L0l
hospitalizations, treatments, known sensitivities to medication and any other matter 58 b
relating to your health. ’

4. Follow the healthcare provider's instructions. -Gt Sl 2l ok LU Gl Flis o) Jo -

Accept responsibility for refusing treatment or not following the treatment plan, even N 22 TI IS ark o Qo b I oF G L ol 2 Q81 2 o
after the risk of not following it has been explained. T
6. Kindly come for the checkup on time. If you want to cancel your checkup, inform the P j ol 24 o F P s 418 N sl b SU Cy sy

Information Desk 24 hours in advance. a2 bl = bl

7. Respect the priority given to the emergency patients. Checkups can be rescheduled or o 1t i @um ko S Gi):' p

postponed at the last minute due to unavoidable circumstances.
8. Observe safety regulations, including the 'no smoking' policy. el U e e e M2 SR P A
9. Ensure thatfinancial obligations of your health care, if any, are fulfilled promptly. IV RO T SR Y VY ¢ f% Sl = Gl el S Fl ot 29
10. Avoid bringing valuable personal belongings to the hospital as the hospital is not
responsible for them.
11. Mentally imbalanced patients must always be accompanied by a family member or a SRR ey L Ll Lt u{ L3 24l B U (o sloy Sl -
guardian as an attendant.
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