
PATIENT RIGHTS DOCUMENTATION 
 
PATIENT RIGHTS AND RESPONSIBILITIES 
 ___ Patient receives and understands copy 

 ___ Accompanying person received copy for patient 

___ Unaccompanied patient not able to respond verbally, therefore, information 

placed at patient’s bedside 

 ___ Patient unable to read; document read to patient 

 
 
NOTICE OF PRIVACY PRACTICES 

___ Patient receives and understands copy 

 ___ Accompanying person received copy for patient 

___ Unaccompanied patient not able to respond verbally, therefore, information 

placed at patient’s bedside 

 ___ Patient unable to read; document read to patient 

 
 
HOSPITAL POLICY FOR IMPLEMENTING PATIENT RIGHTS 
 ___ Patient receives and understands copy 

 ___ Accompanying person received copy for patient 

___ Unaccompanied patient not able to respond verbally, therefore, information 

placed at patient’s bedside 

 ___ Patient unable to read; document read to patient 

 
 
___    Patient has an Advance Directive 
 
 

_____________________________________________________________________ 
Signature of Patient/Representative        Date 
 
 
_____________________________________________________________________ 
Signature of Admitting Employee        Date 
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