As a patient it the Surgical Center at Millburn
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, - SURGICAL CENTER AT MILLB URN
STATEMENT OF PATIENT'S RIGHTS

you have the right, consistent with the faw, fo:

enced by the patient's written acknowledgement, or by documentation by staff in the medical record, that

f these fights and given a written or verbal explanation of thase rights, in terms the patlent could
les and regulations It has adopted governing patient conduct in the facility;

f the personnel providing and/or responsible for the
fund policy of the facility and any charges for services

1'¢ be informed of these tights, as evid
the patient was offered a written copy 0
understand. The facility shall have a means to notify patlents of any ru
To be Informed of servicas avallable ih the facllity, of the names and professlonal status o
patient's care, and of fees and related charges, Including tha payment, fae, deposit, and re

not covered by sources of third-parly payment or not covered by the facility's basic rate; .
To be informed If the facility has authorized other health care and educational Institutions to participate In the patlent's treatment. The patient also

shall have a right to know the Identity and function of these Instilutions, and to refuse to allow thelr participation in the patlent’s freatment;

To receive from the patient's physician(s) or clinical practitioner(s), in terms that the pafient understands, an explanation of his or her complete
the optlon on no treatment, risk(s) of traatment, and

medicalihealth condition of diagnosis, recommended treatment, treatment options, Including
expected result(s). If this information would be defrimental to the patient's heaith, or If the patlent Is not capable of understanding the information,
the explanation shall be provided to the patient's next of kin or guardian. This release of Information to the next of kin or guardian, along with the

reason for not informing the patient directly, chall be documented In the patlent’s medical record;
To participate in the planning of the patient's care and treatment, and to refuse medication and treatment, Such refusal shall be documented in

the palient's medical record;
To be included in experimental research only when the patlent gives informed, written consent to such participatlon, ar when a guardlan gives
such consent for an incompetent patient in accordance with taw, rule and regulation. The patient may refuse to participate in experimental

research, Including the investigation of new drugs and medical devices;
To volee grievances or recommend changes in policles and services 1o facility personnal, the governing authorlty, andfor outside representatives

of the patlent's choice elther individuatly or as a group, and free from restraint, interference, cosrcion, discrimination, or reprisal; If you are not
satisfied with the Center's response you can dlrect your complaint to the New Jersey State Department of Health at (800} 792-8770 or In writing fo
fhie Division of Health Facillies Evaluation and Licensing, PO Box 367, Trenton, NJ 08625-0387; the Jolnt Commission (800)-984-6610 or Centers

for Medicare and Medicald Services (CMS) (866) 815-5440,www.cms govicenter/s ecjal-taplclambudsman-center, himl.
n, and free from use of restraints unless ihey are authorized by a physician for a

To be free from mental and physical abuse, free from exploitatio ]
limited period of time to protect the patient or others from injury. Drugs and other medications shall hot be used for discipline of patlents or for

canvenience of facility personnel;
fon in the patlent's medical record shall not be released to anyone outside the

To confldential treatment of information about the patient. informatl

facllity without the patient's approval, unless another health care facilityto which the patient was transfarred requires the Information, or tinless the
release of the Information Is required and permitted by law, a third-party payment contract, or a peer review, or unless the Informatlon is needed by
the New Jersey State Department of Health for statutorily authorized purposes. The facility may relaase data about the patient for studles
contalning aggregated statistics when tha patlent's identity Is masked (HIPAA);
To be treated with courtesy, consideration, respect, and recognition of the patien
{imited to, auditory and visual privacy. The patient's privacy shall also be respected w
To not be required to perform work for the facility unless the worl is part of the patlent's treatment and Is perfor
Such werk shall be In accordance with local, State, and Federal laws and rules; .

To exercise civil and religious liberties, Including the right to independent personal declslons. No refigious beliefs or practices, or any aitendance
at rellglous services, shall be imposed upon any patient; .
To not be discriminated against because of age, race, refigion, sex, nationallty, or ability to pay, or deprived of any constitutional, civil, and/or legal
rights solely because of receiving services from the facllity;

To expect and recelve appropriate assessment, management and trealment of paln as an integral component of that person's care in accardance

with N.J.A.C. B:43E-6.

| have recalved Information from my doctor's office on: 1) that hels
have an Advance Directive or nat, | hereby authorize the Surgical Center at Milthurn t
such efforis ara necessary and to transfer me to a hospltal, In the event that such a transfer in necessary)

Directlves please visit: www.state.nl.usthealihfadvancedirective/ad/what-is/ _
colar, natlonal origin, age,

Surgleal Center at Millburn complles with applicable Federal civll rights laws and dees not discriminate an the basls of roce,

dlsabllity, or sex.

surgical Center at Milburn cumple con |as leyes federales de derechos clviles aplic
discapacldad o sexo.

Surglcal Center at Millburn respecte les lols fédérales en vigueur relatives aux droits clviques et ne pratique a
de peauy, l'orlgine natlonale, {'4ge, le sexe ou un handicap. .

nter at Milburn MEEE M BN RARERAR | TRER, B8, Rigmg, Fih, BENMAIREREAA

t's dignity, Individuality, and right to privacy, Ineluding but not
hen facllity personne! are discussing the patient;
med voluntarlly by the patlent.

he have a financial interest In the Center and 2) Advance Directives (whether |
o undertalee maximum stabilization efforis in the event that
For more Information on Advance

ables y no discrimina por motivos de raza, color, nacionalldad, edad,

ucune diserimination basée sur la race, la coufeur

Surgleal Ce
[ [ have received a copy of the Staterﬁent of Patienf’s Rights

As a patlent you are responsible for:

The Surgical Center af Millburn needs the cooperation of its patlents to ensure that efficlent, safe a

nd considerate cara is avaltable fo all, and requests

patlents to: ~
1.  Provide physiclans and Center personnéi with accurate Information related to their candition and care;
2 Eollow thelr treatment plans. Patients are responsible for medical consequences that result from refusing treatment or not followlng instructions of
physiclans and hospital personnel;
3. Be considerate of the Center's staff that is cammitted to excellence in pailent care;
4, Supply Insurance information and pay bills promptly so that the Surgical Cenler at Miliburn can continue to serve you effectively.
Patlent Signa‘ture “Date
[ate

Witness




Surgieal Center at Millburn
DECLARACION DE DERECHOS DEL PACIENTE

Coma paciente de Surgleal Conter at Millbura, nsied flehe devecho, en conformidail con I ley, at

1. Tstar informado de esios-dorechos, seghn se evidencla en ef nevse dé recibo gserito del paciente, o por fa dociimentacion que veglstra el personal en Ta
histotia olfnion; que se le ofvezea una copia escrita de cstos dereclips ¥ que se le: entregue una explicacion eserlia u aral de diclios devechas, en términos
que pueda entender, El establecimiento teadrd un medio paia nioti{Tenr-a sus pacientes det reglamento que- haya adoptado para regir lacondueta del
paciente dentro de dste,

2. Tstar informado de los serviclos disponibles en el establecimiento, de los-nombres ¥ ¢l sivel profesional del personal que presin Ta atencién al paviente o
que g5 responsable de glin y de Tos honoraiios y estgos relacionadog, lo que incluye 1a pofiticade pago, honorarias, depdsita y reembiolso det
establecimiento y cualquier eargo por servicios. no cubiertos por parte de Hientes de page provenientes dé lerceros o que na estdn cubiertos porta tarifs
basice dsl establecimiento. . _

3. Bastar informado si ¢l eslablecimiento ha autorizado a otras instituciones docentes y de-atenclén de snfud pata participar en el teatamierilo-del pacienle, Bl
pacichte también tendrd derecho a conoter ln identidad y In funcidn de estas instituciones, y a nogarse.a permitir su participacion en su tratamiento.

4. Recibir por.parte def médicp o profésional elfnico dél prelehte win explicacitn completa de su diagnostice v-estado de slud/médico, trataniienito
recomendndo; opeiones de rataiviento, ineluida la opeidn de 110 recibirlo, los riesgos del tratniicnto y Tos resullados ésperados, en (éiminos quo puedi
entender. Si ostd infotingcidn fuese perjudicial pard husilud del paciente.o si el paciente no fuese capaz de entenderta, 1o explicacitn se entregord al
famitiar més cercano o al luter del paciente; Se dosurnentard i Ja historia clfnica del pacienie esta enfregn de informacién al fatniliar mds cercano o tulor,
junto con ls razén para no informar af pricfente directamente,

5, Parlicipar en Ia planificacion 6 1a dencidn y-¢l tritamiento del pacients y & negarse a recibir medicaricntos y tratamiento. Tal negativa se debe
docymentar en ln historia:clinica del puciente. _ '

6. Quit-se lé incluya e una investigacidn expecimental sblo cusndo-otorgue consentimicnto informado y por eserito para dicha participacion.o cuanda nn
tutor otorgue dicho consentimiento en nombre de un paciente ineompetente en conformidad con la ley-y los reglumentos. Bl pacienie se puede negar o
participar en wia investigneidn experimental, lo que incluye la investigacion de nugvos medicamentos y dispesitives médicas.

7, Bxpresit quejns o recoméndar cambios en lns polllicds y servicios al petsonal-del estibléeimiento, I sutoridad que o dirige y/o log repsesentantes
externos 4 eleccidn del pacicnte, ya sea en forma individual o grupal, y & estar libre de restriceiones, iiiterferenicias, cocrcidn, discrintinacidn o represalias:
8i no'estd sutisfecho con latespuesta del Centre, puede dirigir su queja al Departamento de Salud del gstado de New Jersey al (800} 792-9770 o por
escrilo-al Division of Health Facilifies Evéiliation gid Licensing: PO Box 367, Trexiton, NI 08625-0367; el Jolin Connnission (800) 99-6610 o Cenlros
pard Medicare y Medicaid Services (CMS) (B66) 8155440, waww.cms. gov/center/special-lopicfombudsman-center.hinil.

8, BEstar libie de malleato fisico y mental, de explotacion y del uso derestricciones, n menos que lo aytorice un médica; duranle un flempo Himitado, »-fin de
protegerln a usted o a los dems de lesiones: No se deben vsar firmacos ni otros medicdmentos pma la disciglitiar a 103 pactentes i para faconiodidad del
personal del establecimiento,

9. Que la Infoiinacin sobre el picicnte se (rite de manera confidencial, No se enircgard informuei6n de ba historin elinica del paciente-s nadie ajeno al
establecimiento sin la aprobacién del paclente, 2 menas que el otro establecimiento de atencitn do satud ol cual'ses trastndade on paciente solicile 1a
fnforimacisn, o a menos que lv'iey, un contralo de prgo de terceros o una revisidn de normas profesionales exija y peymita la potregy de informacidng, en
{iitima instancis, que ¢ Depattariento de Salud det estado de New Jersey nécesite 1 informacién para fines aulorizados legalmente. El establecimicnto
puede entregar {nformacion sobreun paglente pura estudios que contengan estadisticas plobales si s {deniidad del paciente perminnesy ovulta (HIFAA);

§0, Sertratado con cortesfy, considerdcion, respecloy recanosimiento de Ia dignidad, la individualidad y el derecho a privacidad del paeiente, incluida, entre
otras, Ia privacidad visual y audiiive. También se debe respetar la privacidad cuando el parsonal del establecimiento esté conversando sbbre el caso del
paciente,

11. Que ivo-sé 1¢ cxija realizar tribajos para el éstablecimiento, . menos que éstos séan parte del tratamiento de) paciente y que el paciente Jo lleve & cabo
volnntariamente, Dicho trabujo lendrd que estar en conformidad con las leyes y normas locales, estatales y federalos,

12. Ejercer Ins lbertades civiles y relipiosas, la que incluye el deracho n tomar decistones personales independientes. No se le impondrdn a4 ningdin paciénte
creencias o pricticas religloses ni 1a nsistencin n sorvicios religiosos.

13. Cme no e te discrlimine debito asu edad, vaza, rcligitn, sexo, pafs de procedencia o capacidad de paga pi que se'le diogue ningdn derecho constiticional,

~ uivil yfo legal por &l s8lo hechio de rectbiv servicios en of establecimlento,

14. Gsperar y-reeibiz evaluacion, control y tratamiento del dolor adecuados Gomo.parte integrl de. In ateqcion de-dicha persona conforme:n NLJ ALC. BA3E-6,

15, EL eonsultorio de mi iédico'me ha entiegada informacién con respecto a: 1) que el/clia tiene un fntords financiero en el establacimiento,  2)
Tnstruceiones anticipadas (Tonio nata de: Por i presente aifoiizo-al Surgical Cenler ai Millburn parva que. fleve a cabo Ios esfuerzos mdxinos de
estabilizaiién en coso de qe dichos esfrerzos seqait necesdrios y para que me transfieran a.un hospital, e caso de que dicha-transferencia sea fecesdaiia.

 Para mis informacion deercd de Tnstrucciones ificipadas ingrese & www.state.nj, us/heslihiadvancedirective/adiwhat-is/

16, Surgtcal Canter at Millburn complies with-applicable Federal civll rights laws and does not discriminate on the basls of race, color, national origin, age,

disabllity, or sex,

Surgical Center at Millburn curiple-con las Teyes federales de derechios civiles aplicables y na discrimina por motivos de raza, color, naclonalidad, edad,
discapacidad o sexo.

Surgjcal Ceitter at Miltbiirn fespecte les jols fédérales en vigueur rélatives ain drolts elvigues et rie pratique aucune discriminatlon hasde sur la race, ta
¢couleur de peau, 'origine natlonale, I'ige, le sexe ou un handicap.

Surglcal Center at Miiburn P WIS RAGRRRE | FIRMER. F. IR, E8, REDER AR A,

COMO PACIENTE, USTED ES RESPONSABLE DE: | 0 Hervecibida gia copin.dela Déclneacidn de devechos del
paciente;

Surgleal Center at-Millhirrn teedsita I cooperacion de sus patientes para parhntizar que esté disponible una dtencion eficiente, segura y considerada para

todos y les solicilaa los pacientes que: '

L. Proporcioen a los médicos y al personal de! centro Inforingeitn exacta en relacién con su enfermedad y evidados,

2. Sigan los planes de teatamienio. Log pacientes son responsablés de 1as consécuencing médicas que suijan del hecho de neparse a recibir atarmiento o ds
no Seguit lns instruceiones de los médicos y del personal dél hospital. _

3, Sean.considerados con el personil dé centro que-estd comprametidocon 14 excelencia-en fa atenelon de Tos pacientes.

4, Proporeicnen la informaritn del seguro y que.paguen fas cnenlas oportunamente; de wado que Surgleal Cender af Miflhurit pugdn contimiar stendiéndolo
en formn éfieaz,

Fipnadel paciente - = © B IR o+ Fecha

Taeton Tenhn




ATTENTION:

Public law of the State of New Jersey mandates that a physician,
chiropractor, or podiatrist inform their patients of any significant
financial interest he/she may have in a health care service.

Accordingly, your surgeon wishes to inform you that they have
a financial interest in the following surgery center to which they
refer patients:

Surgical Center at Millburn

You may, of course, seek treatment at a healthcare service
provider of your own choice. A listing of alternative health care
service providers can be found on the internet or through a
referral from your health care provider.

Physician Partners

David Basch, MD
Patricia Berran, DPM
Ross Fox, MD
Karyn Goldberg, DPM
Andrew Kaufman, MD
John King, DO
Abram Kirschenbaum, MD
Andrew Levy, MD
William Lipkin, DPM
Michael Rieber, MD
Richard Stillman, MD
Marc Urquhart, MD




