
Ÿ To be provided with privacy during consultation, examination, treatment and various 
investigative procedures.      

Ÿ To confidentiality of personal health information which will be disclosed only with your 
consent, except where disclosure is required by law or by an order of the court.         

Ÿ To Information access to only those personnel in the hospital, who are involved in the 
care of the patient or specially authorized by the hospital.

Ÿ To disclosure of information regarding your health to your family members   with your 
consent, except in case of minors and individuals who are incapable of exercising 
rational decision-making.        

Ÿ To be provided with immediate care at the time of emergency. 
Ÿ To access medical care facilities that are appropriate to your needs. 

Ÿ Patient and family have a right to seek an additional opinion regarding clinical care.

Ÿ To provide complete and accurate information 
regarding your personal details, about your 
health, including present condition, past illnesses, 
medications or any other matter pertaining to your 
health.

Ÿ To know the estimated cost of treatment, The relevant tariff list is available to patients.     

Ÿ Patient and/or family are informed about the financial implications when there is a 
change in the patient condition or treatment setting.

Ÿ To get regular information on dues to the hospital in accordance with hospital policy.       

Ÿ To seek feedback on complaints registered by you.

Ÿ To voice your concerns and complaints regarding your care and hospital services to 
appropriate authority in the hospital.     

Ÿ To complain to concerned hospital authority in case of any delay or improper services 
without the care being affected.

Ÿ Treat hospital staff and fellow patients with dignity 
and respect

Ÿ To comply with NO SMOKING policy.

Ÿ To take care of your belongings in the hospital 
premises

Ÿ Protect hospital property.

Ÿ To abide by the hospital policies and visitor 
timings       

Ÿ To display proper behaviour and refrain from 
using abusive language

Ÿ Pay for billed services in a timely manner, as per 
the hospital rules. Provide complete and accurate 
information for insurance claim and co-operate 
with the hospital in processing the claims. make 
the payments if insurance claim is denied.

Ÿ Accept responsibility for the consequences of 
decisions you may take like discontinuation of 
treatment or leave against medical advice.

Ÿ To follow the treatment plans established by the 
consultant doctor, nurse and other members         
of the healthcare team.      

Ÿ To ask relevant questions regarding the treatment 
plans and inform the doctor if you anticipate any 
problems in following the plan.     

PATIENT'S RIGHTS AND

RESPONSIBILITIES

ACCESS TO CARE

PRIVACY, CONFIDENTIALITY AND DISCLOSURE OF INFORMATION

COMMUNICATION  AND PARTICIPATION

BILL AND PAYMENT

DIGNITY AND RESPECT

SAFETY AND SECURITY

CONDUCT AND COMPLAIN

Ÿ Cancel or reschedule appointments-if required, 
well in advance.

Ÿ Be on time for appointments.  

Ÿ To have information about your care providers, related to their professional competence.   
Ÿ To be informed about your disease, plan of care, alternative plans and possible outcomes 

& sequels.     
Ÿ To be educated about safe and effective use of medicines and their potential side effects, 

diet and nutrition requirements, immunization, prevention of infection as applicable.     
Ÿ To be given the above information in a language and format that you can understand.       

Ÿ Right to be involved in decisions about your care.

Ÿ To be informed about the services  available and not available at the hospital.       

Ÿ To receive information concerning your treatment, including a copy of your medical 
record from the hospital. Patient and family have a right to have an access to his / her 
clinical records.     

Ÿ Right to informed consent to accept or refuse the medical treatment. 
Ÿ To give your informed consent before treatment begins and to withdraw the consent and 

refuse treatment at any time during the course. However, you will be informed about and 
will have to take responsibility of such decision.

Ÿ To be treated with dignity and respect.        
Ÿ To be protected from abuse, neglect, assault, harassment, unnecessary use of restraint, 

manhandling and other similar instances.         
Ÿ To be responded to your spiritual, cultural and religious beliefs in a polite and respectful 

manner in accordance with the hospital policies.

Ÿ To have a safe and protected environment in the hospital
Ÿ To receive medical care in accordance with reasonable professional standards of care. 

RIGHTS                                                              RESPONSIBILITIES

Scan QR Code

to share your 

feedback
Grievance forms are available at: IP Lobby, Front desk & All Nursing Station.

Suggestion box available at Front desk.

For Complain/Grievance Contact:
Admin Supervisor: +91 99244 90412

For Feedback Contact:
PRO:                   +91 99044 07001
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Ÿ ík{khe çkÄe yt„Œ {krníke (íkçkeçke yÚkðk rçkLkíkçkeçke) økwó hk¾ðk{kt ykðþu yLku {kºk ík{khe Mkt{ríkÚke ònuh 
fhðk{kt ykðþu. rMkðkÞ fu ßÞkt fkÞËk îkhk yÚkðk yËk÷íkLkk ykËuþLkwt Ãkk÷Lk fhðk {kxu sYhe Au.

Ÿ ËËeoLke MktÃkqýo {krníke Võík yuðk s {kýMkkuLku ykÃkðk{kt ykðþu fu su ËËeoLkku E÷ks fhðk{kt Mkk{u÷ Au yÚkðk íkuðk 
f{o[kheykuLku ËËeoLke MktÃkqýo {krníke ykÃkðk{kt ykðþu fu suLku nkuÂMÃkx÷u {krníke ÷uðk nfËkh çkLkkðu÷ Au.

Ÿ íkçkeçke Mkkhðkh yLku rðrðÄ íkÃkkMkLke fkÞoðkne ËhBÞkLk ÔÞksçke økkuÃkLkeÞíkk Ãkqhe Ãkkzðk{kt ykðþu.

Ÿ ËËeoLkk hkuøk rð»kuLke {krníke ËËeoLke Mkt{ríkÚke  íkuLkk fwxwtçkesLkkuLku ykÃkðk{kt ykðþu. Ãký ßÞkhu ËËeo Mkøkeh nkuÞ 
yÚkðk {kLkrMkf heíku Mk{sðk, rLkýoÞ ÷uðk Mkûk{ Lk nkuÞ íÞkhu yk rLkÞ{ {kxu yÃkðkË {kLkðk{kt ykðþu.

Ÿ ík{khe sYrhÞkŒku {kxu ÞkuøÞ íkçkeçke Mkkhðkh {u¤ððkLkku nf.

Ÿ ËËeo fu íkuLkk MkøkkLku {ktËøke ytøkuLkku yLÞ yr¼«kÞ ÷uðkLkku n¬ Au.
Ÿ íkçkeçke fxkufxe Mk{Þ{kt íkkífkr÷f Mkkhðkh {u¤ððkLkku nf.

Ÿ ík{khe ÔÞÂõíkøkík {krníke, ík{khk MðkMÚÞ rð»ku nk÷Lke ÂMÚkrík, 
¼qíkfk¤Lke rçk{khe, Ëðkyku yLku ykhkuøÞ MktçktÄe yLÞ MktÃkqýo 
òýfkhe [kufMkkEÃkqðof Ãkqhe Ãkkzðe.

Ÿ ‚khðkh™e ytËkrsŒ ®f{Œ òýðk {kxu,‚tƒtrÄŒ xurhV ‚qr[ ËËeoyku {kxu W…÷çÄ Au.     

Ÿ �ાર ેદદ�ની િ�થિત અથવા સારવારના સેટમાં કોઈ ફેરફાર આવ ેછે �યાર ેદદ� અન ે/ અથવા પિરવારન ેઆિથ�ક 

અસરો િવશ ે�ણ કરવામા ંઆવ ેછે.

Ÿ nkuÂMÃkx÷Lke Lkerík {wsçk E÷ks ËhBÞkLk Úkíkk ¾[oLke rLkÞr{ík {krníke {u¤ððkLkku nf.   

Ÿ òu Mkkhðkh {¤ðk{kt {kuzwt ÚkkÞ yÚkðk yÞkuøÞ Mkuðk{¤u íkku nkuÂMÃkx÷Lkk ÔÞðMÚkkÃkf {tz¤Lku VrhÞkË fhðkLkku 
nf yLku íku{ fhðkÚke {¤Lkkh íkçkeçke Mkuðk{kt ftE Vuh Lk Ãkzðku òuEyu.

Ÿ ík{khe LkkUÄkðu÷e VrhÞkË Ãkh «ríkr¢Þk {u¤ððkLkku nf.

Ÿ nkuÂMÃkx÷Lkk ÞkuøÞ Mk¥kkrÄfkh Mk{ûk ík{khe íkçkeçke Mkkhðkh yLku Mkuðk rð»ku ík{khe ®[íkk yLku VrhÞkËLke òý 
fhðkLkku nf.

Ÿ nkuÂMÃkx÷ MxkVLku {kLk yLku ykËh MkkÚku Mknfkh ykÃkku.

Ÿ nkuÂMÃkx÷Lke ytËh ík{khk Mkk{kLkLke Ãkqhe sðkçkËkhe ík{khe 
hnuþu.

Ÿ હોિ�પટલની સંપિ�ન ેસુરિ�ત કરો.
Ÿ Äw{úÃkkLkLkku rLk»kuÄ નીિતનુ ંપાલન કરવુ.ં

Ÿ {w÷kfkíkeykuLkku Mk{Þ yLku LkeríkLkw પાલન કરવું

Ÿ યો�ય વત�ણૂક દશા�વવા અન ેઅપમાનજનક ભાષાનો ઉપયોગ 

કરવાનુ ંટાળવું

Ÿ nkuÂMÃkx÷Lkk rLkÞ{ku {wsçk Mk{ÞMkh çke÷ [wfíku fhðwt. ðe{k 
Ëkðk {kxu MktÃkqýo yLku [ku¬Mk {krníke Ãkqhe Ãkkzðe. ðe{kLkk 
ËkðkLke «r¢Þk{kt nkuÂMÃkx÷Lku Mknfkh ykÃkðku. ðe{kLkku Ëkðku 
LkfkhðkLkk Mktòuøkku{kt ËËeoyu Ãkkuíku çke÷ [qfððkLkwt hnuþu.

Ÿ òu ík{khk zkuõxhu Mkq[ðu÷ MkkhðkhLku y[kLkf çktÄ fhku yÚkðk 
zkuõxhLke Mk÷kn rðÁæÄ hò ÷ku íkuðe ÃkrhÂMÚkrík{kt fkuEÃký 
Ãkrhýk{ {kxu ík{u sðkçkËkh hnuþku.

Ÿ fLMkÕxLx zkuõxh, LkMko yuLk Mkkhðkh xe{ îkhk Lk¬e fhu÷ 
WÃk[khLke ÞkusLkk {wsçk yLkwMkhðwt.     

Ÿ MkkhðkhLku ÷økíkk fkuEÃký Mkðk÷ zkuõxhLku ÃkqAe ík{khk 
Mkðk÷Lkwt rLkhkfhý fhðwt.     

Ÿ òu sYhe nkuÞ Œku, y„kWÚke yu…kuRLx{uLxT‚ hË yÚkðk VheÚke 
‚wr™rùŒ fhku.

Ÿ yu…kuRLx{uLxT‚ {kxu ‚{Þ‚h ƒ™ku.

Ÿ nkuÂMÃkx÷{kt {¤íke yLku WÃk÷çÄ Lk nkuÞ íkuðe íkçkeçke yLku çkeS Mkuðkyku rð»ku {krníke {u¤ððkLkku nf.
Ÿ ík{Lku íkçkeçke Mkuðk ykÃkLkkh ÔÞÂõíkykuLke ÔÞðMkkrÞf ÷kÞfkíkLku ÷økíke {krníke {u¤ððkLkku nf.
Ÿ ík{khe çke{kheLkk E÷ksLke Ãkqðo íkiÞkhe, MkkhðkhLkk ytËkrsík ¾[koLke, E÷ksLke ÃkØrík, E÷ksLke ÃkØríkLkku rðfÕÃk 

yLku E÷ksLkk Lkef¤e þfu íkuðk Mkt¼rðík Ãkrhýk{ òýðkLkku nf.
Ÿ Mkwhrûkík yLku yMkhfkhf ÃkØríkÚke Ëðk ÷uðkLke, ËðkLke ÚkE þfu íkuðe ykz yMkh, ykËþo ¾kuhkf yLku ¾kuhkfLke 

sYrhÞkík, hMkefhý, [uÃkehkuøk xk¤ðkLke ÃkØrík rðøkuhu rð»ku (su ÷køkw Ãkzu íku) rþûký {u¤ððkLkku nf.  

Ÿ ík{khe MkkhðkhLku ÷økíke {krníke yLku {uzef÷ hufkuzoLke fkuÃke {u¤ððkLkku nf. 
Ÿ ík{Lku Mk{sý Ãkzu íku ¼k»kk{kt yLku íku ÃkØríkÚke WÃkh {wsçkLke {krníke {u¤ððkLkku nf.  

Ÿ fkuEÃký E÷ks Ãknu÷k E÷ks {kxu Mkt{rík ykÃkðkLkku nf, yk Mkt{rík E÷ks rðþu MktÃkqýo {krníke {u¤ÔÞk çkkË s  
ykÃkðkLke hnuþu. E÷ks ËhBÞkLk øk{u íÞkhu Mkt{rík ÃkkAe ÷E E÷ksLku LkfkhðkLkku nf. Ãkhtíkw íkuLkk ÷eÄu WË¼ðíke 
ÃkrhÂMÚkríkLke sðkçkËkhe Ãký ík{khe hnuþu.

Ÿ ËËeo fu íkuLkk MkøkkLku Mkkhðkh ytøkuLke {krníke {u¤ððkLkku n¬ Au.    
Ÿ Œ{khe ‚t¼k¤ rðþu™k r™ýoÞku{kt ‚k{u÷ Úkðk™ku yrÄfkh.
Ÿ su íkçkeçke Mkkhðkh yÃkkÞ Au íku MðefkhðkLkku yÚkðk LkfkhðkLkku nf.

Ÿ yÃkþçË, çkuËhfkhe, ®nMkf nw{÷ku, nuhkLkøkíke, sYh ðøkh ytfwþ{kt hk¾ðwt íku{s þkherhf Eò ÃknkU[kzðe 
ðøkuhuÚke Mkwhûkk.

Ÿ ykí{MkL{kLk Mk[ðkÞ yuðk {kLk¼Þko ðíkoLkLke yÃkuûkk.

Ÿ nkuÂMÃkx÷Lkk rLkÞ{ku Mkk[ðeLku ËËeoLkk ÄkŠ{f íku{s ykæÞkÂí{f ¼kðLkkykuLkwt {kLk Mk[ðkÞ íkuðk ðíkoLkLke yÃkuûkk.

Ÿ ÔÞksçke yLku ÔÞðMkkrÞf ÄkuhýkuLkwMkkh íkçkeçke MkkhðkhLke «kró.
Ÿ ËËeo {kxu Mk÷k{ík yLku Mkwhrûkík ðkíkkðhý.

ËËeoLkk nf 

ËËeoLkk nf yLku
ËËeoLke sðkçkËkheyku

ËËeoLke sðkçkËkheyku

VrhÞkË fhðk {kxu MktÃkfo    rVzƒuf ykÃkðk {kxu MktÃkfo    
એડિમન સુપરવાઈઝર :   +91 99244 90412

   

પી.આર.ઓ. :   +91 99044 07001

VrhÞkË Vku{o ynªÞk WÃk÷çÄ Au:  ykE.…e.÷kuƒe, rhMkuÃ‚™ y™u ƒÄk LkrMkot„ Mxu~kLk
Mkqåk™ ƒkuûk rhMkuÃ‚™ Ãkh WÃk÷çÄ Au

     

‚khðkh {kxu

{krnŒe™e „ku…™eÞŒk y™u sYhe òýfkhe

ƒe{khe/E÷ks™e òýfkhe/‚q[™k …k÷™

rƒ÷ y™u [wfðýe 

ykËh ŒÚkk ‚L{k™

‚÷k{Œe y™u ‚whûkk 

VrhÞkË/વત�ણૂક

Scan QR Code

to share your 

feedback
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