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This Charter provides practical information that we
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1. Patient Responsibilities are: - (5D g W Ol 9 geceen

To bring their insurance card with them when they attend a

healthcare facility. g&ﬂé"wu‘ MUG.))L&#-‘ ®
To follow any specific rules and regulations of the health care facility. - 1) L‘.Si PR R | @‘j-u‘j dcl ozl &u‘ °

Follow the treatment plan as outlined by the health care professional. - el o - . . . - . « -
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Ask any questions if they are not clear about any aspect of their
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care professionals.
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Not to use abusive language or display unsocial behavior to other patients,
visitors or staff.

Sr3 o e (61 al i) (rolEonel ade Lis 9
_ olally (s z)ka."ji (=]l @)C’J‘ji namasesld) QUL J oo hduds Sleglaas NN ©

To use any emergency services only for very urgent problems or when you - =

are unable to use other health services. a\“ :ﬂ‘ﬁi EM‘" Los 33 o ...! 231 s ”I ok (L { 'd\"gé@m‘ ’ -) ®

To give accurate information about personal details, medical history, medication oo | G\-’\-G)-“ oo (oo Sj@ dMé'“ 2 N O GEl e Blasell @

you are receiving and history of allergies or sensitivity to medicines.
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Face the outcomes of your own actions if you decide not to follow any M‘?MN\#@QU}MM‘ ﬁMﬁ‘j "\'3:‘31“"\':"@\:5“

advice, instructions and/or treatment plan and recommendations. - . . . T - - . .
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To keep appointments and inform staff if you are unable to attend so that the i -
time can be used by other patients. o P g ) &ﬁ‘ji ’ o= é ‘.l 9 '\f \ (‘l‘, ?":"JY‘ ®
To inform staff if you have any special needs for effective discharge from a - 1 39‘ ARy =1y 1 cyaccall &4\3).9 PP Lo “3 “ Lol Syloued
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hospital or clinic. You should try to make preparations for discharge to the
best of your ability as soon as you are medically fit.
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To be accountable for payment of any deductable or medical services ) ‘Jnd.—l)l ‘33» -
excluded from the insurance scheme provided by the practitioner/facility. - YU e
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To show consideration for the needs of others at all times.

To safeguard your belongings whilst receiving any health care treatment.
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Be treated to the highest professional standards by appropriately licensed, ‘UG\NM‘“ | O\HLE)-"j‘EMﬂ-" ‘:")‘)3 Sﬁ\uéﬁ‘j@y‘ ®

qualified and experienced practitioners in a properly licensed and
approved facility. u@‘ym‘c\ebﬂ\‘,&dtﬁwbﬂ‘cé@ﬂ‘ ®

Be involved in any decision making about your treatment and care.
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Have communications in your native langua ge or through the services . e a g ) ——— . .
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Refuse or accept treatment based on personal decision. 4.)6\.,9\55" G\-x:ﬂ-" QMQ&J\‘,.LG&M’:}“ ®
Have access to your medical records and expect those records to be @géﬁj (‘:’hdé“:‘?‘:’w‘ ol ©
up-to-date and accurate.
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Receive information on admission regarding the health care facilities - - -
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Your Rights & Responsibilities - Patients’ Charter «.Ua‘“,sv\,c).ﬂ Jl> gﬁp\gﬁaébuﬂa ¢
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Be informed regarding any uncovered costs and expenses prior to AJe}M." EM"'" ;‘ . ! ’..’i y ‘:3‘ . ’\9 5last

making decisions.
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Receive treatment in an eme rgency situation regardless of the status of your ) ‘..’3 . =
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Receive information on how to make a complaint to the healthcare facility

if unhappy about the lack of access to your rights, medical examination or 0\‘***“453\5“3‘(‘3’-‘-‘-9 Mb‘" UL‘M‘CJ““’M‘ ¢
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How to make a complaint or comment about your treatment:
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If you are unhappy with any medical examination or treatment you have "“a)l Mﬁ ‘53
received, the behavior of the professional staff or the safety standards of any . - . . » ) o _ )
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management or the Health Authority Abu Dhabi (HAAD). - . - - e e -
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If you wish to make a complaint or a positive comment to HAAD, you can call

Toll free 800 800 or follow the link below to the complaint form on our @539‘ el 3)3‘33‘ O\,Q:aa." el 3)‘3\ ‘,." 63&.& pem‘,‘&

website: www.haad.ae
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