








PATIENT RIGHTS AND RESPONSIBILITIES 

Benefits quoted either verbally or written are not a guarantee of payment from your insurance company.  Patients are 
advised to contact both their primary insurance company and secondary insurance company to be informed and aware 
of the necessary requirements for therapy.  Secondary insurance companies are billed as a courtesy for the patient.  
Wasatch Peak Physical Therapy bills and collects all therapy accounts through Davis Hospital and Medical Center. 

Patients who come to Wasatch Peak have the following rights and responsibilities: 

1) Responsible to provide 24 hours notice of any cancellations. 

2) Responsible to provide information about their health, current and past, and use of medication. 

3) Responsible for asking questions when they do not understand information or instructions. 

4) Responsible for being considerate of the needs of others, patients, staff and hospital. 

5) Responsible for providing information for insurance purposes, and to arrange payment when needed. 

6) Responsible for recognizing the effect of their lifestyle on their personal health. 

7) The right to be considerate and respectful. 

8) The right to be informed about their illness, treatment, and likely outcome. 

9) The right to know the names and roles of people who treat them. 

10) The right to consent or refuse treatment. 

11) The right to privacy. 

12) The right to expect that treatment records are confidential. 

13) The right to review their medical records and have information explained. 

14) The right to know if this facility has relationships with outside parties that may influence the treatment or care. 

15) The right to consent or decline to take part in research. 

16) The right to be told of realistic care alternatives when therapy is no longer appropriate. 

17) The right to know about polices that affect them and their treatment. 

18) The right to discuss ethical issues. 

19) The right to an accurate bill and to timely resolutions of conflicts associated with the bill. 

20) The right to voice concerns regarding any part of care that is received in this clinic. 

Patient initials signifying they have received a copy of this form.________________________Date______________________


