Statement of Client Rights HOW TO ReaCh Ug//‘ b Ueg rQSS_OI”g

1.) You have the right to impartial access to treatment, regard
race, religion, sex, ethnicity, age, sexual orientation, or disa

2.) You have the right to be treated with dignity and respect.

3.) You have the right to individualized treatment in an enviro
that is safe.

4.) You have the right to individualized treatment in the least r¢
environment possible.

5.) You have the right to be an active participant in the develof
of your treatment plan and to periodically review this treatm

plan with your counselor.

6.) You have a right to know the qualifications of the staff who
with you, the type of treatment that you receive, and the ris
effegts and benefits of all medications and treatment proceg
used.

7.) You have the right to be fully informed about the use of an
observation or audio-visual fechniques.

8.) You have the right to receive services in a language that y(
understand.

9.) You have the right to refuse specific medications or treatm
procedures unless prescribed by law and to be informed of
available alternatives.

10.) You have the right to refuse participation in any research

11.) You have the right to make a complaint or file a grievance
the services you receive. Family members and legal guarg
have the right to make complaints or file grievances.

12.) You have a right to know the fees for the services you receivemlf
your fee is paid by someone other than yourself, you have the
right to know any limitations placed on how long you may receive
Services.

13.) You have the right for the information you share during treatment
to be treated in a confidential manner except in certain situations
mandated by law.

14.) You have a right to ask questions about the services thatyou
receive and to have these questions answered in an honest
manner.

15.) You have a right to equal quality of services regardless of the
source of your financial support.

16.) You have the right to request a personal advocate to speak and
act on your behalf.

17.) You have the right to be screened and referred for assessment for
pain.
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