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STATEMENT OF PATIENT RESPONSIBILITIES

Our Patients/Clients have the responsibility to:

· Arrive on time for appointments

· Provide at least 24 hours notice of appointment cancellation

· Participate in development of mutually agreed-upon treatment plans

· Follow agreed-upon treatment plans

· Comply with signed patient contracts

· Let us know if you are dissatisfied with services

· Let us know of any changes in address, phone number, or other requested information

· Take financial responsibility for payment of all charges including:

· To pay at the time of your visit for services rendered.

Signature:__________________    Date:____________________

CLIENTS OF Journeys…A Center for Your Soul WILL RECEIVE A COMPLETE COPY OF CLIENT’S RIGHTS AND RESPONSIBILITIES 










