Patient Bill of Rights

You have a right
to receive treatment from a dentist of your choice.

You have a right
to the most appropriate care this clinic can provide for your dental conditions,
and be treated professionally and respectfully by all personnel.

You have a right
to ask questions concerning your dental condition, treatment options and plans
for your care, and receive answers in language you can understand.

You have a right
to be sufficiently informed about the purpose, probable results and risks of
any planned procedure or treatment and its alternatives before consenting to
the recommended treatment plan.

You have a right
to withdraw consent and to discontinue treatment to the extent
permitted by law.

You have a right
to know the expected cost of treatment and to receive an explanation of
your bill regardless of the source of payment.

You have a right
to expect all records and communications pertaining to your care be handled
in a confidential and responsible manner.
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