Patient’s Bill Of Rights:

You have the right to fully participate in all aspects of your healthcare.

You have the right to receive accurate, easily understood information and assistance in making healthcare decisions.  The information should include your condition, proposed treatments, procedures, research activities or investigational studies, potential benefits, risks, anticipated complications, available alternate treatments, and problems relating to recuperation.  You have the right to refuse participation in any healthcare activity, research project, or investigational study.

You have the right to know who is providing your care.  You have the right to a choice of healthcare providers to ensure access to appropriate, high-quality healthcare.

You have the right to considerate, respectful care from all members of the healthcare team, under all circumstances, in an environment of mutual respect.

You have the right to total privacy and confidentiality.  You have the right to communicate with your provider, confident that all communication will be kept confidential and will be shared only as prescribed by law.  You have the right to review information in your medical record and to have a member of your own sex present when receiving an examination from a provider of the opposite sex.

You have the right to information about the mechanism for the initiation, review, and resolution of patient complaints or healthcare decisions.  You have the right to a fair and efficient process for resolving differences with healthcare providers, the medical facility, or conflicts with care decisions.

You have the right to have your cultural, psychosocial, spiritual, and personal values respected.  You have the right to involve family members in your healthcare decisions and, if needed, to have them provide translation services.

You have the right to receive assistance if you wish to formulate an advance directive.

You have the right to a safe environment for your treatment, service, and belongings and to feel safe and secure within the medical facility.

You have the right to have access to the facility regardless of physical capacity. 

You have the right to information about pain and pain relief measures, to have reports of pain believed, to have a concerned, committed staff that responds quickly to reports of pain, and to have effective pain management.
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         Hill Air Force Base, Utah

Medical Group

     Commanders…                         

I’m 
 FORMCHECKBOX 
 Impressed!

 FORMCHECKBOX 
 Pleasantly Surprised

 FORMCHECKBOX 
 Satisfied

 FORMCHECKBOX 
 Disappointed

 FORMCHECKBOX 
 Annoyed!
     Here’s Why....

Dear Patient,

Our Medical Group pledges to provide you with compassionate, quality

healthcare and professional service. 

We value your comments, observations, and impressions of how we are         doing and where we can improve.  Please use this form to let us know. 

If you have immediate concerns, please contact the clinic patient advo-

cate directly.  If you feel your concern has not been resolved at the clinic 

level, please contact the 75th Medical Group Quality Services Office at 

586-9761.

STEPHEN G. REINHART, Col, USAF, BSC

Commander, 75th Medical Group
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Please tell us about your visit!

Our Appointment Process:                          

                               Pleasantly

  Impressed       Surprised     Satisfied   Disappointed   Annoyed

        FORMCHECKBOX 

      FORMCHECKBOX 

           FORMCHECKBOX 

      FORMCHECKBOX 

               FORMCHECKBOX 



Our Reception Desk:

                               Pleasantly

  Impressed       Surprised     Satisfied   Disappointed   Annoyed

        FORMCHECKBOX 

                 FORMCHECKBOX 
                FORMCHECKBOX 
                FORMCHECKBOX 

                 FORMCHECKBOX 



Our Timeliness:

                               Pleasantly

  Impressed       Surprised     Satisfied   Disappointed   Annoyed

        FORMCHECKBOX 

                 FORMCHECKBOX 

            FORMCHECKBOX 

       FORMCHECKBOX 

                FORMCHECKBOX 



Our Service:

                               Pleasantly

  Impressed       Surprised     Satisfied   Disappointed   Annoyed

        FORMCHECKBOX 

                  FORMCHECKBOX 

            FORMCHECKBOX 

       FORMCHECKBOX 

                FORMCHECKBOX 



Your Facility:

                               Pleasantly

  Impressed       Surprised     Satisfied   Disappointed   Annoyed

        FORMCHECKBOX 

                  FORMCHECKBOX 

            FORMCHECKBOX 

       FORMCHECKBOX 

                FORMCHECKBOX 



Additional Comments/Recommendations

About Your Staff: _____________________________________
__________________________________________________________

About Your Facility:________________________________________

__________________________________________________________

About Your Programs:______________________________________

__________________________________________________________

Other Comments:__________________________________________

__________________________________________________________

__________________________________________________________
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Clinic I Visited Today: _____________________________________

Date & Time: ____________________________________________

I would like the Clinic Customer Advocate to respond to my comments:

Name:  ______________________________________________

Home Phone:_________________  Duty Phone:_____________

Status:

 FORMCHECKBOX 
 Active Duty    FORMCHECKBOX 
 Retired Military    FORMCHECKBOX 
 Family Member    FORMCHECKBOX 
 Civilian
 FORMCHECKBOX 
 Reservist        FORMCHECKBOX 
 Other

