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-------------------------------------------------------------------------------- 

PATIENT RESPONSIBILITY NOTICE: CURE IS A 2-WAY STREET 
-------------------------------------------------------------------------------- 
Our practice is committed to providing respectful, safe, and high-quality care. 
To help us serve you effectively, please review the responsibilities below. 

 
1. PROVIDE ACCURATE INFORMATION 
Please give complete and truthful information about your medical history, medications, allergies, 
symptoms, and any changes in your health.  It is best to prepare for the visit by either bringing all the  
active medications in a bag or making an accurate list of medications. 

 
2. ASK QUESTIONS & FOLLOW INSTRUCTIONS 
If you do not understand your diagnosis or treatment plan, please ask. 
Follow the agreed-upon plan or notify us if you are unable to do so.  
For those who have a Smart phone you may want to put reminders for your appointments and lab visits 
before the appointments.  Instruction sheets if provided may be photographed by a phone camera and 
saved for timely lookup whenever needed. 
Do not forget to take the given orders to the Lab and/or X-Ray sites 

 
3. COMMUNICATE OPENLY 
Inform staff promptly of any concerns, unexpected changes, or problems you experience during 
treatment. 

 
4. RESPECTFUL CONDUCT 
We maintain a safe environment for all patients and staff.  Good vibes are healthy, bad are not. 
Threatening, abusive, or disruptive behavior will not be tolerated. 

 
 
 



 
5. APPOINTMENT ATTENDANCE 
• Arrive on time and prepare for your appointments by writing down the list of concerns, questions and 
any interval medical problems even if it is an unrelated to the problem to what you are seeing this 
doctor for and be sure to give all info to the nurse at the time of intake. 
• If you need to cancel or reschedule, please provide as much notice as possible. 

 
6. FINANCIAL RESPONSIBILITY 
Patients are responsible for: 
• Providing accurate, current insurance information 
• Understanding their insurance coverage, copays, and deductibles 
• Paying all charges not covered by insurance in a timely manner 

 
7. SAFE USE OF MEDICATIONS & PRESCRIPTIONS 
Use medications only as prescribed. 
Misuse, diversion, or falsification of prescriptions may result in discontinued services and/or reporting as 
required by law. 

 
8. FOLLOW OFFICE POLICIES 
Please follow posted office guidelines, including those concerning safety, infection control, privacy, and 
electronic devices. 

 
IMPORTANT NOTICE 
This notice is for general informational purposes only. 
It does not create a contract, alter legal rights, or guarantee the provision of any service. 
Our practice complies with all applicable federal and state laws, including HIPAA privacy regulations. 
If you have questions about your rights or responsibilities, please speak with our staff. 

 
--------------------------------------------- 
THANK YOU FOR YOUR COOPERATION.  
--------------------------------------------- 
 


