












‭Daulat Medical Center‬

‭Patient Responsibility‬

‭Provide Accurate Information‬‭: Give honest and complete‬‭information about your medical history,‬
‭current symptoms, medications, and any other relevant details to your healthcare provider.‬
‭Follow Instructions‬‭: Adhere to the treatment plan‬‭prescribed by your healthcare provider, including‬
‭medications, therapies, lifestyle changes, and follow-up appointments. It is the patient or patient‬
‭caregiver's responsibility to call for appointments upon completion of labs, imaging studies, procedures,‬
‭surgeries, after visit to ER or urgent care and or after seeing a specialist.‬
‭Ask Questions‬‭: Seek clarification about your condition,‬‭treatment options, and any concerns you have.‬
‭It's important to understand your health situation and decisions being made.‬
‭Participate in Decisions‬‭: Be involved in decisions‬‭about your healthcare. Your input is valuable in‬
‭determining the best course of action for your treatment.‬
‭Respect Policies and Procedures‬‭: Follow the rules‬‭and regulations of the healthcare facility, including‬
‭respecting the rights of other patients and staff.‬
‭Be Punctual‬‭: Arrive on time for appointments, procedures,‬‭or treatments. This helps maintain the‬
‭schedule and ensures you receive timely care. Call 24 hours before for any cancellations.‬
‭Provide Feedback‬‭: Share feedback about your experiences‬‭with the healthcare provider or facility. This‬
‭can help improve services for yourself and others.‬
‭Take Care of Documentation‬‭: Keep track of your medical‬‭records, prescriptions, updated medications‬
‭list and any other relevant documents. This helps ensure continuity of care and accurate information‬
‭sharing.‬
‭Pay Bills Promptly‬‭: If applicable, ensure that you‬‭understand your financial responsibilities and settle‬
‭bills promptly to avoid complications.‬
‭Maintain Communication‬‭: Inform your healthcare provider‬‭of any changes in your condition,‬
‭unexpected symptoms, or reactions to treatments.‬
‭Controlled Substance medications‬‭: The provider may‬‭refuse to prescribe controlled medications such as‬
‭opioids for pain, and benzodiazepine for anxiety. Patients will be referred to another specialist for such‬
‭medications. Controlled substances or antibiotics will not be called in without a patient being seen.‬
‭Office policy for refills‬‭: Office policy for prescriptions‬‭refill is 48 hours on working days. Refills will not‬
‭be called in if the patient has not been seen for 6 months or longer. Please request your refills at least five‬
‭working days before it is due to prevent running out of medications. Patients will be considered inactive if‬
‭not seen greater than one year.‬
‭Emergencies:‬‭If you are having any medical emergencies‬‭and unable to reach us for any reason call 911,‬
‭go to ER or urgent care as appropriate.‬

‭Signature‬‭: __________________________________________________‬ ‭Date:‬‭_____________‬



DAULAT MEDICAL CENTER

Financial Policy
We are committed to providing our patients with the best possible care. We must
emphasize that as medical care providers, our relationship is with you, not your
insurance company.
Your medical insurance is a contract between you, your employer and the insurance
company; we are NOT party to that contract.
We realize that insurance companies need time to process claims; however, all charges
will become due and payable by you to Daulat Medical Center in the event your
insurance company does not reimburse for the services provided. This is as mandated
by the State of Nevada Board Bill#SB145
Please familiarize yourself with your insurance company’s policy and its requirements.
All deductibles, co-payments and non-covered services are due at the time of check in.

Collection Fee Policy:

Patient Name:__________________________________________________, I (parent
/guardian/responsible party); hereby agree to be financially responsible for all charges
incurred.
In the event my account is referred to a collection service due to lack of payment on my
part,I agree to pay all collection /legal fees and charges up to 5%

Sign________________________________________________________Date:______

A late fee of $40 per year will be added to past due accounts.
Initial:_____________

Returned Check fee of $40 will be added for any unprocessable checks.
Initial: _____________

All accounts over a year past due will be charged a $50
proceesing fee Initial:_____________

Insurance Copay are due at the time of service. It is your responsibility to know your
co-pay.If co-pay is not paid at the time of visit; it will be billed to you for a service charge
of $5.

Initial:________________
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