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PATIENT RIGHTS AND RESPONSIBILITIES

Thank you for choosing Midwest Vascular and Varicose Vein Center as your care provider. We feel that your
involvement in your health care is crucial for a successful partnership. Midwest Vascular and Varicose Vein Center
recognizes and affirms your rights as a patient. You have a right to change your Provider on the day of a
Procedure.

Please let us know if you do not understand your rights as a patient of Midwest Vascular and Varicose Vein Center or if
you have questions about your rights.

Midwest Vascular and Varicose Vein Center places emphasis on your involvement in your health care. Our goal is for
you and your health care provider(s) to form a partnership that will result in the best care for you. For this partnership to
be successful, a level of responsibility is required on your part.

| have read and | understand Patient Rights and Responsibilities, Consents, Notice of Privacy Practices, and Financial
Policy for Midwest Vascular and Varicose Vein Center. | agree to accept the full responsibility as described on the
information provided. | understand that | may request a copy of the policy.
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