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Your Rights and 
Responsibilities  
as a Patient
You have certain rights and responsibilities as 
a patient in a Minnesota hospital. These rights 
and responsibilities help you take an active 
role in your health care and promote your 
well-being and recovery.

Your Rights
You have a right to:

receive medical and personal care that is:  
courteous and respectful——
based upon your specific needs——

know the name of the doctor or other   
health care provider who is responsible  
for coordinating your care
have complete and current information   
about your treatment so you can make 
informed decisions; this includes:

knowing the diagnosis, treatment, ——
alternatives, risks and most likely 
results
having the information stated in terms ——
and words you understand
having a family member or other ——
chosen person present when you  
talk with your health care provider  
if you wish

see a copy of your medical records    
as allowed by law 

Vawi prava i 
obqzatel;stva kak 
pacienta
Esli vy qvlqetes; pacientom bol;nicy 
v wtate Minnesota, to vy imeete 
opredelennye prava, no i berete na sebq 
nekotorye obqzatel;stva. ?ti prava 
i obqzatel;stva pomogut vam aktivno 
uhastvovat; v processe leheniq i 
sposobstvovat; tem samym vyzdorovleni[  
i ukrepleni[ zdorov;q.

Vawi prava
Vy imeete pravo:

poluhat; lehenie i lihnyj uxod,   
kotoryj:

osnovan na ve'livosti i uva'enii——
osu]estvlqetsq s uhetom vawix ——
individual;nyx nu'd

znat; imq i famili[ vraha ili drugogo   
predstavitelq medicinskogo personala 
bol;nicy, kotoryj neset otvetstvennost; 
za vawe lehenie i uxod

poluhat; polnu[ informaci[ o lehenii   
na teku]ij moment, kotoraq mo'et 
slu'it; osnovaniem dlq prinqtiq vami 
obosnovannyx rewenij; /to vkl[haet v 
sebq:

znanie diagnoza, sxemy leheniq, ——
al;ternativnyx vozmo'nostej, riska 
i naibolee veroqtnogo rezul;tata

poluhenie informacii s ——
ispol;zovaniem ponqtnyx vam slov i 	
terminov

prisutstvie, esli vy /togo xotite, ——
rodstvennika ili drugogo lica po 
vawemu vyboru vo vremq razgovora s 
vrahom ili drugim predstavitelem 
medicinskogo personala

v sootvetstvii s zakonom oznakomit;sq s   
kopiej vawej istorii bolezni
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be cared for with reasonable regularity and   
continuity of staff (as allowed by facility policy)
know what services are available at the facility  
quick and reasonable response to your questions   
and requests 
join in discussions about your care or treatment;   
this includes:

being able to discuss treatments  ——
and alternatives
being able to attend formal care conferences——
having a family member or other chosen ——
person with you if you feel more comfortable 
that way
having a family member or other chosen ——
person speak for you if you cannot do so 
yourself unless you have stated otherwise in 
writing

refuse care  
be free from restraints that are not medically   
necessary and be free from abusive or harassing 
behavior
have privacy for medical and personal care;    
this includes:

discussions, exams, treatments medical records ——
(except where
a release of records is authorized by law)——
personal hygiene activities——

have personal privacy with respect to your   
preferences (such as cultural, social or religious 
preferences) and for communications with others 
(such as phone calls or mail)
have an interpreter provided with no charge  

po vozmo'nosti, lehenie i uxod dol'en   
provodit; sistematiheski tot 'e samyj 
personal (v sootvetstvii s pravilami i 
porqdkom raboty konkretnoj bol;nicy ili 
otdeleniq)

znat;, kakie uslugi predostavlq[tsq v bol;nice   
ili otdelenii

bystro poluhat; razumno obosnovannyj otvet na   
svoi voprosy ili trebovaniq

uhastvovat; v obsu'deniqx, kasa[]ixsq vawego   
leheniq i uxoda; /to vkl[haet v sebq:

obsu'denie vidov leheniq i al;ternativnyx ——
vozmo'nostej

prisutstvie na oficial;nyx konsul;taciqx ——
pri obsu'denii voprosov, svqzannyx s 
leheniem i uxodom

prisutstvie na nix, esli vam tak udobnee, ——
rodstvennika ili drugogo lica po vawemu 
vyboru

predostavlenie vozmo'nosti rodstvenniku ——
ili drugomu licu po vawemu vyboru 
vyskazat; vawi po'elaniq, esli vy 
nesposobny sdelat; /to lihno, esli tol;ko 
vy ne dali drugix ukazanij v pis;mennom 
vide

otkazat;sq ot leheniq i uxoda  

ne podvergat;sq immobilizacii s pomo];[   
mexaniheskix prisposoblenij, dlq primeneniq 
kotoryx net medicinskix pokazanij, i ne 
podvergat;sq 'estokomu i izdevatel;skomu 
obra]eni[

iskl[hit; postoronnix lic iz vsqkoj   
deqtel;nosti, svqzannoj s vawim leheniem i 
uxodom; k /tomu otnosqtsq:

obsu'deniq, osmotry, lehebnye procedury——
predostavlenie istorii bolezni (krome ——
sluhaev, kogda predostavlenie istorii 
bolezni predusmotreno zakonom)

deqtel;nost;, svqzannaq s obespeheniem ——
lihnoj gigieny

iskl[hit; postoronnix lic iz vsqkoj   
deqtel;nosti, svqzannoj s vawimi kul;turnymi 
i social;nymi vozzreniqmi ili religioznymi 
ube'deniqmi, a tak'e iz vawego lihnogo ob]
eniq s drugimi licami (naprimer, po telefonu 
ili po pohte)

poluhat; uslugi perevodhika besplatno  

2



make a formal grievance and recommend changes   
in the facility’s policies or services without fear of 
revenge or punishment.

Your Responsibilities
You are responsible for:

showing respect and consideration for the facility   
staff and property
providing accurate and complete information   
about your health and reporting any changes  
in it
asking questions when you do not understand   
what you have been told about the care being 
offered to you or what you are being asked to do
following the care or treatment plan developed   
with you
reporting any risks you think are related to your   
care as well as any unexpected changes in your 
condition
accepting the consequences if you don’t follow the   
care or treatment plan
paying for charges related to your care.  

For More Information
This brochure contains only a brief summary of your 
rights and responsibilities. If you would like more 
information:

please see the copy of the Minnesota Patients’    
Bill of Rights you received or
contact the Minnesota Department of Health:  

Office of Health Facility Complaints, ——
P.O. Box 64970, 
St. Paul, MN 55164-0970
651-201-4201 or 1-800-369-7994.——

ne opasaqs; nakazaniq ili mesti, podat;   
'alobu s sobl[deniem vsex formal;nostej 
i rekomendovat; vnesti izmeneniq v pravila 
i porqdok raboty bol;nicy ili otdeleniq, a 
tak'e v predostavlqemye imi uslugi.

Vawi obqzatel;stva
V hislo vawix obqzatel;stv vxodit:

uva'itel;no otnosit;sq k personalu i bere'no   
otnosit;sq k sobstvennosti bol;nicy

predostavlqt; tohnu[ i polnu[ informaci[   
o vawem sostoqnii zdorov;q, a tak'e o l[byx 
izmeneniqx vawego sostoqniq

zadavat; voprosy, esli vam hto-nibud;   
neponqtno, kogda vam rasskazyva[t o 
predlagaemom lehenii ili o tom, hto vy dol'ny 
sdelat;

tohno sledovat; razrabotannoj dlq vas sxeme   
leheniq

soob]at; o l[byx riskax, kotorye, po vawemu   
mneni[, svqzany s leheniem ili uxodom, a 
tak'e o l[byx neo'idannyx izmeneniqx 
vawego sostoqniq

vzqt; na sebq otvetstvennost; za rezul;tat togo,   
hto sluhitsq, esli vy ne budete sledovat; sxeme 
leheniq

oplatit; rasxody po leheni[ i uxodu.  

Kak mo'no poluhit; bolee podrobnu[ 
informaci[
V /toj brow[re soder'itsq tol;ko kratkij 
obzor vawix prav i obqzatel;stv. Esli vam nu'na 
podrobnaq informaciq, to%

ona izlo'ena v    "Bille o pravax bol;nyx" wtata 
Minnesota, kopi[ kotorogo vy poluhili, ili

obratites; v Otdel zdravooxraneniq wtata   
Minnesota: 
Minnesota Department of Health 
Office of Healh Facility Complaints 
P.O. Box 64970 
St. Paul, MN 55164-0970 
651-215-8702 ili 1-800-369-7994.
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For Concerns About Your Care
Talk with your health care provider if you have any 
concerns about your care. You can also talk with one 
of the hospital’s patient representatives.

If you think that your concerns have not been 
satisfactorily resolved, you may contact The Joint 
Commission:

phone:   
1-800-994-6610
e-mail:   
complaint@jointcommission.org
address:   
Office of Quality Monitoring 
The Joint Commission 
One Renaissance Boulevard 
Oakbrook Terrace, IL 60181.

Esli u vas est; somneniq, kasa[]iesq 
lehneiq i uxoda
Eeli u vas est; somneniq, kasa[]iesq leheniq 
ili uxoda, to pogovorite ob /tom so svoim 
medicinskim rabotnikiom. Vy mo'ete pogovorit; 
ob /tom tak'e s predstavitelem iz bol;nicy,  
za]i]a[]im interesy bol;nyx.

Если вы считаете, что беспокоящие вас проблемы 
не были разрешены удовлетворяющим вас образом, 
вы можете обратиться в Объединенную комиссию, 
устанавливающую стандарты для больниц  
(Joint Commission).

Telefon%   
1-800-994-6610

?lektronnaq pohta%   
complaint@jointcommission.org
Adres%   
Office of Quality Monitoring 
The Joint Commission 
One Renaissance Boulevard 
Oakbrook Terrace, IL 60181.


