Adolescent Provider Toolkit

Tee i
n Health Rights and Responsibilities

An Agreement Between
You and Your Doctor

As a teen,

| have the RIGHT to:
. Be treated with respect.
. Be given honest and complete health information.

« Ask questions.
« Know how my health insurance and billing process works.

. Be able to look at my medical records.
« Ask for any of my family, friends, of partners to COme into the exam room with me.

- See my doctor without my parent/ guardian in the exam room.

I have the RESPONSIBILITY to:
« Give honest information and let my doctor know if my health changes.
- Follow the plan that | choose with my doctor or nurse, and tell him/her if | choose t0

change my plan.
«Treat staff, other patients, and the office with respect.
. Be on time for my appointments and call if | need 0 cancel or change an appointment.

When | have questions,\ will ASK!

When | have concerns, | will SPEAK up!

When | like what happens,| will SMILE AND SAY THANKS!

A-24 N

© California Ado
lescent Health C 7N
mia Adol ' ollaborative, 2010 /
scent Health Working Group, 2010 “‘”l“””‘:@”



