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Conditions of Admission

Consent to Medical and Surgical Procedures

| consent to the procedures that may be performed during this hospitalization or while | am an
outpatient. These may include, but are not limited to, emergency treatment or services,
laboratory procedures, X-ray examinations, medical or surgical treatment or procedures,
telehealth services, anesthesia, or hospital services provided to me under the general and
special instructions of my physician, surgeon, or other healthcare provider. | understand that
the practice of medicine and surgery is not an exact science and that diagnosis and treatment
may involve risks of injury or even death. | acknowledge that no guarantees have been made
to me regarding the result of examination or treatment in this hospital.

Nursing Care

This hospital provides only general nursing care and care ordered by the physician(s). If |
want a private duty nurse, | agree to make such arrangements. The hospital is not
responsible for failure to provide a private duty nurse and is hereby released from any and all
liability arising from the fact that the hospital does not provide this additional care.

Legal Relationship Between Hospital and Physicians

All physicians and surgeons providing services to me, including the radiologist, pathologist,
emergency physician, anesthesiologist and others, are not employees, representatives or
agents of the hospital. They have been granted the privilege of using the hospital for the care
and treatment of their patients, but they are not employees, representatives or agents of the
hospital. They are independent practitioners. Some of these providers may bill separately for
their services. Some advanced practice providers, such as nurse practitioners, nurse
anesthetists, physician assistants, and others are employed by the District.

Some of these providers may bill separately for their services.
Patient initials:

| understand that | am under the care and supervision of my attending physician. The hospital
and its nursing staff are responsible for carrying out my physician’s instructions. My physician
or surgeon is responsible for obtaining my informed consent, when required, to medical or
surgical treatment, special diagnostic or therapeutic procedures, or hospital services provided
to me under my physician’s general and special instructions.

Maternity Patients
If I deliver an infant(s) while a patient of this hospital, | agree that these same Conditions of
Admission apply to the infant(s).

Consent to E-prescribing

| consent to the use of e-prescribing. E-prescribing allows my provider to electronically send
error free, accurate, and understandable prescriptions directly to a pharmacy from the point
of care. E-prescribing reduces medication errors and enhances patient safety.

Personal Belongings



As a patient, | am encouraged to leave personal items at home. The hospital is not liable for
the loss or damage to any money, jewelry, documents, eyeglasses, dentures, hearing aids,
cell phones, laptops, other personal electronic devices, or other articles in most cases.
Hospital liability for loss of any personal property deposited with the hospital for safekeeping
is limited by law to five hundred dollars ($500) unless | receive a written receipt for a greater
amount from the hospital.

Northern Inyo Healthcare District (NIHD) strives to maintain a safe and secure environment
for all patients, visitors and staff. Firearms and other weapons are not allowed in the hospital
except when carried by on-duty law enforcement officers and on-duty security officers. It is
understood and agreed that NIHD has the right to search patient rooms and all items brought
into the hospital, and to permanently take any illegal or unauthorized drugs, weapons, or
other items that may be found. You are encouraged to leave these items at home or give
them to a family member or friend to take home for you. NIHD may conduct electronic and
other surveillance in all areas of the facility, including, but not limited to, patient rooms for
purposes of safety, security, patient care, and other hospital operations.

Photography of the Patient

| consent to the taking of photographs, videotapes, digital or other images of my (or my
newborn’s) medical or surgical condition or treatment, and the use of the images for purposes
of my diagnosis or treatment or for the hospital’s operations, including peer review and
education or training programs conducted by the hospital.

Photography by Patients and Visitors

| will not use cameras, including cell phones and other electronic devices, to take pictures or
record video or sound in the hospital or District owned healthcare facilities. | understand that
the District workforce and all patients have the right to privacy. There are some family-
centered exceptions to this listed in the next section.

Labor, Delivery, and Obstetrics
| understand that | am allowed to use cameras and electronic sound, picture, and video
recording devices in the Obstetrics department if | follow the guidelines listed here:

e Family photography is only permitted in the Labor/Delivery Rooms (not in hallways, to
protect the privacy of others)
Photography and videotaping of medical and surgical procedures is not allowed

e Videotaping/photography of the birth is not allowed

e After delivery and stabilization of the newborn is complete, photographs/ videotaping
of the newborn may be taken by family members, with the consent of the mother. Staff
must affirm that stabilization is complete prior to photography/ videotaping of the
newborn by family members

o After delivery and stabilization is complete, photographs/videotaping may be taken of
the mother by family members, with consent of the mother. Staff must affirm that
delivery care has been completed prior to photography/videotaping of the mother by
family members

e Photography/videotaping of hospital staff is not allowed without permission

Financial Agreement

| agree to promptly pay all hospital bills in accordance with the charges listed in the hospital’s
charge description master and, if applicable, the hospital’s charity care and discount payment
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policies and state and federal law. | understand that | may review the hospital’'s charge
description master before (or after) | receive services from the hospital. | understand that all
physicians and surgeons, including the radiologist, pathologist, emergency physician,
anesthesiologist, and others, may bill separately for their services. If any account is referred
to an attorney or collection agency for collection, | will pay actual attorneys’ fees and
collection expenses. All delinquent accounts shall bear interest at the legal rate, unless
prohibited by law.

Patient initials:

Assignment of All Rights and Benefits

| irrevocably assign and transfer to the hospital all rights, benefits, and any other interests in
connection with any insurance plan, health benefit plan, or other source of payment for my
care. This assignment shall include assigning and authorizing direct payment to the hospital
of all insurance and health plan benefits payable for this hospitalization or for these outpatient
services. | agree that the insurer or plan’s payment to the hospital pursuant to this
authorization shall discharge its obligations to the extent of such payment. | understand that |
am financially responsible for charges not paid according to this assignment, to the extent
permitted by state and federal law. | agree to cooperate with, and take all steps reasonably
requested by, this hospital to perfect, confirm, or validate this assignment. | authorize NIHD
and my providers to release information as required to process insurance or payer’s covering
my hospitalization or outpatient services.

Medicare Assignment of Benefits

| certify that the information given in applying for payment under Title XVIII (Medicare) of the
Social Security Act is correct, and authorize any holder of medical information about me to
release to the Social Security Administration or its intermediaries or carriers any information
needed for this or a related Medicare claim. | request that payment of authorized benefits be
made on my behalf.

Health Plan Contracts

This hospital maintains a list of health plans with which it contracts. A list of such plans is
available upon request from the financial office. All physicians and surgeons, including the
radiologist, pathologist, emergency physician, anesthesiologist, and others, will bill separately
for their services. It is my responsibility to determine if the hospital or the physicians providing
services to me contract with my health plan. | certify that | have read the foregoing and
received a copy thereof. | am the patient, the patient’s legal representative, or am otherwise
authorized by the patient to sign the above and accept its terms on his/her behalf.

Teaching Program

To the extent that the hospital conducts or participates in teaching programs to which my
condition or treatment is pertinent, students/trainees shall be permitted to participate in my
care unless the hospital is notified by me, or my legal representative, to the contrary in
writing.

Notice of Privacy Practices
| have been offered or received a copy of NIHD’s Notice of Privacy Practices.
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NOTICE OF NON-DISCRIMINATION

Northern Inyo Healthcare District complies with applicable Federal civil rights laws and does
not discriminate on the basis of race, color, national origin, age, disability, or sex. Northern
Inyo Healthcare District does not exclude people or treat them differently because of race,
color, national origin, age, disability, or sex.

Northern Inyo Healthcare District:
e Provides free aids and services to people with disabilities to communicate effectively
with us, such as:
o Qualified sign language interpreters
o Written information in other formats (large print, audio, accessible electronic
formats, other formats)
e Provides free language assistance services to people whose primary language is not
English, such as:
o Qualified interpreters
o Information written in other languages

If you need these services, contact:
José Garcia
Language Access Services Manager
150 Pioneer Lane, Bishop, California 93514
Phone (760) 873-2147 TTY 711or Email jose.garcia@nih.org

If you believe that Northern Inyo Healthcare District has failed to provide these services or
discriminated in another way on the basis of race, color, national origin, age, disability, or sex,
you can file a grievance with:
Alison Murray, Civil Rights Coordinator
150 Pioneer Lane, Bishop, California 93514
Phone (760) 873-2145 TTY 711 Fax (760) 873-2108
Email alison.murray@nih.org.

You can file a grievance in person or by mail, fax, or email. If you need help filing a
grievance, Allison Murray is available to help you.

You can also file a civil rights complaint with the U.S. Department of Health and Human
Services, Office for Civil Rights, electronically through the Office for Civil Rights Complaint
Portal, available at https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, or by mail or phone at:
U.S. Department of Health and Human Services
200 Independence Avenue, SW
Room 509F, HHH Building
Washington, D.C. 20201
1-800-368-1019, 800-537-7697 (TDD)
Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html.
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Northern Inyo Healthcare District

This chart displays, in various languages, the phone number to call for free language assistance services for

individuals with limited English proficiency.

English ATTENTION: If you speak a language other than English, language assistance services, free
of charge, are available to you. Call 760-873-5811 (TTY: 711).

dn ) 760- s Jeail ol @ll ilgn Al saeludl Gt G Rl €Y Goam i€ 1Y) ik pale

Arabic (711 oSOl acall Ciila o) 873-5811

Zuytpku NhTUANRE3NRL Bph ununid bp huybkphl, wyu dkq windwp Jupnn b npudungpyby

Armenian 1EqUulut wowlgnipjul Swnwynipniulkp: Quiquhwptp 760-873-5811 (TTY (hknwwnhuy)
711:

manigs {utlins udsietnuniunt manier, vandgwesnman inwiefnu Amsmeniniduding g1 gy

Cambodian . ¥

(Khmer) 760-873-5811 (TTY: 711) «

P& AR RGBS B DR EESTE SRR - 5520 760-873-

Chinese 5811 (TTY :711) -

(Mandarin)

LE""‘J‘_A L2l e bl f b sl 0801, G b)) Oeadt i€ o KK )l (L) 4 S e

arsi ¢ . :

(Persian) 28y (s 760-873-5811 (TTY: 711)

AloTeh gl | €T & Tag 3T fEET aieldd § T 3T9eh oeTT Hobel 3 #7197 HETI AT HaTU STeTeH g |

Hindi 760-873-5811 (TTY: 711) TR el Y|

Hmoob LUS CEEV: Yog tias koj hais lus Hmoob, cov kev pab txog lus, muaj kev pab dawb rau koj.

Hmong Hu rau 760-873-5811 (TTY: 711).

B ARG FIREE: BAREBZEINDGGE. BHOSEXEZ SRRV EITET, 760-

Japanese 873-5811 (TTY:711) FT. BEFEICTITERL L&Y,

st=0 = Bt=0HE MEdtAl= 2, A0 XI& MHIAE 22 0| Eota =

Korean QUL LICH 760-873-5811 (TTY: 711) HO R M3laH TAAI2.

st s e 7 37 Urrsh 8% J, 3 3 K8 A3 AT 393 39 Hes GusEy J)

Punjabi 760-873-5811 (TTY: 711) '3 & &l

Pycckuit BHUMAHMUE: Ecnu Bbl roBOpUTE Ha PYCCKOM SI3bIKE, TO BaM JIOCTYITHBI O€CIUIaTHBIE

Russian yciyru niepeBona. 3Bonute 760-873-5811 (teneraiin: 711).

Espafiol / ATENCION: si habla espafiol/castellano, tiene a su disposicion servicios de interpretacion

Castellano gratuitos. Llame al 760-873-5811 (TTY: 711).

Spanish

Te'ga:log PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga serbisyo ng

Tagalong tulong sa wika nang walang bayad. Tumawag sa 760-873-5811 (TTY: 711).

mulng Sou:  tguyani Ineguaunsoldusmssemaonanmplans Ins 760-873-5811 (TTY:

Tiéng Viét CHU Y: Néu ban néi Tiéng Viét, c6 cac dich vu hd tro ngdn ngix mién phi danh cho ban.

Vietnamese | Goi sé 760-873-5811(TTY: 711).



https://en.wikipedia.org/wiki/Help:IPA_for_Tagalog

| acknowledge that | was offered a copy of Conditions of Admission. | understand that |
may ask for a copy at any time.

Signature

Date/Time

If signed by other than patient, indicate relationship:

FOR HOSPITAL USE ONLY

Witness: Date/Time:

Interpreter name or ID# o Staff o Phone o Video
If you do not use an approved interpreter, please list the reason:
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