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ACKNOWLEDGMENT | have been personally advised and have received a copy of these rights at the time of

my admission to

(NAME OF FACILITY)

AND/OR
(SIGNATURE OF PATIENT) (DATE)
as the designated representative of
have been personally advised and have received a copy of these rights at the time of his/her admissions to
(NAME OF FACILITY)
(SIGNATURE OF DESIGNEE) (TITLE: PARENT, GUARDIAN, ETC.) (DATE)
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RIGHTS OF MENTAL PATIENTS ANDN RESIDENTS

Each patient, resident or client in this facility has the following rights:

(a) To wear their own clothes; to keep and use their own personal possessions including their
toilet articles; and to keep and be allowed to spend a reasonable sum of their own money
for canteen expenses and small purchases.

(b) To have access to individual storage space for their private use.

(c) To see visitors each day.
(d) To have reasonable access to telephones, both to make and receive confidential calls or to
have such calls made for them.

(e) To have ready access to letter writing materials, including stamps, and to mail and
receive unopened correspondence.

(f) To refuse convulsive treatment including, but not limited to, any electroconvulsive

treatment, any treatment of the mental condition which depends on the induction of a

() 7| 48 X|& (‘3"3th0C0nVU|S|Ve treatment)S 28, O{H WA OCZEX| 542 RFEdte B= convulsion by any means, and insulin coma treatment.
SiEfjo]| A @S S A 9l & B4 Rt” (insulin coma treatment)2 H& & Hz|.

(g) HAIQTH &4 (psychosurgery)S 7=t Az, (9) To refuse phychosurgery.

(h) R4 202 MHIAS B AR T HYE L 7
gl X} OIS BHLED AHIAS w2 A

() T8O d=E 7IE HES.

(h) To see and receive the services of a patient advocate who has no direct or indirect
clinical or administrative responsibility for the person receiving mental health services.

(i) Other rights, as specified by regulation.

2L 2R oYY e Ry §,_FIW| H2[of et 2HXE7E Of et 4= U= AOjL HrAl O = OfLY
2rOtof BHL|CH, (A2 |ZL|OFFE Al E74=30] o|5HH 0] FO| 23| 3|1, FA|Z1, HHEED Each patient shall also be given notification in a language or modality accessible to the patient of
AELICL) other constitutional and statutory rights which are found by the State Department of Mental Health to

be frequently misunderstood, ignored, or denied.
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Upon admission to a facility, each patient shall immediately be given a copy of a State Department of
Mental Health prepared patients’ rights handbook.
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The rights specified in this section may not be waived by the parent, guardian, or conservator.
7|2 20| M0l Y= MRt E= T2 22 I T AR (good cause)Z, MF &S (a)FH (e) , , . o
TIR|O| HE|E HESH £ Q& LT} The professional person in charge of the facility or their designee may, for good cause, deny any of the
’ rights under (a) to (e), inclusive.
OFOF FStol A2|7t WSS AR GLO| HEBIA AHHE|YTED M2ABIAI A $Hx} B| SHEXto| vou believe that one of vour riahts was denied without & Good I the Patients'
Do|BLAl A ChOHRp= o| oigl 30| HFC A 2 Q1 of olats)o you believe that one of your rights was denied without a good reason, you may call the Patients
gﬁ'g?ts Advocate) 22/t Al 2. H= Tiotel Ol thokof |22 ool :rL|°f01|7'|| eI =roloF Advocate who must respond to your complaint within two working days.

Valerie Williams, MPA - Program Manager (714) 276-8145 Valerie Williams, MPA - Program Manager (714) 276-8145 8:00 a.m. — 5:00 p.m.

8:00 a.m. — 5:00 p.m.

= <ESS] NE Name Phone Hours
H3te| DRSS TALSID s Aste A2 HEAO| o2 L|CH SHEHXII} off Aetss 015 AL F5lo| It is their responsibility to investigate and resolve your complaint to your satisfaction. If they are unable
OIe HIEA| FF2E| X| Y ™Al HZ4 ®MQAUXIO| A CIAH Z|0jof ©LCH O E2E X7 f S A X to do so, the complaint must be referred by them to the local mental health director. After that, if the
QIQICHH FSto| R HIEA| ZE|ZL|OFF HAM EAHZ RFXH*JEI APRAZ 0._|71|E|01 FatL|Ct. problem is still not resolved, it must be referred to the office of Patients’ Rights, State Department of

Mental Health, Sacramento.
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If you are unable to locate a Patients’ Advocate, you may contact:
California Office of Patients’ Rights
1831 K Street
Sacramento, CA 95811-4114
Telephone: (916) 504-5810

California Office of Patients’ Rights
1831 K Street
Sacramento, CA 95811-4114
Telephone:(916) 504-5810
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hospitals, health facilities and communities care facilities.)
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