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o]+ PATIENT CODE OF CONDUCT

1. lunderstand that it is a privilege to participate in the We Care Program.
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2. 1 will be respectful of the KHEIR staff-no cursing or raising my voice.
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3. 1 will arrive at least 30 minutes early to my first appointment to complete the application
procedure. For subsequent appointments, | will arrive at least 10 minutes prior to my
appointment time.
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4. KHEIR will waive my doctor visit fees of $60 or $40 each time.
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5. 1'will be responsible for my own laboratory work, medications, and any specialist referrals.
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6. 1 will be compliant with the doctor’s orders for medications, exercise, diet, etc, in order to be
allowed to continue as a We Care Program patient.
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