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ܕ݉ ܐܸܫܛܵܪܵܐ ܕܣܸܓ݂ܠܵܐ ܐܵܣܝܵܝܵܐ ܠܵܐ ܝܠܹܗ ܚܼܿ
NOT A MEDICAL RECORD DOCUMENT

ܨܝܼܦܵܘܬܵܐ ܐܵܣܝܵܝܬܵܐ ܝܬܵܐ ܕܐܵܣܝܘܼܬܵܐ ܕܡܝܼܫܝܼܓܵܢ ܩܵܐ ܣܢܝܼܩܘܼܝܵܬܵܘܟ݂ܘܢܿ ܕܝܼܿ ܒܼܿ ܐ ܩܵܐ ܓܼܿ ܣܝܼܡܹ̈ ܝܟ݂ . ܗܵܘܝܼܬܘܢܿ ܒܼܿ ܒܘܿܠܹܐ ܝܬܘܢܿ ܐܼܿ ܖ̈ܥܵܢܹܐ ܕܩܼܿ ܡܼܿ
ܨܝܼܦܘܼܬܵܘܟ݂ܘܢܿ ܕ݉ܡ ܝܼܿ ܖ̈ܥܵܢܹܐ ܡ݂ܢ ܩܼܿ ܝܟ݂ ܡܼܿ ܨܝܼܦܘܼܬܵܐ ܓܵܘ ܐܵܣܝܘܼܬܵܐ ܕܡܝܼܫܝܼܓܵܢ، ܒܵܥܹܝܚ ܕܝܵܕܥܝܼܬܘܢܿ ܙܸܕܩܵܘܟ݂ܘܢܹ ܐܼܿ ܡ . ܝܼܿ ܫܵܐ، ܥܼܿ ܐ  ܒܸܚܒ݂ܵ ܢܹܐ ܙܸܕܩܹ̈ ܐܼܿ

ܘܬܵܦܘܼܬܵܐ ܓܵܘ ܫܩܵܠܬܵܐ ܕܦܘܼܣܩܵܢܹ̈ܐ  ܒܘܼܕ  ܢܹܐ، ܣܘܼܡܣܵܡܵܐ ܒܐܝܼܩܵܪܵܐ ܘܗܸܫܝܵܪܘܼܪܵܐ، ܫܼܿ ܨܝܼܦܘܼܬܵܘܟ݂ܘܢܿ، ܕܝܼܠܵܢܵܝܘܼܬܵܐ ܕܡܵܘܕܥܵܢܘܼܬܵܘܟ݂ܘܢܿ ܐ݉ܚܖܹ̈ ܝܼܿ
ܨܝܼܦܘܼܬܵܘܟ݂ܘܢܿ ܪܸܟܝܼ ܓܵܘ ܝܼܿ ܚܒܸܪܝܼܠܵܘܟ݂ܘܢܿ ܐܵܘ ܫܼܿ ܐ ܕܡܵܨܝܼ ܣܼܿ ܖ̈ܨܘܿܦܹ̈ .ܕܚܘܼܠܡܵܢܵܐ، ܘܪܫܵܡܬܵܐ ܕܦܼܿ

Thank you for choosing Michigan Medicine for your health care needs. As a patient receiving care at 
Michigan Medicine, we want you to know the rights you have as a patient early in your care. These 

rights include, among others, respectful and considerate treatment, involvement in making decisions 
about your care, privacy of your health information, and designating the individuals who can visit you 

or be involved in your care. 
ܫܬܵܐ ܪܕܘܼܬܵܐ ܕܫܵܘܝܘܼܬܵܐ ܘܚܒ݂ܵ ܪܸܪܵܐ ܠܡܼܿ ܓܝܼܐܵܢܵܝܬܵܐ ܕܟܹܐ ܫܼܿ ܚ . ܐܵܣܝܘܼܬܵܐ ܕܡܝܼܫܝܼܓܵܢ ܝܼܠܵܗ̇ ܕܘܼܟܬܵܐ ܣܼܿ ܚܠܼܿ ܩܝܼܖ̈ܘܼܝܵܬܹܐ، ܠܹܐ ܦܼܿ ܢܹܐ ܝܼܿ ܩܵܐ ܣܢܵܕܬܵܐ ܕܐܼܿ

ܣܩܸܕܵܢܵܐ ܩܬܵܐ، ܦܘܼܪܫܵܢܵܐ، ܐܵܘ ܕܘܼܒܵܪܵܐ ܡܼܿ ܥܝܼܿ ܨܠܵܐ ܩܵܘܡܵܝܵܐ، . ܠܡܼܿ ܠ ܐܸܣܵܐ ܕܛܘܼܗܡܵܐ، ܓܵܘܢܵܐ، ܐܼܿ ܐ ܥܼܿ ܐܵܣܝܘܼܬܵܐ ܕܡܝܼܫܝܼܓܵܢ ܠܹܐ ܪܵܫܡܵܐ ܟܵܕܝܼܖܹ̈
ܚܡܵܢܘܼܬܵܐ ܓܸܢܣܵܝܬܵܐ، ܐܝܼܬܘܼܬܵܐ ܓܸܢܣܵܝܬܵܐ، ܡܫܵܘܕܥܵܢܘܼܬܵܐ ܓܸܢܣܵܝܬܵܐ، ܫܦܝܼܠܘܼܬܵܐ،  ܐ، ܓܸܢܣܵܐ، ܡܠܼܿ ܕܙܘܼܘܵܓ݂ܵ ܢܵܝܘܼܬܵܐ ܝܟܼܿ ܥܘܼܡܪܵܐ، ܐܼܿ

ܢܵܝܘܼ  ܝܟܼܿ ܐܬܵܘܕܝܼܬܵܐ، ܪܵܡܘܼܬܵܐ، ܝܘܼܩܪܵܐ، ܐܵܘ ܐܼܿ ܖ̈ܥܵܢܹܐ ܘܟܵܕܝܼܖܹ̈ ܝܗܝ ܡܼܿ ܦܩܵܝܬܵܐ ܕܟܠܼܿ ܐ ܕܪܸܢܵܝܵܐ . ܬܵܐ ܡܢܼܿ ܗܝܵܬܹ̈ ܡܼܿ ܠ ܡܫܼܿ ܪܥܵܢܵܐ ܒܢܝܼܬܵܐ ܥܼܿ ܕܡܵܝܘܼܬܵܐ ܕܡܼܿ ܩܼܿ
ܪܬܵܐ ܐ ܕܐ݉ܪܵܙܵܢܵܝܘܼܬܵܐ . ܪܣܝܼܟ݂ܵܐ ܗܸܟ̰ ܠܹܐ ܦܵܝܫܵܐ ܡܝܘܿܩܼܿ ܐ ܢܵܡܘܿܣܵܝܵܬܹ̈ ܐ ܩܵܐ ܥܸܠܵܬܹ̈ ܐ ܡܸܬܡܵܨܝܵܢܬܵܐ ܝܠܵܗ̇ ܕܦܵܝܫܝܼ ܥܒ݂ܝܼܕܹ̈ ܡܝܵܬܹ̈ ܠܚܼܿ ܡ ܗܵܕܵܐ، ܡܼܿ ܥܼܿ

ܓ݂ܪܵܝܬܵܐ .ܦܼܿ

Michigan Medicine is a diverse place that endorses a culture of equity and inclusion. In order to 
reinforce these values, we do not tolerate harassment, discrimination, or abusive behavior. Michigan 

Medicine does not assign staff to patients on the basis of race, color, national origin, age, marital 
status, sex, sexual orientation, gender identity, gender expression, disability, religion, height, weight, 

or veteran status of either the patient or staff. A patient’s preference based on stereotyped 
characterizations shall not be honored. However, accommodations can be made for legitimate bodily 

privacy concerns. 

ܨܝܼܦܘܼܬܵܐ ܝܟ݂ ܩܸܢܛܪܘܢܿ ܕܝܼܿ ܝܬ̈ܘܼܝܵܬܵܝܗܝ ܐܼܿ ܖ̈ܥܵܢܹܐ ܘܒܼܿ ܩܪܵܐ ܠܡܼܿ .ܐܵܣܝܘܼܬܵܐ ܕܡܝܼܫܝܼܓܵܢ ܟܹܐ ܡܝܼܿ
Michigan Medicine honors patients and families as the center of care.

ܪܬܵܐ ܩܼܿ ܨܝܼܦܘܼܬܵܐ ܕܡܝܼܿ ܡܛܵܝܬܵܐ ܠܝܼܿ
Access to Respectful Care

ܝܬ̈ܘܼܝܵܬܵܝܗܝ ܖ̈ܥܵܢܹܐ ܘܒܼܿ ܐ ܕܡܼܿ ܒܵܝܵܬܹ̈ ܐ ܘܓܼܿ ܢܝܵܬܹ̈ ܚܡܼܿ
ܩܪܝܼ ܠܬܼܿ ܫܡܸܥܝܼ ܘܡܝܼܿ ܨܝܼܦܘܼܬܵܐ ܚܘܼܠܡܵܢܵܝܬܵܐ ܟܹܐ ܡܼܿ ܢܹܐ ܕܝܼܿ ܒ݂ܵ ܩܖܸ̈ ܩܝܼܖ̈ܘܼܝܵܬܹܐ  .ܡܼܿ ܝܕܵܥܬܵܐ، ܝܼܿ

ܖ̈ܥܵܢܹܐ  ܪܕܘܼܬܵܢܵܝܵܐ ܘܬܵܘܕܝܼܬܵܢܵܝܵܐ ܕܡܼܿ ܨܠܵܐ ܡܼܿ ܨܝܼܦܘܼܬܵܐܘܐܼܿ ܒ݂ܬܵܐ ܕܝܼܿ ܩܪܼܿ ܛܬܵܐ ܘܡܼܿ ܛܼܿ ܐ ܓܵܘ ܚܼܿ ܝܬ̈ܘܼܝܵܬܵܝܗܝ ܝܼܢܵܐ ܚܒ݂ܝܼܫܹ̈ .ܘܒܼܿ

Healthcare providers listen to and honor patient and family perspectives and choices. Patient and 
family knowledge, values, beliefs and cultural backgrounds are incorporated into the planning and 

delivery of care. 
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 ܢܬܵܐ ܒܘܼܕ ܚܡܼܿ ܢܩܵܝܬܵܐ ܕܠܵܐ ܬܼܿ ܨܝܼܦܘܼܬܵܐ ܐܵܢܼܿ ܒܠܝܼܬܘܢܿ ܝܼܿ  :ܒܸܕ ܩܼܿ
You will receive necessary care regardless of your:

o ܛܘܼܗܡܵܐ
race

o  ܓܸܢܣܵܐ، ܐܝܼܬܘܼܬܵܐ ܓܸܢܣܵܝܬܵܐ ܘܡܫܵܘܕܥܵܢܘܼܬܵܐ
 ܓܸܢܣܵܝܬܵܐ 

sex, gender identity and gender 
expression 

o ܓܵܘܢܵܐ
color

o ܝܡܵܢܘܼܬܵܐ ܬܵܘܕܝܼܬܵܐ ܐܵܘ ܗܼܿ
religion or creed

o ܝܵܐ
ܵ
ܗܵ ܒ݂ܵ ܨܠܵܐ ܐܘܼܡܬܵܢܵܝܵܐ ܐܵܘ ܐܼܿ ܐܼܿ

national origin or ancestry

o  ܥܘܼܡܪܵܐ
age

o ܐ ܢܵܝܘܼܬܵܐ ܕܙܘܼܘܵܓ݂ܵ ܝܟܼܿ ܐܼܿ
marital status

o ܚܡܵܢܘܼܬܵܐ ܓܸܢܣܵܝܬܵܐ ܡܠܼܿ
sexual orientation

o ܫܦܝܼܠܘܼܬܵܐ
disability

o  ܝܘܼܩܪܵܐܪܵܡܘܼܬܵܐ ܐܵܘ
height or weight

o ܦܩܵܝܬܵܐ ܢܵܝܘܼܬܵܐ ܡܢܼܿ ܝܟܼܿ ܐܼܿ
veteran status

ܖ̈ܥܵܢܹܐ ܓܵܘ ܐܵܣܝܘܼܬܵܐ ܕܡܝܼܫܝܼܓܵܢ، ܐܝܼܬܠܵܘܟ݂ܘܢܿ ܙܸܕܩܵܐ ܩܵܐ ܕ ܝܟ݂ ܡܼܿ  :ܐܼܿ
As a Patient at Michigan Medicine, You Have the Right to:

  ݉ܕ ܐ ܐܢܸ ܝܼܬܘܢܿ ܚܼܿ ܒܠܵܢܝܵܬܹ̈ ܐ ܡܸܬܩܼܿ ܡܝܵܬܹ̈ ܠܚܼܿ ܒܠܝܬܘܢܿ ܡܼܿ ܐܩܼܿ ܐ ܕܝܼܠܵܢܵܝܵܬܹ̈ .ܦܪܨܘܿܦܵܐ ܕܐܝܼܬܠܵܘܟ݂ܘܢܿ ܣܢܝܼܩܘܼܝܵܬܹ̈
Receive reasonable accommodations if you are a person with special needs.

 ܕܵܘܟ݂̈ܘܢܿ ܬܵܘܕܝܼܬܵܢܵܝܹ̈ܐ ܐ ܩܵܐ ܥܒ݂ܵ ܒܠܵܢܝܵܬܹ̈ ܐ ܡܸܬܩܼܿ ܡܝܵܬܹ̈ ܠܚܼܿ ܒܠܝܬܘܢܿ ܡܼܿ  .ܩܼܿ
Receive reasonable accommodations for your religious practices.

 ܢܬܵܐ ܢܬܼܿ ܝܬ ܓܵܘܹܗ ܬܼܿ ܚܕܘܼܪܵܐ ܕܠܼܿ ܕ݉ ܡܼܿ ܨܝܼܦܘܼܬܵܐ ܒܐܝܼܩܵܪܵܐ ܘܗܸܫܝܵܪܘܼܪܵܐ ܓܵܘ ܚܼܿ ܒܠܝܬܘܢܿ ܝܼܿ  .ܩܼܿ
Receive considerate and respectful care in a smoke-free environment.

  ܝ̈ ܟܖ̈ܝܼܗܹܐ ܐܵܘ ܩܸܢܛܖ̈ܘܿܢܹܐ ܢ ܕܝܼܬܘܢܿ ܓܵܘ ܒܵܬܼܿ ܕ݉ ܕܒܵܥܝܼܬܘܢܿ ܐܝܼܡܼܿ ܡ ܟܠ ܚܼܿ ܡܙܸܡܝܼܬܘܢܿ ܥܼܿ ܢܵܐ ܗܼܿ ܩܪܸܒ݂ܵ ܕܚܘܼܠܡܵܢܵܐ ܐܸܠܵܐ ܐܢܸ ܡܼܿ
ܐ ܨܝܼܦܘܼܬܵܘܟ݂ܘܢܿ ܚܘܼܠܡܵܢܵܝܬܵܐ ܩܵܛܥܹ ܕܠܵܐ ܝܠܵܗ̇ ܩܵܐ ܗܸܢܝܵܢܵܘܟ݂ܘܢܿ ܐܵܣܝܵܝܵܐ ܒܘܼܫ ܛܵܒ݂ܵ .ܕܝܼܿ

Speak alone with anyone you wish while in the hospitals or health centers unless your health 
care provider determines it is not in your best medical interest. 

 ܒܨܸܪܵܐ ܠܙܸܕ ܚܒܸܪܵܢܵܐ ܟܹܐ ܡܼܿ ܕ݉ ܣܼܿ ܐ ܕܚܼܿ ܝܵܡܘܼܬܼܵ ܩܼܿ ܒܝܼܬܘܢܿ ܠܹܗ ܐܸܠܵܐ ܐܢܸ ܕ݉ ܕܓܼܿ ܖ̈ܝܵܬܹܐ ܡ݂ܢ ܟܠܚܼܿ ܚܒܼܿ ܐ، ܩܵܒܠܝܼܬܘܢܿ ܐܵܘ ܠܵܐ ܩܵܒܠܝܼܬܘܢܿ ܣܼܿ ܩܹ̈
ܢܹܐ ܘܟ݂ܘܢܿ ܐܵܘ ܕܐ݉ܚܖܹ̈ ܡܝܼܢܘܼܬܵܐ ܐܵܘ ܚܘܼܠܡܵܢܵܐ ܕܝܼܵ ܘܬܵ . ܐܼܿ ܝܬܘܼܬܵܐ، ܫܼܿ ܐ ܕܒܼܿ ܕܵܡܹ̈ ܫܵܐ ܝܠܵܗ̇ ܗܼܿ ܝܬܵܝܵܐ ܐܵܗܵܐ ܒܸܚܒ݂ܵ ܘܬܵܦܵܐ ܒܼܿ ܝܹ̈ܐ، ܫܼܿ ܦܵܐ ܕܚܼܿ

ܕ݉ ܓܸܢܣܵܐ( ܝܬܵܝܵܐ ܕܚܼܿ ܘܬܵܦܵܐ ܒܼܿ ܫܵܐ ܫܼܿ ܢܹܐ) ܒܸܚܒ݂ܵ ܚܒܸܖ̈ܵ ܪܬܵܐ . ܐܵܘ ܟܠ ܦܸܨܠܵܐ ܕܣܼܿ ܚܒܼܿ ܛܠܝܼܬܘܢܿ ܦܣܵܣܵܘܟ݂ܘܢܿ ܕܣܼܿ ܐܝܼܬܠܵܘܟ݂ܘܢܿ ܙܸܕܩܵܐ ܕ ܡܒܼܿ
ܐ ܩܵܢܘܿܢܵܝܹ̈ܐ. ܒܟܠ ܥܸܕܵܢܵܐ ܐ ܐܵܘ ܝܵܨܘܿܦܹ̈ ܗܹ̈ ܒ݂ܵ ܪܥܵܢܵܐ ܝܼܠܹܗ ܙܥܘܿܪܵܐ، ܐܵܗܵܐ ܝܼܠܹܗ ܙܸܕܩܵܐ  ܕܐܼܿ . ܐܢܸ ܡܼܿ

Accept or refuse visits from anyone you choose unless the visitor's presence compromises 
yours or others' rights, safety or health. This includes family members, a spouse, a domestic 

partner (including a same-sex domestic partner) or any other type of visitor. You have the right 
to withdraw (cancel) a consent to visitation at any time. If the patient is a minor, it is the parents 

or legal guardians who have this right. 

 ܐ ܕܟܹܐܒ݂ܘܼܬܵܐ ܪܬܵܐ ܠܚܝܼܡܹ̈ ܒܼܿ ܡܬܵܐ ܘܡܕܼܿ ܝܼܿ ܒܠܝܼܬܘܢܿ ܩܼܿ  .ܩܼܿ
Receive proper assessment and management of pain.
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 ܐ، ܨܘܼܖ̈ܝܵܬܹܐ ܠܝܵܬܹ̈ ܓܼܿ ܒܠܝܼܬܘܢܿ ܩܵܐ ܕܡܣܼܿ ܒܠܝܼܬܘܢܿ ܐܵܘ ܠܵܐ ܩܼܿ ܐ، ܐܸܠܵܐ ܐܵܢܝܼ ܕܝܼܢܵܐ ܩܵܐ ، ܩܼܿ ܢܹܐ ܕܦܵܝܫܝܼ ܥܒ݂ܝܼܕܹ̈ ܐ ܐܵܘ ܫܸܟܠ̈ܐܹ ܐ݉ܚܖܹ̈ ܦ̮ܝܠܡܹ̈
ܡܬܵܐ ܕܡܵܪܥܵܘܟ݂ܘܢܿ ܣܼܿ ܚܡܵܢܘܼܬܵܐ ܐܵܘ ܒܼܿ ܝܘܼܬܵܘܟ݂ܘܢܿ، ܡܬܼܿ .ܗܝܼܵ

Give or refuse consent for recordings, photographs, films or other images to be produced, 
unless it is for identification, diagnosis or treatment. 

 ܢܩܵܝܬܵܐ ܚܘܼܠܡܵܢܵܐܝܼܬ ܕܬܵܐ ܕܟܠ ܦܸܨܠܵܐ ܕܦܪܵܫܬܵܐ ܕܠܵܐ ܝܠܵܗ̇ ܐܵܢܼܿ ܝܼܿ ܐ ܡ݂ܢ ܩܼܿ .ܗܵܘܝܼܬܘܢܼ ܚܹܐܖܹ̈
Be free from restraint of any form or seclusion that is not medically necessary.

  ܐ ܡ݂ܢ ܟܠ ܚܠܘܼܨܝܵܐ ܥܬܵܐ(ܗܵܘܝܼܬܘܢܼ ܚܹܐܖܹ̈ ܙܕܼܿ ܐ)، ܡܼܿ ܪܬܵܐ ܕܠܵܐ ܦܣܵܣܵܐ ܐܵܘ ܬܘܼܥܠܵܐ ܡ݂ܢ ܟܵܕܝܼܖܹ̈ ܒܼܿ  .ܡܕܼܿ
Be free from coercion (intimidation), unwarranted discipline or retaliation by staff.

  ܸܡܙܼܿܡܬܵܐ ܘܓ ܓ݂ܪܵܐ، ܗܼܿ ܕܬܵܐ ܕܗܵܘܢܵܐ، ܦܼܿ ܣܩܼܿ ܐ ܡ݂ܢ ܡܼܿ  .ܢܣܵܐ، ܬܪܵܟܵܐ ܘܡܵܘܬܪܵܢܘܼܬܵܐܗܵܘܝܼܬܘܢܼ ܚܹܐܖܹ̈
Be free from mental, physical, sexual and verbal abuse, neglect and exploitation.

 ܿܒܝܼܬܘܢܿ ܠܗ݉ܘܢ ܡ ܟܵܗܢܹ̈ܐ ܕܓܼܿ ܡܙܸܡܝܼܬܘܢܿ ܐܵܘ ܬܵܦܩܝܼܬܘܢܿ ܥܼܿ .ܗܼܿ
Speak or meet with clergy of your choice.

 ܝܬܵܐ ܡܼܿ ܬܪܵܢܘܼܬܵܐ ܘܚܼܿ ܐ ܕܡܣܼܿ ܬܹ̈  .ܡܵܛܝܼܬܘܢܿ ܠܚܸܠܡܼܿ
Access protective and advocacy services.

 ܨܝܼܦܘܼܬܵܐ ܕܚܘܼܠܡܵܢܵܐ ܝܬܵܐ ܕܫܩܵܠܬܵܐ ܕܦܘܼܣܩܵܢܵܐ ܒܘܼܕ ܝܼܿ ܕܼܿ ܩܪܸܒ݂ܝܼܬܘܢܿ . ܛܵܠܒܝܼܬܘܢܿ ܡܵܠܘܿܟ݂ܘܼܬܵܐ ܕܣܝܼܥܬܵܐ ܕܐܝܼܬܝܼܩܘܿܢܹ̈ܐ ܩܵܐ ܡܗܼܿ ܠܡܼܿ
ܩܡܵܐ  ܠ ܪܼܿ ܘܒܠܵܢܘܼܬܵܐ ܕܒܹܝܬܼ ܟܪ̈ܝܼܗܹܐ ܥܼܿ ܦܠܸܚܵܢܵܐ ܕܡܼܿ ܚܒܸܪܝܼܬܘܢܿ ܩܵܐ ܡܼܿ ܘܛܵܠܒܝܼܬܘܢܿ ܡܵܠܘܿܟ݂ܵܐ  4000-936-734ܒܵܥܘܼܬܵܐ، ܡܼܿ

ܐ ܒ݂ܖܹ̈ ܐ ܡܸܛܝܹ̈ܐ، ܐܵܘ ܣܝܼܥܬܵܐ ܕܐܝܼܬܝܼܩܘܿܢܹ̈ܐ ܩܵܐ ܫܼܿ . ܕܐܝܼܬܝܼܩܘܿܢܹ̈ܐ ܒܩܪܵܝܬܵܐ ܕܣܝܼܥܬܵܐ ܕܐܝܼܬܝܼܩܘܿܢܹ̈ܐ ܩܵܐ ܐ݉ܢܵܫܹ̈
Request an Ethics Committee consultation for guidance on health care decision making. To 

make a request, contact the hospital paging operator at 734-936-4000 and ask for the Ethics 
Consultant on call for the Adult Ethics Committee or Pediatric Ethics Committee. 

 ܕܝܼܠܵܢܵܝܘܼܬܵܐ.
Privacy.

ܨܝܼܦܘܼܬܵܐ ܘܬܵܦܘܼܬܵܐ ܓܵܘ ܦܘܼܣܩܵܢܹ̈ܐ ܕܝܼܿ ܫܼܿ
Involvement in Care Decisions

ܖ̈ܥܵܢܹܐ  ܬ ܝܢܵܐܡܼܿ ܘܬܵܦܘܼܬܵܐ ܓܵܘ ܫܩܵܠܬܵܐ ܕܦܘܼܣܩܵܢܵܐ ܒܫܵܘܝܘܼܬܵܐ ܕܪܵܗܼܿ ܐ ܕܐܵܣܝܘܼܬܵܐ ܕܡܝܼܫܝܼܓܵܢ ܝܼܢܵܐ ܡܚܘܿܦܛ̈ܐܹ ܩܵܐ ܫܼܿ ܝܬܘܼܝܵܬܹ̈ ܗܵܕܟ݂ܵܐ، . ܘܒܼܿ
ܖ̈ܥܵܢܹܐ ܡܵܨܝܼ ܕ :ܡܼܿ

Michigan Medicine patients and families are encouraged to participate in the care and the 
:level with which they are comfortable. As such, patients canmaking at the -decision

 ܪܬܵܘܟ݂ܘܢܿ ܠܒܹܝܬ ܟܖ̈ܝܼܗܹܐ ܝܘܼܡܵܐ ܐ݉ܚܪܹܢܵܐ ܘܐܵܣܝܵܐ ܕܓܵܢܵܘܟ݂ܘܢܿ ܒܘܼܕ ܥܒ݂ܵ ܝܬܘܼܬܵܐ ܐܵܘ ܩܼܿ ܐ ܕܒܼܿ ܕܵܡܹ̈ ܕ݉ ܡ݂ܢ ܗܼܿ ܕܥܝܼ ܩܵܐ ܚܼܿ .ܡܼܿ
Have a family member or other representative and your own physician notified of your 

admission to the hospital. 

  ܵܪܥܵܐ ܘܦܠ ܒܝܵܢܘܼܬܵܐ ܕܡܼܿ ܐ، ܣܘܼܡܣܵܡܵܐ، ܡܢܼܿ ܢܵܝܘܼܬܼܵ ܝܟܼܿ ܢܵܝܘܼܬܵܐ ܕܚܘܼܠܡܵܢܵܐ، ܐܼܿ ܝܟܼܿ ܪܥܵܐ، ܐܼܿ ܚܡܵܢܘܼܬܵܐ ܕܡܼܿ ܒܠܝܼ ܡܵܘܕܥܵܢܘܼܬܵܐ ܒܘܼܕ ܡܬܼܿ ܛ̈ܐܹ ܩܼܿ
ܨܝܼܦܘܼܬܵܐ ܐ ܕܝܼܿ .ܠܵܐ ܣܒܝܼܖܹ̈

Receive information about your diagnosis, health status, condition, treatment, prognosis and 
unanticipated outcomes of care. 



ܐܵܣܝܘܼܬܵܐ ܕܡܝܼܫܝܼܓܵܢ

ܪܥܵܢܵܐ ܐ ܕܡܼܿ ܠܵܝܘܼܢܵܬܹ̈
ܐ ܘܡܸܫܬܼܿ ܙܸܕܩܹ̈

Patient Rights and Responsibilities (Assyrian)

© 2023, The Regents of the University of Michigan. Page 4 of 7

NOT A MEDICAL RECORD DOCUMENT 
99-10346 / HIM: 06/2023 Patient/Family 

 ܠܵܘܟ݂ܘܢܿ ܘܟܘܼܢܵܝܵܝ̈ܗܝ ܕܦܘܼܠܚܵܢܵܐ ܣܝܘܿܡܹܐ ܝܠܹܗ ܒܵܠܵܐ ܥܼܿ  .ܝܵܕܥܝܼܬܘܢܿ ܡܵܢܝܼ ܡܼܿ
Know who is taking care of you and their professional titles.

  ܵܖ̈ܡܵܢܹܐ، ܡ ܡܝܼܢܬܵܐ ܕܕܼܿ ܚܬܵܐ ܐܼܿ ܦܠܼܿ ܒܠܝܼ ܠܝܘܼܠܦܵܢܵܐ ܒܘܼܕ ܡܼܿ ܪܡܵܢܵܐ ܘܡܹܐܟ݂ܘܼܠܬܵܐ ܘܡܵܠܘܿܟ݂ܘܼܬܵܐ ܩܼܿ ܛ̈ܐܹ ܡܸܬܗܵܘܝܵܢܹ̈ܐ ܒܹܝܠ ܕܼܿ ܐܢܹ̈ܐ ܐܵܣܝܵܝܹ̈ܐ، ܚܒ݂ܵ
ܐ ܕܡܹܐܟ݂ܘܼܠܬܵܐ ܖ̈ܝܵܬܹܐ ܡܘܿܠܚܸܡܹ̈ ܒܨܼܿ ܠ ܬܘܼܪܣܵܝܵܐ ܡܼܿ .ܥܼܿ

Receive education about safe use of medications, medical equipment, potential food-drug 
interactions and counseling on nutrition and modified diets. 

  ܪܬܵܐ ܕܟܹܐܒ݂ܘܼܬܵܐ ܒܼܿ ܫܵܐ ܡܕܼܿ ܨܝܼܦܘܼܬܵܐ، ܒܸܚܒ݂ܵ ܩܬܵܐ ܥܼܿ ܚܘܼܛܵܛܵܘܟ݂ܘܢܿ ܕܝܼܿ ܫܼܿ ܡܬܵܐ ܘܬܢܵܝܬܵܐ ܕܓܼܿ ܡܼܿ ܛܬܵܐ، ܬܼܿ ܛܼܿ ܘܬܦܝܼܬܘܿܢܓܵܘ ܚܼܿ ܫܼܿ
ܢ ܪ ܫܵܒ݂ܩܝܼܬܘܢܿ ܠܵܐܣܝܘܼܬܵܐ ܕܡܝܼܫܝܼܓܼܿ ܨܝܼܦܘܼܬܵܐ ܩܵܐ ܥܵܕܵܢܵܐ ܕܒܵܬܼܿ .ܘܚܘܼܛܵܛܵܘܟ݂ܘܢܿ ܕܝܼܿ

Be involved in the planning, completion and review of your plan of care, including pain 
management and your plan of care for after you leave Michigan Medicine. 

 ܢܹܐ ܕܣܘܼܡܣܵܡܵܐ ܫܵܐ ܠܩܸܢܛ̈ܐܹ ܡܸܬܗܵܘܝܵܢܹ̈ܐ ܘܝܘܼܬܖ̈ܵ ܒܠܝܼ ܡܵܘܕܥܵܢܘܼܬܵܐ ܣܢܝܼܩܬܵܐ ܩܵܐ ܝܗܵܒ݂ܬܵܐ ܕܦܣܵܣܵܐ ܩܵܐ ܣܘܼܡܣܵܡܵܐ، ܒܸܚܒ݂ܵ .ܩܼܿ
Receive the information needed to consent to a treatment, including the potential risks and 

benefits of that treatment. 

 ܡܬܵܐ ܠܵܐ ܡܸܬܩܵܒܠܵܢܬܵܐ ܩܵܢܘܿܢܵܐܝܼܬ ܣܼܿ ܡܵܘܟ݂ܘܢܿ ܦܠܵܛ̈ܐܹ ܡܸܬܗܵܘܝܵܢܹ̈ܐ ܕܠܵܐ . ܠܵܐ ܩܵܒܠܝܼܬܘܢܿ ܒܼܿ ܚ ܥܼܿ ܐܠܵܢܘܼܬܼܿܢ ܝܼܠܵܗ̇ ܩܵܐ ܕܕܵܪܫܼܿ ܡܸܫܬܼܿ
 .ܩܒܵܠܬܵܘܟ݂ܘܢܿ

Refuse treatment to the extent permitted by law. It is our responsibility to discuss with you the 
possible results of your refusal. 

  ܵܕ ܩܪܸܒ݂ܝܼܠܵܘܟ݂ܘܢܿ ܡܵܘܕܥܵܢܘܼܬܵܐ ܒܘܼܕ ܡܗܼܿ ܐ ܕܒܹܝܬ ܟܖ̈ܝܼܗܹܐ ܕܡܼܿ ܨܝܼܦܘܼܬܵܐ ܕܚܘܼܠܡܵܢܵܐ ܘܫܵܒ݂ܩܝܼ ܠܟܵܕܝܼܖܹ̈ ܪܸܟܝܼ ܓܵܘ ܦܘܼܣܩܵܢܹ̈ܐ ܕܝܼܿ ܕ݉ܡܵܐ ܫܼܿ ܐ ܠܩܼܿ ܝܵܬܹ̈
ܝܟ݂ ܠܦܘܼܬ ܩܵܢܘܢܿ  .ܘܫܠܵܡܬܵܐ ܠܪܸܥܝܵܢܵܘܟ݂ܘܢܿ ܐܼܿ

Participate in health care decisions and have hospital staff provide you with information on 
advance directives and comply with your wishes in accordance with the law. 

 ܡ ܗܵܕܵܐ، . ܛܵܠܒܝܼܣܘܼܡܣܵܡܵܐ ܥܢܵܝܵܗܥܼܿ ܨܝܼܦܘܼܬܵܐ ܕܚܘܼܠܡܵܢܵܐ ܠܵܐ ܝܠܵܗ̇ ܡܼܿ ܕܡܵܨܝܼܬܘܢܿ ܛܵܠܒܝܼܬܘܢܿ  ̇ܙܸܕܩܵܘܟ݂ܘܢܿ  ܕܫܩܵܠܬܵܐ ܕܦܘܼܣܩܵܢܹ̈ܐ ܒܘܼܕ ܝܼܿ
ܐ ܐܵܣܝܵܐܝܼܬ ܢܩܵܝܹ̈ܐ ܐܵܘ ܠܚܝܼܡܹ̈ ܐ ܕܠܵܐ ܝܢܵܐ ܐܵܢܼܿ ܬܹ̈ .ܣܘܼܡܣܵܡܵܐ ܐܵܘ ܚܸܠܡܼܿ

Request treatment. However, your right to make decisions about health care does not mean 
you can demand treatment or services that are not medically necessary or appropriate. 

 ܿܨܝܼܦܘܿܬܘܼܟ݂ܘܢ ܗܡܵܐ ܡ݂ܢ ܝܼܿ ܕ݉ ܣܼܿ ܝܟ݂ ܚܼܿ ܚܠܗ݉ܘܢܿ ܐܼܿ ܚܫܸܚܼܿ ܒܠܝܼ ܡܵܘܕܥܵܢܘܼܬܵܐ ܒܘܼܕ ܐܘܼܖ̈ܚܵܬܹܐ ܕܒܘܼܨܵܝܵܐ ܕܡܼܿ ܐܝܼܬܠܵܘܟ݂ܘܢܿ ܙܸܕܩܵܐ  ܕܠܵܐ . ܩܼܿ
ܘܬܸܦܝܼܬܘܢܿ ܓܵܘ ܒܘܼܨܵܝܵ  ܡܝܼܢܬܵܐܩܵܒܠܝܼܬܘܢܿ ܕܫܼܿ ܨܝܼܦܘܿܬܵܐ ܐܼܿ .ܐ ܕܠܵܐ ܩܸܢܛܵܐ ܕܡܛܵܝܬܵܐ ܠܝܼܿ

Receive information about research procedures that we suggest as part of your care. You 
have the right to refuse to participate in research without risking your access to continuing 

care. 

ܘ̈ܟ݂ܘܢܿ 
ܵ
ܐܵܣܝܵܝܹ̈ܐܣܸܓ݂ܠܵ

Your Medical Records
ܕܖܵ̈  ܐ ܒܐܘܼܖ̈ܚܵܬܹܐ ܕܝܼܢܵܐ ܡܥܼܿ ܝܬܘܼܝܵܬܹ̈ ܖ̈ܥܵܢܹܐ ܘܒܼܿ ܡ ܡܼܿ ܪܸܟܝܼ ܠܡܵܘܕܥܵܢܘܼܬܵܐ ܥܼܿ ܡܛܝܼ ܘܫܼܿ ܨܝܼܦܘܼܬܵܐ ܕܚܘܼܠܡܵܢܵܐ ܟܹܐ ܡܼܿ ܢ ܕܝܼܿ ܢܼܿ ܒ݂ܵ ܩܖܸ̈ ܢܹܐܡܼܿ . ܢܹܐ ܘܡܵܘܬܖ̈ܵ

:ܒܘܼܫ ܙܵܘܕܵܐ، ܡܵܨܝܼܬܘܢܿ ܕ

Our healthcare providers communicate and share information with patients and families in ways 
:that are supportive and useful. In addition, you can
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 ܐ ܡ ܟܵܕܝܼܖܹ̈ ܡܵܘܟ݂ܘܢܿ ܘܥܼܿ ܪ ܦܠܵܛܬܵܐ ܡ݂ܢ ܒܹܝܬ ܟܖ̈ܝܼܗܹܐ ܩܵܘܡܵܐ ܕܛܵܠܒܝܼܬܘܢܿ . ܚܵܙܝܼܬܘܢܿ ܠܣܸܓ݂ܠܵܘܟ݂ܘܢܿ ܐܵܣܝܵܝܵܐ ܒܥܸܕܵܢܵܐ ܠܚܝܼܡܬܵܐ ܥܼܿ ܒܵܬܼܿ
ܚܬܵܐ ܡ݂ܢ  ܨܼܿ ܕ݉ ܛܝܼܡܵܐ ܡܸܬܩܵܒܠܵܢܵܐܕܫܵܩܠܝܼܬܘܢܿ ܚܕܵܐ ܐܼܿ ܚܬܵܐ ܡ݂ܢ ܣܸܓ݂ܠܵܘܟ݂ܘܢܿ . ܣܸܓ݂ܠܵܘܟ݂ܘܢܿ ܐܵܣܝܵܝܵܐ ܒܚܼܿ ܨܼܿ ܩܵܐ ܕܛܵܠܒܝܼܬܘܢܿ ܚܕܵܐ ܐܼܿ

ܠ  ܚܒܸܪܘܢܼ ܩܵܐ ܚܕܵܝܘܼܬܵܐ ܕܫܪܵܝܬܵܐ ܕܡܵܘܕܥܵܢܘܼܬܵܐ ܥܼܿ  .5490-936-734ܐܵܣܝܵܝܵܐ، ܡܼܿ
See your medical record at a time suitable for both you and the staff. After discharge you may 

request and obtain a copy of your medical record for a reasonable fee. To request a copy of 
your medical record, call the Release of Information Unit at 734-936-5490. 

  ܐ ܩܵܐ ܡܵܘܕܥܵܢܘܼܬܵܐ ܚܘܼܠܡܵܢܵܝܬܵܐ ܢܛܝܼܪܬܵܐ ܙܸܕܩܵܐ ܕܒܵܩܪܝܼܬܘܢܿ ܕܡܵܘܕܥܵܢܘܼܬܵܘܟ݂ܘܢܿ ܠܵܐ ܦܵܝܫܵܐ  ܐܝܼܬܠܵܘܟ݂ܘܢܿ .(PHI)ܛܵܠܒܝܼܬܘܢܿ ܫܘܼܚܠܵܦܹ̈
ܠ . ܓܠܝܼܬܵܐ ܚܒܸܪܘܢܼ ܩܵܐ ܚܕܵܝܘܼܬܵܐ ܕܫܪܵܝܬܵܐ ܕܡܵܘܕܥܵܢܘܼܬܵܐ ܥܼܿ ܩܪܒ݂ܝܼܬܘܢܿ ܠܵܐܗܵܐ ܒܵܥܘܼܬܵܐ، ܡܼܿ 5490-936-734.ܩܵܐ ܕܡܼܿ

Request changes to your protected health information (PHI). You have the right to ask that 
your information not be given out. To make this request, contact the Release of Information 

Unit at 734-936-5490. 

 ܪܨܘܿܦܵܝܵܐ ܘܐܵܣܝܵܝܵܐ ܡܝܼܢܘܼܬܵܐ ܕܣܸܓ݂ܠܵܘ̈ܟ݂ܘܢܿ، ܬܸܪܘܵܝܗܝ ܦܼܿ ܚ ܐܵܘ ܓܵܠܹܝܚ . ܣܵܒܪܝܼܬܘܢܿ ܐ݉ܪܵܙܵܢܵܝܘܼܬܵܐ، ܕܝܼܠܵܢܵܝܘܼܬܵܐ ܘܐܼܿ ܦܠܸܚܼܿ  PHIܩܵܘܡܵܐ ܕܡܼܿ
ܪܝܼܿ  ܐ ܕܕܝܼܠܵܢܵܝܘܼܬܵܐ، ܩܵܐ ܛܘܼܦ̮ܣܵܐ، ܩܵܐ ܡܼܿ ܚܝܵܬܹ̈

ܦܠܼܿ ܝܟ݂ ܕܡܘܿܕܟܸܪܬܵܐ ܝܠܵܗ̇ ܓܵܘ ܡܵܘܕܥܵܢܘܼܬܵܐ ܕܡܼܿ ܙܬܵܐ ܕܠܵܐ ܫܩܵܠܬܵܐ ܕܦܣܵܣܵܐ ܡܸܢܵܘܟ݂ܘܢܿ ܐܼܿ
ܪܵܒ݂ܘܼܬܵܐ ܪܝܼܟܘܼܬܵܘܟ݂ܘܢܿ ܕܥܼܿ ܒ݂ܬܵܐ ܕܒܵܥܘܼܬܵܐ ܩܵܐ ܫܼܿ ܩܪܼܿ ܨܝܼܦܘܼܬܵܘܟ݂ܘܢܿ ܐܵܘ ܡܼܿ  .ܕܝܼܿ

Expect confidentiality, privacy and security of your records, both personal and medical. We 
may use or disclose PHI without your permission as described in our Notice of Privacy 

Practices, for example, to coordinate your care or submit a claim to your insurance company.

  ܸܐ ܗܵܘܹܐ ܠܵܘܟ݂ܘܢܿ ܫܘܼܚܠܵܦܵܐ ܡ݂ܢ ܙ ܚܝܵܬܹ̈
ܦܠܼܿ ܐ ܓܵܘ ܡܵܘܕܥܵܢܘܼܬܵܐ ܕܡܼܿ ܐ ܒܣܸܓ݂ܠܵܘ̈ܟ݂ܘܢܿ ܐܵܣܝܵܝܹ̈ܐ ܕܝܼܢܵܐ ܡܦܘܿܫܩܹ̈ ܢܹܐ ܐ݉ܣܝܼܖܹ̈ ܐ  ܐ݉ܚܖܹ̈ ܕܩܹ̈

ܐ ܕܕܝܼܠܵܢܵܝܘܼܬܵܐ . ܕܕܝܼܠܵܢܵܝܘܼܬܵܐ ܕܐܵܣܝܘܼܬܵܐ ܕܡܝܼܫܝܼܓܵܢ ܚܝܵܬܹ̈
ܦܠܼܿ ܚܬܵܐ ܡ݂ܢ ܡܵܘܕܥܵܢܘܼܬܵܐ ܕܡܼܿ ܨܼܿ ܩܵܘܡܵܐ ܕܡܵܨܝܼܬܘܢܿ ܕܫܵܩܠܝܼܬܘܢܿ ܚܕܵܐ ܐܼܿ

ܪܬܵܐ ܩܵܐ ܡܕܼܿ  ܚܒܼܿ ܠ ܕܐܵܣܝܘܼܬܵܐ ܒܡܼܿ .0111-990-866ܒܪܵܢܵܐ ܕܕܝܼܠܵܢܵܝܘܼܬܵܐ ܥܼܿ
Have a variety of other rights related to your medical records that are explained in Michigan 

Medicine Notice of Privacy Practices. You may obtain a copy of the Notice of Privacy Practices 
by contacting the Privacy Director at 866-990-0111. 

ܨܝܼܦܘܼܬܵܐ ܐܵܘ ܬܸܫܡܸܫܬܵܐ ܢܹܓܵܪܵܢܘܼܬܵܐ ܒܘܼܕ ܝܼܿ
Concern About Care or Service

ܢܹܐ ܕܬܸܫܡܸܫܬܵܐ ܒ݂ܵ ܖܸ̈ ܝܬܘܼܬܵܐ ܘܡܩܼܿ ܐ ܕܒܼܿ ܡܹ̈ ܕܼܿ ܖ̈ܥܵܢܹܐ، ܗܼܿ ܝܡܸܢܵܐ ܫܬܘܼܦܝܵܐ ܒܹܝܠ ܡܼܿ ܢ . ܐܵܣܝܘܼܬܵܐ ܕܡܝܼܫܝܼܓܵܢ ܟܹܐ ܡܛܼܿ ܖ̈ܥܵܢܼܿ ܚ ܠܡܼܿ ܫܡܸܥܼܿ ܟܹܐ ܡܼܿ
ܝܬܘܼܝܵܬܵܝܗܝ، ܩܵܐ  ܚܘܒܼܿ ܘܸܪܼܿ ܚܠܗ݉ܘܢܿ ܕܵܐܟ݂ܝܼ ܡܵܨܹܝܚ ܡܛܼܿ ܕܥܼܿ ܨܝܼܦܘܼܬܵܐ ܕܚܘܼܠܡܵܢܵܐ . ܕܡܼܿ ܝܬܘܼܝܵܬܵܝܗܝ ܡܵܘܕܥܵܢܘܼܬܵܐ ܕܝܼܿ ܢ ܘܒܼܿ ܢܼܿ ܖ̈ܥܼܿ ܚ ܩܵܐ ܡܼܿ ܩܪܸܒܼܿ ܢ ܝܼܠܹܗ ܕܡܼܿ ܢܝܼܫܼܿ

ܪܡܝܼܬܘܢܿ ܨܝܼܦܘܼܬܵܐ ܒܘܼܫ ܛܵܒ݂ܬܵܐ ܕܚܘܼܠܡܵܢܵܐ ܕܡܵܨܹܝܚ . ܒܐܘܼܪܚܵܐ ܘܦܸܨܠܵܐ ܕܡܵܨܝܼܬܘܢܿ ܦܼܿ ܒܠܝܼܬܘܢܿ ܝܼܿ ܡܝܼܢܹ̈ܐ ܘܩܼܿ ܒܵܥܹܝܚ ܕܗܵܘܝܼܬܘܢܿ ܐܼܿ
ܩܪܸ  ܚܠܵܗ̇ ܩܵܐ ܠܵܘܟ݂ܘܢܿܡܼܿ ܨܝܼܦܘܼܬܵܘܟ݂ܘܢܿ . ܒܼܿ ܐ، ܐܵܘ ܡܵܐ ܕܦܝܼܫܵܐ ܝܠܹܗ ܡܛܘܿܘܸܪܵܐ ܒܘܼܕ ܝܼܿ ܚ ܡܸܢܵܘܟ݂ܘܢܿ ܒܘܼܕ ܡܵܐ ܕܦܠܝܼܚܠܹܗ ܛܵܒ݂ܵ ܐܵܦ ܒܵܥܹܝܚ ܕܫܵܡܥܼܿ

ܢ ܕܝܼܬܘܢܿ ܓܵܘ ܐܵܣܝܘܼܬܵܐ ܕܡܝܼܫܝܼܓܵܢ ܝܬܘܼܝܵܬܵܝܗܝ ܩܵܐ ܕ. ܐܝܼܡܼܿ ܢ ܘܒܼܿ ܖ̈ܥܵܢܼܿ ܚ ܡܼܿ ܦܛܼܿ :ܟܹܐ ܡܚܼܿ

Michigan Medicine values collaboration among patients, family members and providers. We listen 
to our patients and families to let us know how we can improve. It is our aim to provide our patients 

and families with health care information in a manner and form that you can understand. We want you 
to be safe and receive the best medical care that we can provide. We also want to hear from you 

about what went well, or what could have been improved about your care while at Michigan Medicine. 
We encourage our patients and families to: 

  ܕܥܝܼ ܠܟܠ ܨܝܼܦܘܼܬܵܘܟ݂ܘܢܿ ܐܵܘܬܸܫܡܸܫܬܘܟܼܘܢܿܡܼܿ ܢܘܼܝܵܬܹܐ ܕܐܝܼܬܠܗ݉ܘܢܿ ܒܘܼܕ ܝܼܿ ܗܠܵܐ . ܢܹܓܵܖ̈ܵ ܕܥܝܼܬܘܢܿ ܠܝܼܿ ܚܠܵܘܟ݂ܘܢܿ ܕܡܼܿ ܦܛܼܿ ܡܚܼܿ
ܐ ܩܵܐ ܠܝܵܬܹ̈ ܢܘܼܝܵܬܹܐ ܐܵܘ ܩܒ݂ܵ ܕܥܝܼܬܘܢܿ ܢܹܓܵܖ̈ܵ ܐ ܦܖ̈ܝܼܫܹܐ ܕܐܝܼܬܠܵܘܟ݂ܘܢܿ ܘܡܼܿ ܝܗܝ ܣܢܝܼܩܘܼܝܵܬܹ̈ ܨܝܼܦܘܿܬܵܘܟ݂ܘܢܿ ܕܚܘܼܠܡܵܢܵܐ ܒܘܼܕ ܟܠܼܿ ܖ̈ܨܘܿܦܹܐ  ܕܝܼܿ ܦܼܿ

ܪܢܣܵܢܘܼܝܵ  ܐܐܵܘ ܡܦܼܿ .ܬܹܐ ܡܫܘܿܬܸܦܹ̈



ܐܵܣܝܘܼܬܵܐ ܕܡܝܼܫܝܼܓܵܢ

ܪܥܵܢܵܐ ܐ ܕܡܼܿ ܠܵܝܘܼܢܵܬܹ̈
ܐ ܘܡܸܫܬܼܿ ܙܸܕܩܹ̈
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Express any concerns you may have regarding your care or service. We encourage you to 
inform your health care team of any specific needs you have and to communicate concerns or 

compliments to the individuals or department involved. 

  ܼܡܙܸܡܝ ܨܝܼܦܘܼܬܵܐ ܡܘܿܩܪܸܒ݂ܬܵܐ ܐܵܘ ܡܚܘܿܛܛܸܬܵܐ، ܐܵܘ ܗܼܿ ܢܝܸܚܵܢܹ̈ܐ ܐܵܘ ܫܓ݂ܘܼܫܝܵܐ ܒܘܼܕ ܝܼܿ ܐ ܠܵܐ ܡܼܿ ܢܵܘܵܬܹ̈ ܝܟܼܿ ܕܥܵܝܬܵܐ ܕܐܼܿ ܬܘܢܿ ܩܵܐ ܡܼܿ
ܡܝܼܢܘܼܬܵܐ ܢܘܼܝܵܬܹܐ ܒܘܼܕ ܐܼܿ ܢܹܐ ܐܝܼܬܠܗ݉ܘܢܿ ܐܵܗܵܐ ܙܸܕܩܵܐ. ܐܝܼܬܠܵܘܟ݂ܘܢܿ ܢܹܓܵܖ̈ܵ ܚܒܸܖ̈ܵ ܐ ܩܵܢܘܿܢܵܝܹ̈ܐ ܘܣܼܿ  .ܐܵܦ ܢܵܛܘܿܖܹ̈

Speak up to identify uncomfortable situations or confusion about the care provided or planned, 
or if you have any safety concerns. Legal guardians and visitors also have this right. 

 ܡܙܼܿܡܬܵܐ ܠܬܵܐ ܒܟܬܵܒ݂ܬܵܐ ܐܵܘ ܒܗܼܿ ܩܪܸܒ݂ܘܢܼ ܚܕܵܐ ܩܒ݂ܵ ܒ݂ܵ   ܡܼܿ ܩܖܸ̈ ܪܥܵܢܵܐ ܘܩܸܢܛܵܐ ܡܐܵܣܝܵܝܵܐ ܐܢܸ ܡܼܿ ܐ ܕܡܼܿ ܣܘܼܖܹ̈
ܨܝܼܦܘܼܬܵܘܟ݂ܘܢܿ ܩܵܐ ܐܼܿ ܢܹܐ ܕܝܼܿ

ܠܕܘܼܬܵܐ ܫܵܪܝܼ ܠܢܹܓܵܖ̈ܘܼܝܵܬܵܘܟ݂ܘܢܿ ܿ
ܪܬܵܐ . ܕܚܘܼܠܡܵܢܵܐ ܠܹܐ ܡܵܨܝܼ ܒܓ̰ܼ ܚܒܼܿ ܪܥܵܢܵܐ ܘܩܸܢܛܵܐ ܡܐܵܣܝܵܝܵܐ ܒܡܼܿ ܐ ܕܡܼܿ ܣܘܼܖܹ̈

ܡܵܨܝܼܬܘܢܿ ܡܵܛܝܼܬܘܢܿ ܠܼܐܿ
ܩܡܵܐ ܕܬܹܠܝܼܦ̮ܘܢܿ  ܠ ܪܼܿ ܢ ܠܡܚܵܘܝܵܢܘܼܬܵܐ. 7788-285-877ܥܼܿ  ,North Ingalls Street 300ܐܵܦ ܩܵܘܡܵܐ ܕܟܵܬܒ݂ܝܼܬܘܢܿ ܩܵܐ ܠܼܿ

Room 8A06, Ann Arbor, MI 48109-5478.
File a formal written or verbal complaint with Patient Relations & Clinical Risk if your health 
care providers cannot promptly resolve your concerns. You can reach Patient Relations & 

Clinical Risk by phone at 877-285-7788. You may also write to us at 300 North Ingalls Street, 
Room 8A06, Ann Arbor, MI 48109-5478. 

 ܝܟ݂ ܕܒܵܥܝܼܬ ܢܬܵܐ ܐܢܸ ܢܹܓܵܪܘܼܬܵܘܟ݂ܘܢܿ ܦܝܼܫܬܵܐ ܝܠܵܗ̇ ܫܪܝܼܬܵܐ ܐܼܿ ܚܡܼܿ ܐ ܕܠܵܐ ܬܼܿ ܢܹܐ ܫܘܼܬܐܵܣܹ̈ ܕ݉ ܡ݂ܢ ܐܼܿ ܠܬܵܐ ܩܵܐ ܚܼܿ ܩܪܸܒ݂ܘܢܼ ܚܕܵܐ ܩܒ݂ܵ ܘܢܿ ܡܼܿ
ܕ ܐܵܣܝܘܼܬܵܐ ܕܡܝܼܫܝܼܓܵܢ  : ܒܝܼܿ

File a complaint with any of the following organizations regardless of whether your concern is 
resolved to your satisfaction by Michigan Medicine: 

o Michigan Department of Licensing and Regulatory Affairs (LARA), Bureau of 
Community and Health Systems, P.O. Box 30664, Lansing, MI 48909, 800-882-6006 

(toll-free).
o Livanta, Medicare Quality of Care Complaints, BFCC-QIO Program, 10820 Guilford 

Road, Suite 202 Annapolis Junction, MD 20701-1105, Phone: 888-524-9900 
[Region 5: OH, IN, IL, MI, MN, WI]

o The Joint Commission – Office of Quality and Patient Safety, One Renaissance 
Boulevard, Oakbrook Terrace, IL 60181, Phone: 800-994-6610 (toll-free).

ܢܹܓܵܪܵܢܘܸܬܵܐ ܒܘܼܕ ܚܘܼܫܒܵܢܵܐ ܐܵܘ ܡܨܵܝܬܵܘܟ݂ܘܢܿ ܠܦܪܵܥܵܐ
Concerns About Billing or Your Ability to Pay

  ܿܐ ܕܚܘܼܫܒܵܢܵܘܟ݂ܘܢܿܡܵܨܝܼܬܘܢ ܝܗܝ ܡܠܘܿܐܹ̈ ܪܬܵܐ ܒܘܼܕ ܟܠܼܿ ܢܗܼܿ ܕ݉ ܒܘܼܩܵܪܵܐ ܒܘܼܕ ܚܘܼܫܒܵܢܵܐ، . ܛܵܠܒܝܼܬܘܢܿ ܚܕܵܐ ܡܼܿ ܐܢܸ ܐܝܼܬܠܵܘܟ݂ܘܢܿ ܚܼܿ
ܚܒܸܪܘܢܼ ܩܵܐ  ܪܵܒ݂ܘܼܬܵܐ ، ܐܵܘ ܥܘܼܕܪܵܢܵܐ ܙܘܼܙܵܢܵܝܵܐ، ܡܼܿ .0863-855-855ܥܼܿ

You can request an explanation about all items on your bill. If you have a question about 
billing, insurance, or financial assistance, call 855-855-0863. 



ܐܵܣܝܘܼܬܵܐ ܕܡܝܼܫܝܼܓܵܢ
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ܐܠܵܢܘܼܬܵܐ ܕ ܠܵܘܟ݂ܘܢܿ ܡܸܫܬܼܿ ܖ̈ܥܵܢܹܐ، ܐܝܼܬ ܥܼܿ ܝܟ݂ ܡܼܿ  :ܐܼܿ
As a Patient, You Have the Responsibility to:

 ܪܥܵܢܵܐ ܨܝܼܦܘܼܬܵܐ ܘܕܘܼܒܵܪܵܐ ܕܡܼܿ ܐ ܒܝܼܿ ܢܹܐ . ܬܵܒ݂ܥܝܼܬܘܢܿ ܠܩܵܢܘܿܢܹ̈ܐ ܐ݉ܣܝܼܖܹ̈ ܪܬܵܐ ܐܼܿ ܚܒܼܿ ܐ ܕܐܵܣܝܘܼܬܵܐ ܕܡܝܼܫܝܼܓܵܢ ܒܘܼܕ ܣܼܿ ܫܵܐ ܝܢܵܐ ܫܘܼܝܵܫܹ̈ ܒܸܚܒ݂ܵ
ܢܬܵܐ ܢܬܼܿ .ܘܠܵܐ ܬܼܿ

Follow the rules involving patient care and conduct. These include Michigan Medicine visitation 
and no smoking policies. 

  ܼܫܥܝܼܬܵܐ ܐܵܣܝܵܝܬܵܐ ܬܪܝܼܨܬܵܐ ܘܓܡܝ ܢ ܚܕܵܐ ܬܼܿ ܩܪܸܒ݂ܝܼܬܘܢܿ ܠܼܿ ܖ̈ܡܵܢܹܐ ܕܒܸܫܩܵܠܵܐ ܝܬܘܢܿ ܐܢܸ  .ܪܬܵܐܡܼܿ ܝܗܝ ܕܼܿ ܫܵܐ ܟܠܼܿ ܫܥܝܼܬܵܐ ܒܸܚܒ݂ܵ ܐܵܗܵܐ ܬܼܿ
ܚܬܵܐ ܕܐܵܣܝܹ̈ܐ ܚܫܼܿ ܐ ܒܐܵܣܝܹ̈ܐ ܐܵܘ ܙܒ݂ܝܼܢܹ̈ܐ ܕܠܵܐ ܡܼܿ .ܗܵܘܝܼ ܡܘܿܚܫܸܚܹ̈

Provide us with a complete and accurate medical history. This history includes all prescribed 
and over-the-counter medications you are taking. 

 ܿܒܘܿܠܹܐ ܝܬܘܢ ܐ ܕܩܼܿ ܐ ܘܡܸܨܥܵܝܘܼܝܵܬܹ̈ ܝܗܝ ܣܘܼܡܣܵܡܹ̈ ܢ ܒܘܼܕ ܟܠܼܿ ܚܒܸܪܝܼܬܘܢܿ ܠܼܿ .ܡܼܿ
Tell us about all treatments and interventions you are receiving.

  ܨܝܼܦܘܼܬܵܐ ܢܹܐ ܕܝܼܿ ܒ݂ܵ ܩܖܸ̈ ܚܫܸܚܝܼܠܗ݉ܘܢܿ ܡܼܿ ܖ̈ܬܝܵܢܘܼܝܵܬܹܐ ܕܡܼܿ ܐ ܘܡܼܿ ܚܝܵܬܹ̈ ܚܫܼܿ ܝܗܝ ܡܼܿ . ܕܚܘܼܠܡܵܢܵܘܟ݂ܘܢܿ ܓܵܘ ܡܸܬܚܵܐ ܕܣܘܼܡܣܵܡܵܐܬܵܒ݂ܥܝܼܬܘܢܿ ܟܠܼܿ
ܐ ܕܡܗܝܼܪܘܼܬܵܐ  ܨܝܼܦܘܼܬܵܐ ܠܚܝܼܡܬܵܐ ܠܦܘܼܬ ܫܵܘܝܘܼܝܵܬܹ̈ ܒ݂ܬܵܐ ܕܝܼܿ ܩܪܼܿ ܢ ܡ݂ܢ ܡܼܿ ܟܠܸܝܵܐ ܠܼܿ ܐܢܸ ܠܵܐ ܩܒܵܠܬܵܘܟ݂ܘܢܿ ܠܣܘܼܡܣܵܡܵܐ ܒܸܕ ܡܼܿ

ܥܬܵܐ ܡܸܬܩܵܒܠܵܢܬܵܐ ܕܼܿ ܪ ܝܗܵܒ݂ܬܵܘܟ݂ܘܢܿ ܡܼܿ ܡܵܘܟ݂ܘܢܿ ܒܵܬܼܿ ܣܘܼܪܢܼܿ ܥܼܿ ܚ ܐܼܿ ܚ ܕܦܵܪܩܼܿ .ܘܕܐܝܼܬܝܼܩܘܢܿ، ܩܵܘܡܵܐ ܕܣܵܢܩܼܿ
Follow the suggestions and advice your health care providers prescribe in a course of 

treatment. If your refusal of treatment prevents us from providing appropriate care according to 
ethical and professional standards, we may need to end our relationship with you after giving 

you reasonable notice. 

 ܢܩܵܝܹ̈ܐ ܩܵܐ ܦܝܵܫܬܵܐ ܓܵܘ ܒܹܝܬ ܟܖ̈ܝܼܗܹܐ ܚܟ̰ܝܼ ܡܸܢܕܝܵܢܹ̈ܐ ܐܵܢܼܿ ܝܬܝܼܬܘܢܿ ܐܼܿ ܝܬܵܐ ܘܡܼܿ ܒܹܝܬ ܟܖ̈ܝܼܗܹܐ ܠܹܐ . ܫܵܒ݂ܩܝܼܬܘܢܿ ܡܸܢܕܝܵܢܹ̈ܐ ܛܝܼܡܵܢܹ̈ܐ ܓܵܘ ܒܼܿ
ܐܠܵܢܵܐ ܩܵܐ ܟܠ ܛܠܵܩܬܵܐ ܕܡܸܢܕܝܵܢܹ̈ܐ ܛܝܼܡܵܢܹ̈ܐ  .ܝܠܹܗ ܡܸܫܬܼܿ

Leave valuables at home and bring only necessary items for the hospital stay. The hospital is 
not responsible for any lost or stolen valuables. 

 ܐ ܘܡܘܼܠܟܵܢܹ̈ܐ ܕܐܵܣܝܘܼܬܵܐ ܕܡܝܼܫܝܼܓܵܢ ܠܵܚܹ̈
ܢܹܐ ܘܦܼܿ ܖ̈ܥܵܢܹܐ ܐ݉ܚܖܹ̈ ܐ ܕܡܼܿ ܢܹܐ ܠܙܸܕܩܹ̈

ܩܖ̈ܵ . ܗܵܘܝܼܬܘܢܿ ܡܝܼܿ
Be considerate of the rights of other patients and Michigan Medicine personnel and property.

  ܿܚܠܗ݉ܘ ܨܝܼܦܘܼܬܵܐ ܕܚܘܼܠܡܵܢܵܘܟ݂ܘܢܿ ܘܩܵܘܡܵܐ ܕܠܵܐ ܝܵܕܥܼܿ ܐ ܕܩܵܘܡܵܐ ܕܗܵܘܝܼܠܵܘܟ݂ܘܢܿ ܒܘܼܕ ܝܼܿ ܣܩܘܼܝܵܬܹ̈ ܩܪܸܒ݂ܝܼܬܘܢܿ ܡܵܘܕܥܵܢܘܼܬܵܐ ܒܘܼܕ ܥܼܿ  .ܢܡܼܿ
Provide information about difficulties you may have regarding your health care that we may not 

be aware of. 

  ݉ܐ ܕܥܵܒ݂ܕܝܼܬܘܢܿ ܠܗ ܨܝܼܦܘܼܬܵܐ ܘܠܡܸܢܕܝܵܢܹ̈ܐ ܕܦܝܼܫܠܵܘܟ݂ܘܢܿ ܒܘܿܩܖܹ̈ ܢ ܐܢܸ ܝܕܝܼܥܠܵܘܟ݂ܘܢܿ ܨܸܦܝܵܐܝܼܬ ܠܚܘܼܛܵܛܵܘܟ݂ܘܢܿ ܕܝܼܿ ܚܒܸܪܝܼܬܘܢܿ ܠܼܿ .ܘܢܿܡܼܿ
Tell us if you clearly understand your plan of care and the things you are asked to do.

 ܐ ܘܡܵܛܝܼܬܘܢܿ ܒܥܸܕܵܢܵܐ ܕܪܝܼܬܘܢܿ ܠܡܵܘܥܕܵܐ ܕܒ݂ܝܼܩܵܐ ܡ݂ܢ . ܫܵܩܠܝܼܬܘܢܿ ܡܵܘܥܕܹ̈ ܢ ܕܠܹܐ ܡܵܨܝܼܬܘܢܿ ܗܼܿ ܕܵܢܵܐ ܐܝܼܡܼܿ ܕ݉ܡ ܥܸܵ ܘܵܠܹܐ ܕܩܵܪܝܼܬܘܢܿ ܡ݂ܢ ܩܼܿ
ܕ݉ܡ ܥܸܕܵܢܵܐ .ܩܼܿ

Make appointments and arrive on time. You must call in advance when you cannot keep a 
scheduled appointment. 

 ܡ ܒܹܝܬ ܟܖ̈ܝܼܗܹܐ ܘܩܸܢܛܖ̈ܘܿܢܹܐ ܕܚܘܼܠܡܵܢܵܐ ܐ ܕܩܒܝܼܠܹܐ ܠܵܘܟ݂ܘܢܿ ܥܼܿ ܝܗܝ ܘܵܠܝܵܬܵܘ̈ܟ݂ܘܢܿ ܙܘܼܙܵܢܵܝܵܬܹ̈ ܒ݂ܬܵܐ . ܦܵܪܥܝܼܬܘܢܿ ܠܟܠܼܿ ܩܪܼܿ ܫܵܐ ܝܠܵܗ̇ ܡܼܿ ܐܵܗܵܐ ܒܸܚܒ݂ܵ
ܒܘܼܥܵܘܟ݂ܘܢܿ ܕܦܘܼܪܥܵܢܵܐ ܘܡܨܵܝܬܵܘܟ݂ܘܢܿ ܕܦܵܪܥܝܼܬܘܢܿ ܠܚܘܼܫܒܵܢܵܘܟ݂ܘܢܿ ܢ ܡܵܘܕܥܵܢܘܼܬܵܐ ܬܪܝܼܨܬܵܐ ܒܘܼܕ ܡܼܿ .ܩܵܐ ܠܼܿ

Meet any financial obligations agreed to with the hospitals and health centers. This includes 
providing us with correct information about your sources of payment and ability to pay your bill.


