REQUIREMENTS FOR USE OF THIS SAMPLE FORM: License holders are responsible for modifying this sample to meet standards used by their program. License holders are responsible for ensuring that this sample meets current licensing requirements. 



Participant’s Rights 

Program Name: click here to insert program name

I. Policy

It is the policy of this DHS licensed provider (center) to adopt and hold employees accountable for complying with a participant’s bill of rights.

II.	Participant’s Rights Include: 

A. the right to participate in developing one's own plan of care;

B. the right to refuse care or participation;

C. the right to physical privacy during care or treatment;

D. the right to confidentiality of participant records; and

E. the right to present grievances regarding treatment or care in accordance with part 9555.9640, item D.
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Policy reviewed and authorized by: click here to enter name and title

Date of last policy review: click here to enter date of last policy review

Date of last policy revision: click here to enter date of last policy revision

Legal Authority: Minnesota Rules, part 9555.9670, items A to E 
Last Revised 06.27.2018	Sample Form
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