
Notification to our patients
Dear Patients:

The enclosed information is being supplied to every patient who accesses our surgery center.
We are required to provide you with the attached information both written and verbally.
Please read the following carefully and indicate with your signature that you have been
provided this information on the date indicated.

1. I have reviewed and understand the patient rights and responsibilities associated
with my visit to the Brandon Ambulatory Surgery Center.

2. I understand that if I currently have advanced directivves they will be suspended for
the period of time that I am treated in the center. If I require additional care in the
hospital my advance directives will be in effect for that care. YOU MUST BRING A
COPY OF YOUR ADVANCE DIRECTIVE WITH YOU ON THE DAY OF YOUR
PROCEDURE. If I do not have advanced directives I have been offered information
to create my own advance directive.

3. I understand that my Doctor is an owner and has a
financial interest in the Surgery Center. If this is marked N/A my physician does not
have an interest in the Center.

Signature of Patient Date: (date patient received)

Signature of Responsible Party Relationship to patient

Important Document
*Please remember to bring this with you on your surgery day.

Or fax to: 813-571-7099 from the office or home

Thank you in advance for making us your provider of choice!

514 Eichenfeld Drive  •  Brandon, Florida 33511  •  Phone: 813.571.7088  •  Fax: 813.571.7099

SUMMARY OF THE FLORIDA PATIENT’S BILL OF RIGHTS AND RESPONSIBILITIES

Florida law requires that your health care provider or health care facility recognize your rights while you are receiving medical care and
that you respect the health care provider’s or health care facility’s right to expect certain behavior on the part of patients. You may
request a copy of the full text of this law from your health care provider or health care facility. A summary of your rights and
responsibilities follows:

• A patient has the right to be treated with courtesy and respect, with appreciation of his or her individual dignity, and with
protection of his or her need for privacy.

• A patient has the right to a prompt and reasonable response to questions and requests.
• A patient has the right to know who is providing medical services and who is responsible for his or her care.
• A patient has the right to know what patient support services are available, including whether an interpreter is available if he

or she does not speak English.
• A patient has the right to know what rules and regulations apply to his or her conduct.
• A patient has the right to be given by the health care provider information concerning diagnosis, planned course of treatment,

alternatives, risks, and prognosis.
• A patient has the right to refuse any treatment, except as otherwise provided by law.
• A patient has the right to be given, upon request, full information and necessary counseling on the availability of known

financial resources for his or her care.
• A patient who is eligible for Medicare has the right to know upon request and in advance of treatment; whether the health

care provider or health care facility accepts the Medicare assignment rate.
• A patient has the right to receive, upon request, prior to treatment, a reasonable estimate of charges for medical care.
• A patient has the right to receive a copy of a reasonably clear and understandable, itemized bill and, upon request, to have

the charges explained.
• A patient has the right to impartial access to medical treatment or accommodations, regardless of race, national origin,

religion, physical handicap, or source of payment.
• A patient has the right to treatment for any emergency medical condition that will deteriorate from failure to provide

treatment.
• A patient has the right to know if medical treatment is for purposes of experimental research and to give his or her consent or

refusal to participate in such experimental research.
• A patient has the right to express grievances regarding any violation of his or her rights, as stated in Florida law, through the

grievance procedure of the health care provider or health care facility which served him or her and to the appropriate state
licensing agency.

• A patient is responsible for providing to the health care provider, to the best of his or her knowledge, accurate and complete
information about present complaints, past illnesses, hospitalizations, medications, and other matters relating to his or her
health.

• A patient is responsible for reporting unexpected changes in his or her condition to the health care provider.
• A patient is responsible for reporting to the health care provider whether he or she comprehends a contemplated course of

action and what is expected of him or her.
• A patient is responsible for following the treatment plan recommended by the health care provider.
• A patient is responsible for keeping appointments and, when he or she is unable to do so for any reason, for notifying the

health care provider or health care facility.
• A patient is responsible for his or her actions if he or she refuses treatment or does not follow the health care provider’s

instructions.
• A patient is responsible for assuring that the financial obligations of his or her health care are fulfilled as promptly as possible.
• A patient is responsible for following health care facility rules and regulations affecting patient care and conduct.

For Complaints please address the following as appropriate:

Brandon Ambulatory Surgery
Center

Director of Nursing
Deanna Pfoff, RN, LHCRM

813-571-7088

Administrator
Linda Bedwell, RN, BSN

813-571-7088

Florida AHCA

Bureau of Health Facility
Regulation

2727 Mahan Drive, Mail Stop #31
Tallahassee, Florida 32308

Telephone: (850) 487-2717

Centers for Medicare & Medicaid Services

Medicare Web Site
www.medicare.gov

Ombudsman
www.cms.hhs.gov/center/ombudsman.asp

1-800-MEDICARE
1-800-633-4227
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