
 

Patient's Responsibility 
 
 

Physician Patient relationship is one of the most sacred, trustworthy, honest, respectful and MUTUAL 
relationships. We take this responsibility very seriously and would ask for your full cooperation. Our job 
is to guard your health and give you the best/most current advice and guidance.  
For our Success your participation is essential. This cannot be achieved without your assistance 
 
As a Patient of I M Specialist, I understand my responsibilities are to... 
 

• Inform provider of any changes in their health status that could affect their treatment; including 
complete and accurate information. 

 
• Adhere to a prescribed treatment plan and to discuss any desired changes. 

 
• Be a considerate and cooperative manner with IMS staff as well as other patients. 

 
• Ask questions and seek clarification regarding areas of concern during office visits. 

 
• Understand the consequences of refusing to comply with instructions and recommendations. 

 
• Assist the providers in compiling complete record by authorizing I M Specialist to obtain 

necessary medical information from other appropriate sources. 
 

• Keep appointments on time. 
 

• Cancel appointments only when absolutely necessary and with at least a 24hour notice so that 
other patients might utilize that time. 

 
• Accept personal financial responsibility for any charges not covered by his/her insurance.  

 
 
 
 
_________________________    _______________________ 
Patient Signature      Date 


