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SINDH HEALTH CARE COMMISSION (SHCC)

DEFINITIONS

Healthcare Establishment:

means a hospital, diagnostic ce
ter, medical clinics, nursing hom
maternity home, dental clinic, hq
meopathic clinic, Tibb clin;
ic,Hajama clinic, acupuncturg
physiotherapy clinic, pharmacy

any system of treatment.

)a) Wholly or partly used for
providing healthcare services
and

)b) Declared by the Government
by an order published in the
official Gazette, as a
healthcare establishment;

Healthcare Services: means ser;

vices provided for diagnosis
treatment or care of persons s
fering from any physical or mer
tal disease, injury or disability in
cluding procedures that are sin
lar to forms of medical, dental ¢
surgical care but are not provid
in connection with a medical cotr
dition and includes any other se
vice notified by Government.

Healthcare Service Provider:
means an owner, manager or

charge of a healthcare establis

ment and includes a person red
tered by the Pakistan Medic
Dental Council, National Counc
for Tibb and Homeopathy G«
Nursing Council, pharmacy se
vice provider.
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SINDH HEALTH CARE COMMISSION (SHCC)

EXECUTIVE SUMMARY

This Patient’s Charter developg
by the Sindh Health Care Commi
sion addresses the way in whi
healthcare services are to be provi
ed, the level of quality expected, a

the time by when care should be pro-

vided to the patients. The purpose
this Charter is to educate and refré

the community/people/patients re-

garding the understanding and rec

nition of the fact that healthcare and
treatment is a right of an individual:

This Patients’ Charter is based

principles that form the foundatign

for safe, equitable and quality”
healthcare services. However t
rights and responsibilities represent a
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commitment or definition of Whatw(WLJZ:wawL/d/MV

should be expected by the patien

their carers and healthcare provide

within the healthcare delivery syste
in Sindh.

This document will be reviewed

annually or on a need basis,
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deemed appropriate by the Sindh

Health Care Commission, in view
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tive process involving patients, for-

mer patients, family members, rel
ed professionals, staff and oth
stakeholder groups.

It also focuses on a Patient Ce
tered Approach and promotes parti

pation by patients and HCSPs as we

as other HCEs. It also empowers |

tients and healthcare services users
demand quality healthcare serviges

from all healthcare providers
healthcare establishments in Sindh
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SINDH HEALTH CARE COMMISSION (SHCC)

Quality Care for All

Rightsare legal, social,@p«‘&jsuﬁg}kz?lLf;gdﬂﬂu“)’;y

or ethical princi- e .
ples of freedom or entitlement; these aﬁ%w I8 2 U 16 o

the fundamental normative rules abou,yz_ndfu4/,b£é;ud)g%)”/uf)ru

what is alloyved to people or owed to pegr puﬁ"a‘a.éwtugz_uéw
ple, according to the legal system, social * ° B ’ "

convention, or ethical theory. “Health fof—"» i/ (Ked L OB A e wd Gl
all” is a primary goal of the Governmeru_g,,/./r,/ 25l 2E (H'fécfuﬁ,/’

of Sindh. However provision of timely, s .
appropriate and quality care through "é’lﬂw”u"/ g e

regulated health sector is a primary objekd Jé.}gf uu@ff<§.ﬂﬁ* (Tl:._/&fﬁf

tive of the Sindh Healthcare Commission. « . Fr J oo
e 1 bl Z Untol ULF K il
(SHCC). Although Pakistan Medical &‘Dhu : Wb g J# w

Dental Council (PMDC) and other reguf'fUQL‘JJ‘“’L}’JJ??LU’%/”'I'M

latory authorities defines the general pup- y 1 25 51 35 &I _:,“}G Jur'az/ s
lic and patients’ rights in their code og )

f . M . v g
ethics, but it is pertinent that most peopl )"/’ ‘ﬁ/“l““’.d/vfé ~c‘-u.‘."och}d/g
patients are not aware regarding théit/>/, AR Setwlm i)
rights and responsibilities. As patients ae | P sl r'ffadﬂ/"~ Wopg S

the ultimate consumers of healthcare ser- L g
vices, they play a vital role for provision UL S P/
Jrilérs

of quality healthcare services. Therefore

it is essential for the patients and for the )

general public to be aware of their rights? 5 U1 Ul /T oISt

and responsibilities. &;';,Mfd/&fd:rwd:d’z,/' S S os
GUIDING PRINCIPLES L)J&Mb/ugmz_smdifi Uit £
There are three guiding principles which
describes how this charter of patients’ 'LLL“’:
rights and responsibilities applies to the Slze ool gﬁd/fé'fﬁ- &'7;1 KJ/./Z 1
healthcare delivery system in Sindh. [/;'wu', [)7,:/;!:;4‘)”[7 &L//qu"ﬂf

1. Everyone has the right to be able to C e s
access healthcare and this right is es- ‘LLJW“:’“/U&’E” b,

sential for the Charter to be meaningfu?w = 0P L o5 &Ul PN

2. Thg Smdh_ Government is commﬂte&;, .Ju,ua:é/“ngw‘u'uwwjfuw
to international agreements like the ? ’ .

Geneva Convention, Alma Atta Con?? U e Al SUsabe S50 of 2
ference, Sustainable Developmen{f@;,,;du—e&}/; &wé,g‘”@ﬁ{

Gogls (SDGs). etc. about humqn rights -V f:u FEL
which recognize everyone’s right to e

have the highest possible standard g7 Ul T YL UPE G o v 3
physical and mental health. /;'»‘J,A,‘Cb-__ac;c,_é_/”%(,fﬁ;)

3. Sindh consists of people with differ- Z . L -
ent cultures and way of life, and the _%L[“L,J/(I/%_}u»lulbfu’iui

Charter acknowledges and respects J)‘p Lu,fe{/
these differences. .
RIGHTSOF PATIENTS L}V/-'

1. ACCESS

All patients have equal right to ac-
cess healthcare services according to
their needs and requirements and with
no discrimination.
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SINDH HEALTH CARE COMMISSION (SHCC)

Quality Care for All

A. Rights consists of: e SEOw
* Theright to health, well-being and safety. S NI T

A.

The right to access health services irrf},‘[,
spective of age, color, disability or illness, . R . .
gender, marriage, maternity, religion &r=k «=x'? et lrdlm il n
belief, nationality, politics or social status_g 3y~ J e AL 220G
The right to easy access to registra- _ét//

tion/help desk to get registered and kz . . .
guided to the respective services LISl Qb Lens
per requirement. Qs T F et §oal S <
Receive information and advice on how _Jw sl

to stay as healthy as possible and se . p
manage an existing health problem. ¥***’ Sk S e

Have easy access to special arrané—é =Y A s el d/ =7 G o

3 ns sl et (S Mg Lo do o F

ments for the elderly and the in order ‘t/‘j‘(,,/,‘%,u,ub/

to access required h::alth ;erwces. Jului’x’/:«twﬁlu‘ﬁéiuﬁ?"

To get protection through screening < N
Bl T Felsd

and immunization programmes where .
available and appropriate and accordl J; Z ri/u,:éu,gdﬂ’té?m u@/’l

ing to established protocols. o Wt ,Amanﬁu{u' o

Receive emergency healthcare, un- . N . .
conditionally. However, once the _L/U"uw’;u‘l/l_»jéuﬁu

emergency has been dealt with, th@’/J'la/vu” L;;”j =ls S, J;f
patient may be discharged or referr%dw//ﬂ/méawiwfdéﬂt

to another healthcare establishment. L .
(Emergency healthcare is a situatigir <"’ ”'UJL‘"”W{JJE?&V

threatening immediate danger to lifg¢, JJ)_LLCC@QMJP‘KJ_/&?/
or severe.lrreversml.e disability, I[)’/}J/ﬂ//ﬁufu'?ac—%./uof’wf
healthcare is not provided urgently). e L ‘ )

N IS PR Sy SRS

sponsibilities include:
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Responsibilities:
All patients and their carers’ re- l}’a‘,ﬁ‘,{jl{(fﬂﬁy

To provide accurate. an.d CompIEteu}’,uL/|::.5Ju;/|)/Lf'£ul/;luf‘l/
personal contact details i.efull name,

age, complete postal address, contaffft'/’é‘J:J?Q/(""/°1%JJ;J#'/
numbers etc, and notify any changgg‘wJLﬁ,/j,/u}La.gﬂc")ﬂ/,ﬁ;
in the above information. _Q)Cublu'ﬁ:«u‘d&iafrufol.}”u!

To provide complete and accurate .
information about the patient's healtf* **! J“[uf e L e J‘fi/

including present health conditiont il sy § 2 o el

previous medical history, medica- - . v ) ,,
y L’ - L/"'/" had / ¢ (] s
tions, hospital stays, herbal/ Ut i = S U U/Jé,gf

homeopathic and other traditiondl U/ &/ At grmnl Qb £ pw

remedies and any other matter im&, J_j, ;S 3 s Jﬂ/ ( J1
pacting on the patients’ health. boe

To take part in screening and immun- ’ﬁ s )
ization campaigns to prevent the' U* ‘fwéj'é"f"'m/'d’”

spread of infectious diseases. _J/“u:uri/i/“/f:ébﬁ/ci
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SINDH HEALTH CARE COMMISSION (SHCC)

Quality Care for All

* To attenda scheduled appointment W)Dﬁié%éé&’%de .

2. SAFETY & PROTECTION

and effective healthcare services which
promote health and prevent disease.
1. Rights of the patientsinclude:

time.If, for any reason, one is not ablf s . 7 .
' ; ¢ Al L Jitw b
to attend or is delayed, he/she shouléﬁf7 27t uﬁ' ? L"”uj =

immediately notify the concerned ~Q}CW'JJ"C)L£L§%/4—/U'W
staff member of the healthcare estab-
lishment/ practitioner.

ygcatﬁ/&fjjiﬁﬁd/dfuﬁ/(ﬁ

L5 $ e -

r

All patients have the right to safe ‘”j.‘f"—m/'”'é'c’/]&/j"'u’??'

ML 0P LU,

/J;J}Juumulffg}’t(ﬂ/

2. Responsibilities:

To be attended, treated and cared for vk ’J{Jud}’ 7] u;“’/lu‘}’ ,ututé_,j
with due skill, and in a professionalfy,d‘h/d::/u‘t,vdﬁfdfﬁ Lo ples
manner, incompliance with the accepte_gw. d/ e e | F L Mt e I 2l

standards of health and in line with the y B .
principles of medical ethics and the -L%J&’M{/"@W‘J?Jﬂ'/

code of ethics laid down by the feg“'%fﬂ/'wuﬁdiuu»wﬁ:uurc,u
tory authorities in the country/province.”

. . (ol 03 S 2 J eIl
To expect that the treatment is provuf’ Jor ”’rgt?d} ’?.”,/:-' bUtalzl
ed in an appropriate, safe and clea;pﬁ‘@./ﬁ:fc;gglLué.n T

environment with attention paid to/Jl/uul;w;l/'l(ﬁLbé./("ﬂl/'aw

protecting the patient from acquiring o >
the Hospital Acquired Infection -%‘g(i’e”/.,./’}’(jf/
(HAI). This should be given priority .3, ~ . &, o ¢ iy L w2 uf § o5
by all healthcare providers/ - s

practitioners/ health establishments. =t ‘f/~fuﬁ4'/@‘£@““:w’r‘ﬂ/

To be given written instructions re- <uf@d)
garding his/her treatment, i”C'“di”%uJdu,é_/gjy_«,uw&%?fé?ﬂ

instructions at the time of discharge. J ‘ £ d/
To access healthcare services and -0¥ Jiww =Ll

treatments that meet safety standardg® (& géw YISy 25 WA

To expect that any care and treatme@? U 6 ke | &;,Jd’d 2 5L
being received is provided by duly ) ) ¢
b

qualified, experienced and registered

healthcare practitioner/ staff. Je S L LT S oS K P

To expect that care received is fr‘?ﬁt”/t s sls ‘3”‘;, PO
from harm resulting from the poor ~~ - ) L5J’ q
functioning of healthcare services, lake *J"? Felols .L."—

of necessary equipment in workindv_:Lélwgﬁf&&wc@wfé?ﬂ
order, medical malpractices and errors. s .. y
P .ﬂ;ﬁuz/.:,w/,u;g;umyu%

To expect that healthcare staff should * : .
always attend to hand and equipment LS
hygiene prior to the initiation of any (. . L =2 f e 2.
type of procedure. o . . .
S e bk f U e
To expect that all HCEs and HCSPs meaefuﬁ‘ =Y L ’d'/f/ e
the required standards of hygiene, infee- ke~ Z L€ €7 S 23
tion prevention and waste management. gl Sy

sibilities are:
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All patients & their carers’ respon-
Zujdugzl)z_)'d/u”lufiulﬂluf‘.f/
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SINDH HEALTH CARE COMMISSION (SHCC)

Quality Care for All

* To take care of their health by adoptings ¢(5", &~ &,ii/&%di’);}yd .

a healthy lifestyle and maintain a posi- 5 7
. ) ) Y = 1S LT 0 J2
tive attitude towards life and health. T JGALJ” J’”/’ ‘/C

* To have regular checkups and report -
any health related changes to baﬁ*’";_»;",;wﬂ/;ﬁb»u?’;d/ﬁg@ .

healthcare provider. ; .
P . . _u/w»“”:,éb»u:‘.w/d/z‘
¢ In case of a minor, following a healthy -

lifestyle and taking care responsibility””4—5J¢*’L"%{JU'/"JU{U’Z’L’@” *
of the parent or guardian. They are alia'%’v’ﬁ~§-(3mf‘&/,uf“/,//5'd/«ﬂ5

responsible for his/her actions if he/she ; J S s
refuses treatment for the minor or doed” 4<=k4 0Lkl K e

not follow the given instructions. _Z,umb:.;’éu’l?q/
* Respect the rights of others and ngtw/” Ll u/f';?' K0% L usrn

endanger other people’s life and health. R p
* To use health services appropriately ‘ug"”'u:“/wfd”"’(”

and responsibly. This includes avoids ($/> &5 sl 21_) ugr/:,u; d/cj" i
ance of wastage of resources. " /;d/u J/Lm_ J 7 J(ﬁf’i

* To forward any information related to - .
the medicines one is taking to gfd/uﬁ;/géw‘qﬁ/wdwmz *

healthcare provider. <Q)/ é(r;laubl
e To follow any advice one is giverlflzfébw‘gluﬁgjLi.@lLlﬁ‘ufl:)&l .
regarding medication and treatment. ’ ) i
— S/ Ol . o
¢ To inform a healthcare provider about ‘LJ) —=u f‘akdéjgéd
any known or possible allergies to a ”A?UJU:GW-LZ/JFJ//&”{@W *
medicines, foods and materials. wf,c,_ély Mo i S {L/F}""

¢ To finish any course of agreed treatment U Js
and to consult a doctor before deciding to . e
change or stop any treatment. -q/ ;JW! i»d/ A //;IJE lmtz:)u’u .

* Not to take any medication that is ex- _uﬁ/“i;g,b’/,,uﬁdﬂwpfu;,,, .

ired or prescribed for someone else. » wle
P prescribecior SIS LTE T e o7
* To store medicines in an appropriate

environment and in a safe place. ~§-”€J-3:J?Q/JL”“’"€J-£M3”

* To use healthcare equipment only fqﬁi/&{u’(:};éo;yd/ﬂ/utdt:;l .
its intended use. -uﬁé:w’/,%é

¢ To refrain from sitting on the bed of ’
any patient if someone is visiting in YRV ISy g o
hospital. s 171 LU fc, FeA,

3. RESPECT & DIGNITY _Ltggi’fjivigbl
The right to be shown respect, dig- -

. . . OF
nity and consideration. . —_—
A. Rights. S F il Sk, o
e The healthcare provider demonstrates /4 &f 2 é}-lgt/'/ e =F §

dignity, patience, empathy, tolerance and ~ _ < bt y8 ﬂw,.ggug,‘j Pl

courtesy while treating an individual. " .Lf d/ o E

) ) oA J :J‘ ¢ o ¢ . - o

* Be treated with respect and dlgnltg » . S ,J/Z/ 4

irrespective of age, disability, gender;—&’db‘!&k’“‘%i‘w‘kgﬁy‘%

marriage, pregnancy, maternity, racey i o pls M| i a2

religion, socio-economic status, cul- - N

tural beliefs, colour, caste or creed. b
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(S sy e
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SINDH HEALTH CARE COMMISSION (SHCC)

Quality Care for All

* Be treated in privacy and with dignit;(,m,y;(s,gﬂ}é?/u%/ ULl o

B. Responsibilities:

and have his/her religious and cultural =~ .. :
beliefs respected throughout the duerWU%Jﬂ/uﬁu;‘uﬁé/;l{é

tion of care, including but not Iimiteq'u?lf&/gé./ﬁbné./gj‘b(dﬂ)
t_o, taking a m_edlcal history, examlne}:fr'/..”m,wos@muuéw‘;:’,sz
tion or adopting any other course of

action. -

sibilities are:

4

. INFORMATION

All patients & their carers’ respon- .
P P sl e s d/u;m/fz:uiul U2,

To treat healthcare staff and other
patients, carers and family membevgUU'Uf‘w‘f/G/”/”gd%féV

with dignity and respect. _Jfﬁjvijc,,gﬁ—,;uw

Not to be violent or aggressive to- . )
[ JeUr2
wards healthcare staff/provider oﬁg””tiu Ut pe st dd Gl

other patients, their carers, and famil§b b T <% < & FL L b Mo
members. uf )
<~ J,-/,:/)/

Not to subject any healthcare staff/~ v L
) Y (LT AL E L #L b

provider to any racial, sexual or any
other kind of harassment or abuse. -Q/ Ul ol bo sl

To respect all healthcare eStabliSIUj:@/mu::ﬁjw/g/l;lé.:}lfd/ﬁ
ment policies and procedures. ’ oS g
aAgs

All patients / general public have

the right to give and receive information;il,«{«?d/_»j"fﬁ.Cf((lf/ur"l/(ﬁ

on healthcare.

f!}d/aliﬂbl-

UL/UL).-u.d

Wt

14

JJ}“U;I /}’u:/l? s e lae u.?;l u.fé./LZ:

A. Rights: S
To receive all the information about . o
g

Directorate of Complaint SHCC 9

their medical condition, the care being

received and options within estab{_:(”c!/"%?{u?d/w S TEP .

lished local parameters, risks an?: YR fp o Ll Sl
prognosis. U - :

To be given information in a way one’fg d/Ui/""’/’ AU L P Ui‘%"

can easily understand using the appro- _Lw/,fi’a,u‘igj
riate medium and language. .

P _ ) _g 9 YU e 2 u;/‘rahkfrvfu‘ﬁ/

To be given information to make in- * - o

formed choices about healthcare and "6-4’{”0:0}?%?6’&

treatment and be able to give ins |, U:GJ;L@M,;;;‘JJJJ%/
formed consent. ; .
&S 1D Sl o ST g A
To be informed by the healthcare es- SR J 24 oA J(/
tablishment/ healthcare provider ra— el U ek L Glle 36 S 2 Ul !
garding cancellation and/ or postpone- £
ment of any appointment, surgery, . 7 -
procedure, treatment or meeting. yuﬂ””'gy"‘f’(d/‘ffté‘jgﬂ/

Be aware of the full identity and proJoGugdZ/ lllec Zlor uf’”cég:

fgssmnal s.tatus of the healthcare ser- «L/C(TL%’C'—[C—U;)’;‘

vice provider(s) and other staff ) L

providing the health services. U'/"yuyd/ﬁ'/’):’égd?”'éb‘
_)’ZJ’)LG«;%},J’J},%;J

e o ol iol ¢ ol Jeos o e
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SINDH HEALTH CARE COMMISSION (SHCC)

Quality Care for All

* Seek a second opinion when makir]g,/,, oody L/,ijutgjgécf@,u .
decisions about one’s healthcare arq}d
S . =5 Il Z_| S
in this, to be assisted by the healthca eju"r{u’ el g/d//;m,:z
establishment/ healthcare service pro- ‘L//JAJJ'.VU?/L/ML&HM
vider for this purpose. J:«LP};]J@&L&JJJJ&J o
* To request more information if one e I
wants’ to know more and to ask ques- - '{'}"U":”'“"“
tions about one’s condition. s J1 sl nuf/‘ui'u;ff"d:wm&f’/
* To participate and discuss ethicalis, 1=, v S = 19 Z pi 2
matters that may arise in the course of o ’/
one’s care including treatment, partic- -~

ipation in research or educational prq)ﬁmééj,"ff;,“ﬁ}jéwﬁgg

jects. . .
) _ _ e S S S L et A L ez e
* Examine and receive an explanation ’ ’ LT
for the bill, regardless of the source of ~4—/J~=‘>U5Yﬂd/ﬁ/"
payment. Wb

B. Responsibilities:
All patients & their carers’ respon-

w,ug/l;:_sd/ U LNl s

sibilities are: ul;»i@lk/dﬂ:-ulJ_L:;,l(fl]j/ﬂd .
e To seek support, information an&lb&h’l’”/"’*éédﬂ‘f&lﬂ@'
skills to adopt a healthier lifestyle ‘J/

and / or manage his/her condition. wlos i
. o e > f °
* To inform the healthcare establishq(j = Ji"‘/ el UVL &

ment/ healthcare service provider of -Q/&IK@/GJ'J’L&W{
any changee in one’s contact details._w,/;/,,L/}En’/u;g)‘gé_m;/w .

* To discuss pain management and . -
. f 11 -
for pain relief when needed and ii%bm L/JCM’/ L'{C'MJ’L

form a healthcare provider about the -‘L/:'}"L’:J/Z'/Wf Z 6 gul’

effectiveness of any treatment being &

prescribed. o0
5. PARTICIPATION S e er G S T,

Have the right to participate in thesis £ 2 U $ib- hed e £ Cils 3/

collaborative process of decision makin@d,wuu:t’mfu’//l’u‘;/tL;ﬁi,‘fmZyw
related to a particular healthcare need i ’ '

and to make an informed consent about “/M"
one’s treatment and care. B SCur S0P LB

A. Rights of the patient include:

‘/,,ffg.&’(ﬂ/?nwncﬂla(j’u‘ﬁ .
* When mentally competent, one h & s 7
the right to accept or refuse any treealé'/u{fkw’:‘('L’”Z’U‘é'uf‘£<~£
ment, examination, test or screenin@'ic@ﬂp-ﬁf}’,l&éuiﬁ'ﬁ;://élc
procedure that is offered in accordb—m ol . 5 . -
. < blym ol
ance with the law. Refusal of treat-* Lk d"tf/d/a e
ment must be signed and documented Ut P L

and FJe counter signed byawitness. M/;J/J/J&lfc.g}?{ﬂ/ .
* To discharge oneself even if the deci- T

sion is against the healthcare proviacgﬁ/éb’f'ﬁ’d&f“’j‘g—(@/@)

er's advice unless: Sy Lo
0 The patient has an infectious dis- . r
ease that may influence the healﬂll’/”‘;u?”‘juu‘/dw’rﬂ/ 0

of others, or; fﬂ&cﬂ/“b»:j"gf

Directorate of Complaint SHCC

2B ol s sr oo S pari pes 0
ol ¢ el S0l 2 ST 8,5 Jlasd
fg ol 3o Yl )l 2 cmns o s
P9 S, o5 S eal b o e
Joolo wloglas S35 pasi so plss
e 2y o pl B0 S el S
ol b o pass
/ﬁ@"i’accﬁ"eJLﬁ“Jl‘“@u"ﬁ&b ¢
S s p i s b ] 50
O ol e g S I 0550
Jobcolosenbiole ol 2l ®
-@J@Lﬁ%ﬁééﬂ”#tbjo&
uS s
J—’.OJ”-*-‘-GJJ}-G-?J-.,!OM&O@J‘W
Je b ssb o 8 S35 iy ®
e Y £ i 2 o i by
2 Jol e ¢ wloslas
(P o pJeal g s ki
/‘:;)N jes J%)b@wdl{a&-\ﬂ
o BT S 505 bl b 50k 2 s
QJJM%OJQJ[;%Q;%L"’@JJL *
&bﬁﬁ%m%bwugf?»iwj
Oseds g oo Culy G S5e 2 e
0B BT S 305 el 3
=0
S 2 i 3 T Jolor 35 525
Sy hass I N, 0 ol e o
§ O (7 0B S ¢ o e i o
oS Jrole ghinls; ol cols Yl
an|J.4Luﬁa3:~9:ru’anogd|
ol 3> (S pad diaiimno )5b b 0
Lol e o and 2 s 2.5
(57 S el Jo 95 illan 6
(i o sl oL Jsd S o e
¢ 4o 5 osb a8 e
Eree o BL Gl g e bS e
e Sy S Bl pasi s
Al )l 2 e 5 5500 S
b oINS 2ol fad o Jus
B S Golemmt 3525 50l (S e O

10



B. Responsibilities:

SINDH HEALTH CARE

COMMISSION (SHCC)

Quality Care for All

0 The patient is incapable of mainy” Ut et P Qb L st 0

taining his/her own safety or the . . e
safety of others as defined by law~ S8 LSl £, ¥is
-

In that case patients’ or carers will be

requested to sign a “Discharge at R 'L/L?“)c;/lukfiu"i/ui:)laufl
quest” or the healthcare provider wil

fill the “leave against medical advicé-/”&”u?"yU’b/éL’”EJLL?JM'i”
(LAMA)” report. The healthcare pro-; (6 eV ALAMA) ", i L

vider cannot be held liable for any . . Y
consequences arising from this actiofr: rw;ngﬂ/,@fuﬂéwfg/

To receive a detailed explanation off bl /2 e 3660 1nd sk

the nature and consequences of a@”jciﬁﬁédﬂu/fgﬁgﬂ/
research or clinical trials that you ‘

might be invited to take part in, befor%é&//.’ ;9E{.V/~{/“U:4—"‘?&£;
it is conducted, and to obtain and dog< .y =9 § 1 » U?JL/,’LJ:“’;c.I
ument the consent or refusal to partic- . : T 3

P Wl ST i e L0

ipate. ~

W e Szales sl d4j’ K&;’&L/’/

All patients & their carers’ respon- i

sibilities are:

To take an active part in discussions o . s 5
and decisions about his/her healthcare/t’? <=3 0 U /€ Lol slus2y
and treatment.

To comply with the healthcare estab;, 25 ot sl 22 L s

lishment/ ward/ unit rules and poli- R .
cies. “unk fe & AUtk

To follow the care plan as recomﬁlfai.zﬁg/ﬁ’/l;/gmuioﬁwfd/.:f

mended.a.nd accept respons-ibility for -u/dktJu:c'«‘)ulnglﬁﬁ
any decision and outcome if he/she LT P v
decides not to follow the agreed ad)-/"LZ/d/"’o.&J.L’VLZ‘/WZéZf

vice or the recommended treatment. -35"56110%-&(»14 K00tk

6. PRIVACY AND CONFIDENTI- Jj iu i Sof ,yid me i

ALITY:

:u.l;/bé). ~—

o

_ _ - </
The right to privacy and confidenti- . -
ality. o711
A. Rights OGP L
* Personal information to be kept se- 3

cure and confidential. . L2
b 0Bl b e QS 2
To refuse consent for photos that need"(ui O{”»"?” did

to be taken which may be used faferd Uf &2 FE K1 & g pd S
teaching purposes or to guide clinica) ~ élﬂ/ d/’zf' % J@U‘ LU b
effectiveness. - . d/ .
Access to his/her own records, includ- ;u”dl? i
ing but not limited to, comprehensivel- J;“/l@/u‘.”'%i J"’;w sl e
medical history, examination, investi--35° & . s 5 !
’ ! e s (2 ¢ TS b )""}
gation and treatment along with pro-df’u‘)) L" d/()i:g’@i. J
gress notes and obtain copies thereof; P 6JE S )’u‘f/'/!/,‘@ﬂi

To express the wish for personabis Souw/ =1 S ALK 15U
health information not to be shared iB’KLUIJGLWDfA J&’&/u‘l&u’(
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SINDH HEALTH CARE COMMISSION (SHCC)

Quality Care for All

particular ways, such as with a family -u"/bdM/J//
member. - R o s

Be accompanied by a family membér Y J'”L:%’/d R T
or carers, as the case may be, partigfic=.s <2 d/‘fi/_,e/vubu‘u‘njt/
larly in cases of children, females, -m/'/;,bftu‘i;uw
elderly, and disabled. o e

Expect that the healthcare establisééb”k”"'{“"’V{J‘f’(‘f{d’jw
ment or healthcare service providef. ;}Jféuuug/lufé‘fi/ﬁu%
shaII not misuse nor abuse_ th?lr f'duJLv"f!wK%;/l).:;uo;l/*M']w.}ué
ciary position towards patient's car~ ] ¥ .
ers, or family members, for undue'-ulu‘fiaw;m:;;g};lfg/uﬁ’

favors including but not limited toL.:f“u/JJ"" u’:ezdrﬁ‘(nf).:f“u//’w&’/
sexual favors or any other undue Or )

uncalled for reward or privileges iR <k o4 57 046 sl e st 35
terms of professional fees or gifts. K S

B. Responsibilities:

sibilities are:

7. FEEDBACK AND COMPLIANT
A. Rights:

All patients & their carers’ respon-
s U e s d/u;/l)/f' L Ul sl UsZ

To ensure that health records are ac-

curate and up to date. The patie%frtc‘-fmw;ﬁ;t{u(d{b’:&w}
should inform the healthcare provid?‘ . uL . " L{ .
of any changes in name, addre sf,'/l’”/v"” YA Sl LA S

phone number or other details. _Ltgd;wblfﬁf

To inform the healthcare provider i{j‘f’/éb»?n ‘unol.)’”é/d@&xfﬁ
any information on his/her health rec- ¢ d; I
Lokt

ords is incorrect.
To help healthcare provider in safeguards i 3 3 d_1ss S Jbels e

ing patient confidentiality by respecting . ., . _ P (g
the privacy of other service users. %: é/"ﬁ? s Juﬂ/ L/( 2 {“g
To ensure that incases of children and . ‘C/"‘U{é{u‘?/é"”
females in the immediate post Anest L (§xd J o wuf | 4 YL
thesia phase, a female staff shall b . . " .':
present until a family member or care’re‘u?u’%‘.jg‘cﬂ/ ’J/w'uf/u"hép'/
can join the patient. Kb LA p Foz sz Feds
_Ltgl’;uwugg;}é}f

Patients as well as their carers/ family
have right to pass any feedback, sug-
gestions and raise concerns or comfu’(f‘¢yK;GJI/uulukf/;lur"..’/
plaints as deemgd r.1ecessary withog/tw Jd/ﬂi_iiéiftrlﬁi
any fear of retribution/revenge and ~ ~ B -

compromise of access or quality &ffs%% Ll Uit L s fFels

care. Sk
Should be aware of procedures of s " . .
complaints and resolution of dispute‘g”’iJ“’M'Q‘:A"f’"“'/@”%g/
and conflicts. e ESPLFL

To be given information and adViC%,Lﬁd/Jfé_lgg:uf"‘m :/L’l;fu:{}’
on how to give feedback and com- ., Sk f
ment or raise concerns about ttg—>/% ‘&l L =Sl

health services and care. SV M

Directorate of Complaint SHCC
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SINDH HEALTH CARE COMMISSION (SHCC)

Quality Care for All

Seek compensation if patient has bee;.muﬂ é(,» Lo L &|JJJ o

harmed by, including but not limite Yee T - -
e (3 J ’ : 3
to, maladministration, malpracticg?w B4 BRI S L*/L?Jgduw

negligent treatment, or failure on thejuﬁfd‘i/fi uiazr‘d/d%gcﬁ}ui

part of the healthcare service provider J/’/J,b;lr{uuﬁul?c.(ff

or any staff rendering services at the . I o T ’
healthcare establishment. Ols s 75 4 5 /Lf}"/b"'k‘ﬁﬂ/ e
To expect that all complaintsUt,;,,y&U,,lJL@JQL;:E?&,/A}}
concerns will be dealt with efficiently / -

. . . . -k e Ipr] J

and properly investigated in a timely K"%’@bé AL d/
manner and kept informed that about Whabe s o

corrective actions has been/ will F’S,wu',fufa‘/,: Z'/Uw'c}'»eftfof
taken as a result of the complaint

made. S b ned FGvad L
B. Responsibilities: _ (’fl/':abéd/;;f/;iu;mlicj’ij

responsibilities are intended to be used 45

To provide both positive and negative ~(uibfﬂfahﬁ&'f€é-g}”fu)b
feedback about the care and treatment, _ ’

that received or about the health se?'j'id'ﬁ’{“;ddfé‘ﬁ’w”"%/
vices in general. (This is an opporgu?kéb,,,wﬁ;%(/“uﬁfgdlk

tunity forhealthcare service providers/,_ - o
healthcare establishmentsto impro@g' j/f&"“w‘" = de!/{gf'{JKL

healthcare provision/services). /{/w:t/’/ :/lf/)d/ :,L)’”wuﬁw«u“/
To withhold from initiating or partiCi'JQ;L'/@&&»}/U/&&@/r
pating in fraudulent healthcare and to .
report unethical behavior of '?J’W’“
healthcare providers to the appropri;‘julk_;,;gy‘d4,&}gJQLA;U{;JJ .
ate authorities. This includes refrain- . P
ing from requesting incorrect infor-’kf‘uﬁ/"'u?t//"u’ U e
mation, receipts, certificates or unnec—_nén/‘l?cfd/g/‘tr/uul&muul;

essary treatment. . s £
_y U S eeli JUU')’ Lwl,««;(d/of‘ .
To raise any concerns about the safe-

ty, effectiveness or cleanliness of seft /wfi’wu*’”;u,::)gm@wmu
vices that may affect the health gﬁf&“gjéw‘”;u,@/%u/g_hw
patient, carers, and family/ society. ’ s
To discuss any misunderstandings/ -
lack of understanding regarding

healthcare services, procedures, rulgd Ry (ST VIP s PIs kg YO

and policies of healthcare establish- . -
ment through the appropriate meth?l‘”d/‘"’f‘ﬂ”’wf"”/‘m"w’"’:’gw

ods/ channels. /;"‘:Hu}gu"jl);dﬁiuicﬁ; &S
The above-mentioned rights and NP igls Cinsd ,// oo,
R e R e = R L AV

a tool that patients refer to or to know?/d;:dld;g:)/@l?!,lﬂid/gﬁ/"urur"i/
what their rights and responsibilities ares s B 8 =

while making use of the healthcare se?—:}ffd/ “[M/JJ Uty e
vices in Sindh. It also focuses on a patigfit’ =t e bl U S
centered approach and promotes pati(a)tvLU,J,),L;;,JJJ/U};,,L/
participation as a key priority. It also em- *
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