
Patients’ Bill of Rights
The Patients’ Bill of Rights exists to ensure that the rights and dignity 

of each person receiving our services are respected.

1 The patient shall be treated with consideration, respect, and full recognition of the patient’s dignity and individuality, including privacy in treatment and personal care and

2 The patient shall be fully informed of a patient’s rights and responsibilities and of all procedures governing patient conduct and responsibilities. This information must be
provided orally and in writing before or at admission, except for emergency admissions. Receipt of the information must be acknowledged by the patient in writing. When a
patient lacks the capacity to make informed judgments the signing must be by the person legally responsible for the patient.

3 The patient shall be fully informed in writing in language that the patient can understand, before or at the time of admission and as necessary during the patient’s stay, of the
facility’s basic per diem rate and of those services included and not included in the basic per diem rate. A statement of services that are not normally covered by Medicare or
Medicaid shall also be included in this disclosure.

4 The patient shall be fully informed by a health care provider of his or her medical condition, health care needs, and diagnostic test results, including the manner by which such
results will be provided and the expected time interval between testing and receiving results, unless medically inadvisable and so documented in the medical record, and shall
be given the opportunity to participate in the planning of his or her total care and medical treatment, to refuse treatment, and to be involved in experimental research upon the
patient’s written consent only. For the purposes of this paragraph “health care provider’’ means any person, corporation, facility, or institution either licensed by this state or
otherwise lawfully providing health care services, including, but not limited to, a physician, hospital or other health care facility, dentist, nurse, optometrist, podiatrist, physical

care services.

5 The patient shall be transferred or discharged after appropriate discharge planning only for medical reasons, for the patient’s welfare or that of other patients, if the facility
ceases to operate, or for nonpayment for the patient’s stay, except as prohibited by Title XVIII or XIX of the Social Security Act. No patient shall be involuntarily discharged from a
facility because the patient becomes eligible for Medicaid as a source of payment.

6 The patient shall be encouraged and assisted throughout the patient’s stay to exercise the patient’s rights as a patient and citizen. The patient may voice grievances and

7
consents, the assistance shall be carried out in accordance with the patient’s rights under this subdivision and in conformance with state law and rules.

8 The patient shall be free from emotional, psychological, sexual and physical abuse and from exploitation, neglect, corporal punishment and involuntary seclusion.

9

10
and the patient’s written consent shall be required for the release of information to anyone not otherwise authorized by law to receive it. Medical information contained in the
medical records at any facility licensed under this chapter shall be deemed to be the property of the patient. The patient shall be entitled to a copy of such records upon

11 The patient shall not be required to perform services for the facility. Where appropriate for therapeutic or diversional purposes and agreed to by the patient, such services may
be included in a plan of care and treatment.

12 The patient shall be free to communicate with, associate with, and meet privately with anyone, including family and resident groups, unless to do so would infringe upon the
rights of other patients. The patient may send and receive unopened personal mail. The patient has the right to have regular access to the unmonitored use of a telephone.

13 The patient shall be free to participate in activities of any social, religious, and community groups, unless to do so would infringe upon the rights of other patients.

14 The patient shall be free to retain and use personal clothing and possessions as space permits, provided it does not infringe on the rights of other patients.

15 The patient shall be entitled to privacy for visits and, if married, to share a room with his or her spouse if both are patients in the same facility and where both patients consent,
unless it is medically contraindicated and so documented by a physician. The patient has the right to reside and receive services in the facility with reasonable accommodation
of individual needs and preferences, including choice of room and roommate, except when the health and safety of the individual or other patients would be endangered.

16 The patient shall not be denied appropriate care on the basis of race, religion, color, national origin, sex, gender identity, age, disability, marital status, or source of payment, 
nor shall any such care be denied on account of the patient’s sexual orientation.

17 The patient shall be entitled to be treated by the patient’s physician of choice, subject to reasonable rules and regulations of the facility regarding the facility’s 
credentialing process.

18 The patient shall be entitled to have the patient’s parents, if a minor, or spouse, or next of kin, or a personal representative, if an adult, visit the facility, without restriction, 
if the patient is considered terminally ill by the physician responsible for the patient’s care.

19 The patient shall be entitled to receive representatives of approved organizations as provided in RSA 151:28.

20 The patient shall not be denied admission to the facility based on Medicaid as a source of payment when there is an available space in the facility.

21 Subject to the terms and conditions of the patient’s insurance plan, the patient shall have access to any provider in his or her insurance plan network and referral to a provider 
or facility within such network shall not be unreasonably withheld pursuant to RSA 420-J:8, XIV. 

If at any time you have questions, concerns, or a complaint about the level of care or service 
provided, we encourage you to promptly bring it to the attention of any member of the care team. 

in writing, at Concord Hospital Patient Relations, 250 Pleasant St., Concord, NH 03301. Concerns may also be directed to:State of New Hampshire: New Hampshire Department of Health and Human Services, Bureau of Health Facilities Administration, 129 Pleasant St., 
Concord, NH 03301, (603) 271-9499 or 1(800) 852-3345, ext. 9499; Hospital Accreditation: DNV Healthcare, Attn: Hospital Complaint DNV Healthcare, Inc., 400 Techne Center Drive, Ste 100, Milford, OH 45150-2792, or 1(866) 496-9647;Medicare patients only: KEPRO, 
5700 Lombardo Center Drive, Suite 100, Seven Hills, OH 44131, 1(888)319-8452 or TTY 1(855)843-4776.
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call 1(888) 596-5365 to reach an Interpreter.

For ASL: (603) 565-4660 TTY: (603) 227-7033

Sign language and oral interpreters, TTYs, assistive listening 
devices, and/or other auxiliary aids and services are available 
free of charge to patients and their companions who need 

For assistance, call (603) 227-7000 and ask to speak to the 
Language Services and Accessibility Program Administrator. 

For TTY call (603) 228-7135 or VP (603) 565-4660.
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Nondiscrimination Notice
Concord Hospital complies with applicable Federal civil rights 

laws and does not discriminate on the basis of race, color, 
national origin, age, disability or sex. Concord Hospital does not 

color, national origin, age, disability or sex.

Concord Hospital
•

•

• Written information in other formats (large print, audio, accessible electronic formats, other formats).

• Provides free language services to people whose primary language is not English, such as: 
•

• Information written in other languages.

If you need these services
call (603) 415-6602, toll-free (800) 327-0464 ext. 6602, TTY (603) 227-7033 or 

VP (603) 565-4660 and ask for the Language Services & Accessibility Program. 

If you believe that Concord Hospital has failed to provide these services 
or discriminated in another way on the basis of race, color, national origin, 

Patient Relations
250 Pleasant Street
Concord, NH 03301 

(603) 230-1902, toll-free (800) 327-0464, 
Fax: (603) 227-7519

E-mail: ptrelations@crhc.org

a Patient Relations representative is available to help you.

https://ocrportal.hhs.gov/ocr/smartscreen/main.jsf, 
or by mail or phone at:

U.S. Department of Health and Human Services
200 Independence Avenue, SW

Room 509F, HHH Building
Washington, D.C. 20201

(800) 368-1019, (800) 537-7697 (TDD)
Complaint forms are available at 

.
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If you speak a language other than English, free language assistance services are available to you. 
Appropriate auxiliary aids and services to provide information in accessible formats are also available free of charge. 

Call 1(888) 596-5365.

Notice of Availability and Language Assistance Services  
and Auxiliary Aids and Services

Form # F60906; Revised 5/12/25




