
Jamie Gavin, Ph.D., M.P.H.
P.O. Box 161, College Place, WA 99324

(509) 386-6524

PATIENT RIGHTS

1. Be treated with respect and d ignity in a safe setting which assures your

privacy.

2. Develop a plan of care and services which meets your unique needs.

3. Be provided disclosure  of the registration/license /certification of Jamie Gavin,

Ph.D.

4. Rece ive care that does not d iscriminate against you,  and is sens itive to your

gender, race, national origin, language, age, d isab ility, creed, socioeconomic

status, and sexual orienta tion.

5. Be free of all forms of abuse, including any sexual exploitation or harassment.

6. Have all information and records compiled, obtained, or maintained in the

course of receiving services kept confidential.  The right of confidentiality

does not apply under the following circumstances:

A. Where there is reason to suspect the occurrence of adult or child abuse

or neglect.

B. Where there is c lear  threat of intend to do serious bodily harm to self

or others.

C. When records or files have been ordered to a court, under a court

order.

Signature_______________________________________ Date____________________


