
IT IS YOUR 

IGHT

 TO BE TREATED WITH DIGNITY AND RESPECT
 TO BE TOLD ABOUT YOUR TREATMENT
 TO HAVE A SAY IN YOUR TREATMENT
 TO SPEAK TO OTHERS IN PRIVATE
 TO HAVE YOUR COMPLAINTS RESOLVED
 TO SAY WHAT YOU PREFER
 TO ASK QUESTIONS AND BE TOLD ABOUT YOUR

RIGHTS
 TO GET HELP WITH YOUR RIGHTS

If you have questions or need help, see the program contact person or the 
human rights advocate:

Program contact person: 

Human rights advocate: 

L iv O'N eal 571.383.7 834

87 7.600.7 437


