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Patient Rights and Responsibilities Acknowledgement 
 
 
I acknowledge that I have reviewed of Mountain Health & Community Services, Inc. (MHCS), Patient 
Rights and Responsibilities posted in the waiting room.  
 
 
 
___________________________________________ 
Patient Name 
 
___________________________________________ ________________________ 
Signature        Date  
    

**If you would like a copy of Patient Rights and Responsibilities please let the receptionist 

know.** 
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