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Notice of Patients Responsibilities 
                                                                     Debra E Young, DPM, PC 
 
 
Each patient receiving services in this facility shall have the following responsibilities: 
 

1. It is the Patient’s responsibility to read all permits and/or consents that he/she signs.  If the patient does not 
understand, it is the patient’s responsibility to ask the assistant or Dr. Young for clarification. 

 
2. It is the Patient’s responsibility to answer all medical questions truthfully to the best of his/her knowledge. 

 
3. It is the Patients responsibility to read carefully and follow the preoperative instructions that Dr. Young has given.  

 
4. It is the Patient’s responsibility to notify the practice and Dr. Young if he/she has not followed the preoperative or 

pre-treatment or treatment instructions. 
 

5. It is the Patient’s responsibility to provide transportation as directed to and from the practice appropriate to the 
medication and treatment that he/she will be receiving.   

 
6. It is the Patient’s responsibility to read carefully and to follow the postoperative or post-treatment instructions that 

he/she receives from Dr. Young or the assistant.   
 

7. It is the Patient’s responsibility to contact Dr. Young  if he/she has any complications.  
 

8. It is the Patient’s responsibility to understand their insurance benefits and to assure that all payments for services 
rendered are made in a timely manner.  All charges are ultimately the patient’s responsibility, regardless of the 
insurance coverage he/she may have.  Patients are responsible for payment of all charges including co-pay, 
coinsurance, deductible and non-covered services.   

 
9. It is the Patient’s responsibility to notify Dr. Young if he/she feels that any of his/her Patient’s Rights have been 

violated or if he/she has a significant complaint or a suggestion to improve services or the quality of care.  This can 
be done by calling or writing, fax or email.  We are interested in caring for you the best that we can. 

 
Complaints and comments can be directed to: 
 
Debra E Young, DPM 
PO Box 14779 
Chicago, IL 60614 
 
dryoung@footwellnessdoctor.com 
 
Fax:  (773)295-2210 

 
 
 
 
 
 
 
 

Thank you for choosing Debra E Young, DPM, PC for your foot care.  We look forward to getting to know you. 
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