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Client Rights

W
e prom

ise to:
n

 
Treat you w

ith respect

n
 

M
ake sure that w

hat you say to us stays private

u
 

 W
e w

ill keep your m
edical inform

ation 
private

u
 

W
e w

ill not give your m
edical inform

ation 
to anyone else unless you give us 
perm

ission in w
riting

u
 

H
ow

ever, you should know
 that the law

 
says w

e m
ust report abuse or violence so 

that you can get extra help . If w
e do need 

to report, w
e w

ill call the agency that can 
best help you .

n
 

Explain any tests you w
ill need and how

 w
e do 

things at this offi
ce

n
 

Answ
er questions you m

ight have about your 
baby and your care

You have the right to:
n

 
Look at your m

edical record w
ith som

eone 
from

 our offi
ce

n
 

H
elp plan and m

ake choices about your care 
w

hile you are pregnant, in labor, or giving birth

n
 

Accept or refuse any care, treatm
ent, or service

W
e have m

any services
W

e can w
ork together to keep you and your baby 

healthy .

The services w
e off

er:
n

 
Check-ups once a m

onth or m
ore, the w

hole 
tim

e you are pregnant

n
 

Im
m

unizations you need for a healthy 
pregnancy and new

born

n
 

Tests to check your health and the health of 
your baby

n
 

Classes and one-on-one inform
ation about 

pregnancy, childbirth, baby care, and 
breastfeeding

n
 

A
 tour of the hospital w

here you w
ill have 

your baby

n
 

Referral to com
m

unity agencies that can 
provide additional help and services

n
 

Inform
ation about w

here to go for financial 
help, health insurance like M

edi-Cal or H
ealthy 

Fam
ilies, food program

s like W
IC or food banks

n
 

H
elp w

ith cutting dow
n or quitting sm

oking, 
drinking, or using drugs

n
 

H
elp eating healthy foods w

hile you are 
pregnant

n
 

Counseling on problem
s or fam

ily issues you 
m

ay have

n
 

Postpartum
 care to assure that you recover 

w
ell after the baby is born

O
n our staff, here are som

e of the people w
ho m

ay 
be helping you:

_______________________________________

D
anger or W

arning Signs

Call your health care provider right aw
ay if:

n
 

You feel dizzy
n

 
You have a fever or chills

n
 

You have a really bad headache, or your 
headache goes on for days

n
 

You have heartburn that is getting w
orse and 

does not get better w
ith antacids

n
 

You have any changes in your eyesight such as: 
blurred vision, flashes of lights, halos, or spots in 
front of your eyes

n
 

Your face or hands sw
ell 

n
 

It is hard to breathe
n

 
You fall, suffer a blow

 to the stom
ach, or are in a 

car accident
n

 
You vom

it or have a bad stom
ach ache

n
 

You gain too m
uch w

eight too quickly

D
on’t w

ait! Seek m
edical treatm

ent right aw
ay 

if you:
n

 
H

ave any bleeding from
 your vagina

n
 

H
ave a sudden flow

 of w
ater or if w

ater leaks 
from

 your vagina
n

 
Feel a big change in the w

ay your baby m
oves, 

or if your baby m
oves less often

n
 

H
ave a sharp pain w

hen you urinate (pee)

Later in your pregnancy, call your health care 
provider right aw

ay, day or night, if you have 
even one of these signs or sym

ptom
s:

n
 

Stom
ach ache or cram

ps (w
ith or w

ithout 
diarrhea)

n
 

Contractions - Your uterus tightens or you 
feel really bad cram

ps like w
hen you have you 

period, 6 or m
ore tim

es in 1 hour
n

 
Pain or pressure in your belly, thighs, or around 
your vagina, as if the baby is pushing dow

n
n

 
Your w

ater breaks
n

 
You have vaginal bleeding

n
 

Change in the discharge from
 your vagina –

 
there m

ay be m
ore m

ucus, or the discharge m
ay 

be bloody or w
atery

n
 

Low
er backache - pain or dull pressure in your 

back, or back pains that com
e and go in a regular 

pattern


