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Taitung MacKay Memorial Hospital
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In the following statement, Taitung MacKay Memorial Hospital will be referred to as
“our hospital”. Our hospital respects the rights of all patients to receive care
regardless of physical or mental disability, sex, age, race, color, national origin,
socioeconomic status, manner of payment or other individual differences. All patients
should expect to be treated respectfully and without any discrimination by our
hospital.
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All of the employees in our hospital will have identification cards on them. Patients are
entitled to refuse service from anyone who doesn’t have a identification card.
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In providing care, our hospital physicians will give you or your guardian a clear
explanation of your medical condition, available options for treatment, relevant
procedures, use of medications, disease prognosis, and possible side effects of
treatment.
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Before undergoing surgery or invasive procedures or treatments, our hospital’s health

care providers will explain the purpose, success rate, and possible complications and
risks to you or your legal guardian, spouse, family member, or representative person.
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After explanation, you will have to sign a form giving consent prior to receiving
operations, anesthesia, invasive procedures or treatments. However, according to
medical law, if you are in an emergency situation, we are required to provide surgery
or invasive therapy without informed consent in order to save your life.
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You have the right to accept or refuse our doctor’s recommendation. Regardless of
acceptance or refusal, you should have a clear understanding of the outcomes of such
a decision, and take full responsibility for the resulting consequences.
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By law, our hospital will respect your personal dignity and protect your right to
privacy and confidentiality regarding your health condition and medical health
records within reason. For the purpose of providing the best care possible, we may
discuss your medical condition with related healthcare providers or team members
involved in your treatment. Please inform us if you do not want your visitors to know
of your medical condition and/or hospitalization.
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Our hospital will explain your medical condition to you and your family members
based on their request. If you do not want certain family members to know your
medical condition, please provide a written statement to your attending physician and
to your corresponding ward station.
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You have the right to understand your diagnosis, condition, and treatment, receive
safe and appropriate care, and receive routine patient education and preparation for

hospital discharge.
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If you would like to request for copies of your evaluation and lab reports, diagnosis

certificate, medical summary records, or any other medical documents, please contact
your ward station or the front desk.
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To protect and uphold your right to medical autonomy and self determination, all
hospitalized patients have the choice to sign the “Hospice and Palliative Care
Pre-Agreement”, the “Do Not Resuscitate Agreement”, the “Medical Power of
Attorney Agreement”, and “Hospice and Palliative Care Withdrawal Pre-Agreement”.
If you need any assistance, please contact the information desk on the 1% floor of the
Grace Building in Our hospital for the related form(s).
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You may give legal consent in advance for organ and tissue donation at the time of
your death, and sign the organ donation consent form in accordance with laws and
regulations. For organ donation agreement, please contact social services, or call the
Taiwan Organ Registry and Sharing Center at 0800888067 for inquiry.
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Our hospital is Teaching Hospital that provides education and training for the next
generation of medical health providers. In order to enable effective medical
education, we ask that you cooperate with our teaching activities. However, you have
the right to refuse any research related tests or procedures not relevant to your
treatment. Your refusal will not result in any change to the quality of care we
provide.
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You have the right to file a complaint and receive a fair and reasonable response.
You can contact the following service offices: 0800001700; 310150 ext 206



