
Rights of Persons
In Mental Health Facilities and Programs

The following rights are guaranteed to you under Florida law.  These will be fully explained to you at the time of and following admission  
to this facility.  A copy of this form will be given to you to keep. You have the right to read the Baker Act law and rules at any time.  Your  
signature on the form, if you choose to sign, only acknowledges that you have had the rights explained and that a copy of this form was 
provided to you.

Individual Dignity
You have the right to individual dignity and access to all constitutional rights. The federal Americans with Disabilities Act (ADA) applies 
to persons in this facility.

Right to Request Discharge by Persons on Voluntary Status
If you request discharge, your doctor will be notified and you will be discharged within 24 hours from a designated community facility 
and within 3 working days from a state hospital, unless you withdraw your request or you meet the criteria for involuntary placement.  If 
you meet the criteria for involuntary inpatient placement or involuntary outpatient placement, the hospital administrator must file a 
petition with the Court for your continued stay within two (2) working days of your request for discharge.

Designation of Representative
You will  be asked to identify  a person to be notified in case of an emergency.  Further, if  you are at  this facility for  involuntary  
examination and do not have a guardian appointed by the court, you will be asked to designate a person of your choice to receive  
notification of your presence in this facility, unless you request that no notification be made.  If you do not or cannot designate a 
representative, a representative will be selected for you by the facility from a prioritized list of persons.  You have the right to be 
consulted about the person selected by the facility and you can request that such a representative be replaced.

Communication
You have the right to communicate openly and privately by phone, mail, or visitation with persons of your choice during your stay at this 
facility.  You have the right to make free local calls and will be given access to a long distance service for collect calls. If communication 
is restricted, you will be given a written notice including the reasons for the restrictions. This facility is required to develop reasonable  
rules governing visitors, visiting hours, and the use of telephones but you cannot be limited in your access to your attorney, to a phone 
for  the  purpose  of  reporting  abuse,  in  contacting  the  Florida  Local  Advocacy  Council  or  the  Advocacy  Center  for  Persons  with 
Disabilities.  Several toll-free telephone numbers you may wish to keep are:

Florida Abuse Registry 1 800 96-ABUSE or (800) 342-9152
Florida Local Advocacy Council 1 800 342-0825
Advocacy Center for Persons with Disabilities 1 800 342-0823

Confidentiality of Information and Records
Information about your stay in this facility is confidential and may not be released, except under special circumstances, without your 
consent (or the consent of your guardian or guardian advocate or health care surrogate/proxy if you have one).  Special circumstances  
include release of information to your attorney, in response to a court order, to an aftercare treatment provider, or after a threat of harm 
to another person.  You have the right of reasonable access to your clinical record unless such access is determined to be harmful to  
you by your physician.

Treatment
You have the right to receive the least restrictive, available, appropriate treatment in this facility.  You will get a physical examination 
within  24 hours  of  arrival  and you will  be  asked to help  develop a treatment  plan  to meet  your  individual  needs.   The criteria, 
procedures, and required staff training used by this facility for restraints, seclusion, isolation, emergency treatment orders, close levels 
of  supervision,  or  physical  management  are  available  for  your  review.   Such  interventions  may never  be  used  for  punishment, 
convenience of staff, or to compensate for inadequate staffing.

Advance Directives
You have the right to prepare an advance directive when competent to do so that specifies the mental health care you want or don’t  
want and to designate a health care surrogate to make those decisions for you at the time of crisis.  The facility is required to make  
reasonable efforts to honor those choices or transfer you to another facility that will honor your choices.  The facility must document  
whether you have an advance directive and inform you of its policies about advance directives.  There are organizations that can help  
you prepare an advance directive.
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Informed Consent
Before any treatment is given to you, you will be given information about the proposed treatment, the purpose of the treatment, the  
common side effects of medication you receive, alternative treatments, the approximate length of care, and that any consent given may  
be revoked at any time by you, your guardian your guardian advocate, or your health care surrogate/proxy.  There are additional  
disclosures that must be made for mediations you receive.  If the treatment for which you have given consent is changed at any time  
during your stay in this facility, it will be fully explained by the staff prior to asking for your written consent to the revised treatment.

Clothing and Personal Effects
You have the right to keep your clothing and personal effects unless they are removed for safety or medical reasons.  If they are taken 
from you, an inventory of the possessions will be prepared and given to you to sign.  The possessions will be immediately returned to  
you or your representative upon your discharge or transfer from this facility.

Habeas Corpus
You or your representative has the right to ask the Court to review the cause and legality of your detention in this facility or if you  
believe you have been unjustly denied a legal right or privilege or an authorized procedure is being abused.  A petition form will be  
given to you by staff upon your request.  If you wish to file a habeas corpus petition, you can submit it to a facility staff member, and it  
will be filed with the court for you by the facility no later than the next court working day.

Voting
You have the right to register to vote and to cast your vote in any elections unless the court has removed this right from you.  Staff will  
assist you in arranging for registration or voting.

Discharge
You have the right to seek treatment from the professional or agency of your choice after your discharge from this facility.

____________________________________________________________ ___________________ ____________ am   pm
Person’s Signature Date Time

____________________________________________________________ ____________________ ____________ am   pm
Signature, if applicable, of   Guardian   Guardian Advocate Date Time

 Representative   Health Care Surrogate/Proxy

____________________________________________________________ ____________________ ____________ am   pm
Witness Signature Date Time

This form must be retained in the clinical record as a receipt that the person received notice of his/her rights at the time of  
admission.  A copy must be given to the person and to any authorized decision-maker for persons incompetent or  
incapacitated by age or disability.

cc:  Check when applicable and initial/date/time when copy provided
Individual Date Copy Provided Time Copy Provided Initials of Who Provided 

Copy

 Person                                           am    pm

 Guardian                                           am    pm

 Guardian Advocate                                           a m   pm

 Representative                                           am    pm

 Health Care Surrogate/Proxy                                           am    pm

See s. 394.459, 394.4615, Florida Statutes
CF-MH 3103, Feb 05 (obsoletes previous editions) (Recommended Form) BAKER ACT
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