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Client Bill of Rights

Alliance Care Clients have the right to be informed, understand and participate in the creation and any changes to their Service Plan.

Alliance Care Clients have a right to accept or refuse services.

The Client has been advised that they should inform Alliance Care of any change in their condition or any events that affect the client’s service need. 

Alliance Care Clients have the right to be fully informed of all charges for services in advance of the provision of those services.

Alliance Care will respect the Client’s property and their residence.

Alliance Care Clients have the right to privacy, security and personal choice.  Clients should be free of the fear of abuse, neglect or mistreatment.  Clients will be encouraged to participate in activities of social, religious and other natures and they will be free of restraint.

Alliance Care will work diligently to provide the highest possible quality of life for our Clients.

Alliance Care is located at 3664 Club Drive, Suite 103, Lawrenceville, GA 30044.  Our phone number is 770-279-7949.  The office is staffed Monday – Friday 8:30 AM to 5:30 PM (Except Holidays).  Client Service personnel are ready to assist you.

Alliance Care encourages Clients to report any situations of potential neglect or abuse or other complaint or suggestion immediately to our office.  Alliance Care will investigate and respond to any complaint within 5 business days.  It is our commitment that there will never be discrimination or retaliation for any complaint.

Client records are considered highly confidential.  Your can be assured that Alliance Care will use all commercially reasonable measures in keeping with general practices of the industry to see that your information is safeguarded.  

Copies of regulatory licensing inspection reports are available from the Georgia State Department of Human Resources at 2 Peachtree St. NW, Suite 33.250, Atlanta, GA  30303, telephone 404-657-1509.  To report a complaint call 404-657-5728.

Client Acknowledges Receipt and Understanding of These Rights:

____________________________________________________      Client Signature
