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NOTE: SEE INSERT LAYOUTS
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FRAME SPECIFICATIONS:
#WFP84 — SPECIFICATIONS "

QTY: 6 BLACK SNAP FRAME ALUMINUM FRAME WITH R.Germar

GRAPHIC INSERT DIMENSION INPUT AT LINK: CLEAR LENS AND BLACK

. . ENDCAPS. SIDE WALLS OF — FRAME SPECIFICATIONS:
8.76w x 11.06h FRAE TO BE PAINTED TO ALUMINUM FRAME WITH REVISION DATES:

INSERT SIZE: MATCH PMS 8582 (SATIN). CLEAR LENS AND BLACK @ 06-23-2014 RLG
19.59°W X 24°H INSERT SIZE: ENDCAPS. SIDE WALLS OF (3) 06-30-2014 RLG
' INSTALL: VHB TAPE AND ” - FRAME TO BE PAINTED TO
SILICONE 23.43°W X 367H MATCH PMS 8582 (SATIN). (2) 08-06-2014 RLG
R —
TOP VIEW NOTE: SEE INSERT LAYOUTS INSTALL: VHB TAPE AND (%) 08-18-2014 RLG
FOR APPLICABLE INSERTS. SILICONE @ 08-22-2014 RLG

/ 1.81” / NOTE: SEE INSERT LAYOUTS VOLTAGE: 120v0]
| 1 FOR APPLICABLE INSERTS. 240VEl

24”

36”

d THIS ORIGINAL UNPUBLISHED DESIGN IS
< THE SOLE PROPERTY OF IMAGE GROUP
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BE INFORMED

Upon a diagnosis of breast cancer, your physician and surgeon is required to

provide you a written summary of alternative efficacious methods of treatment,

pursuant to Section 109275 of the California Health & Safety Code. Your
physician and surgeon may choose to provide the summary prior to the
performance of a screening or biopsy for breast cancer at your request or at
the physician and surgeon’s discretion, when appropriate.

The information about methods of treatment was developed by the State
Department of Public Health to inform patients of the advantages,
i risks, and iption of

See www.medbd.ca. icatit htm or www.dhs.ca.
for a copy of the information.

MANTENGASE INFORMADA

De acuerdo con el Articulo 109275 del Cédigo de Salubridad y Seguridad de
California, los médicos y cirujanos deben entregar a las pacientes que reciben
un diagndstico de cancer de mama una sintesis por escrito de métodos
alternativos eficaces de tratamiento. Su médico y cirujano pueden optar por
entregarle esta sintesis antes de que usted se someta a un examen o biopsia
por cancer de mama cuando usted lo solicita o a criterio del médico y
cirujano, cuando corresponda.

La informacicn acerca de los métodos de tratamiento fue elaborada por el
Departamento de Salud Publica del Estado a fin de informar a los pacientes
de las ventajas, jas, riesgos y descripcion de los i

Visite www.medbd.ca. icatic htm o www.dhs.ca.
para ver una copia de la informacién.

A, Salinas Valley
@ﬂb morial
Y Healthcare System
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Financial Assistance and Charity Care
Payment Policy

Salinas Valley Memorial Hospital offers
financial assistance programs to assist
patients who may be uninsured or
underinsured. To obtain information and/or a
financial assistance program application,
please contact the Patient Financial Services
Department at: (831) 755-0732.

Asistencia Financiera y Cuidados Caritativos
Politica de Pago

Salinas Valley Memorial Hospital ofrece
prog de asistencia fil iera para asistir
a pacientes quien no tienen seguro medico.
Para ion y/o una ap iol
de asistencia financiera, por favor llamar al
depar to Patient Fi ial Services a:
(831) 755-0732.

s
Infor

A, Salinas Valley
A
@Q i\Icm 1

c
fealthcare System

#—— INSERT SPECIFICATIONS:
20mil DIGITALLY PRINTED INSERT WITH
WHITE BACKGROUNDS.

FINANCIAL ASSISTANCE & CHARITY CARE
QTY: 5
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THIS ORIGINAL UNPUBLISHED DESIGN IS
THE SOLE PROPERTY OF IMAGE GROUP
IT CANNOT BE REPRODUCED, COPIED OR
EXHIBITED IN WHOLE OR PART, WITHOUT
FIRST OBTAINING WRITTEN CONSENT
FROM IMAGE GROUP COLORS
REPRESENTED IN THIS DRAWING ARE
FOR PRESENTATION PURPOSES ONLY.
THEY MAY NOT MATCH YOUR FINISHED
PRODUCT PERFECTLY. COLOR CALL-OUTS
ARE FOR REFERENCE PURPOSES ONLY.

PRIMARY ELECTRICAL TO SIGN
LOCATIONS IS TO BE PROVIDED BY
OTHERS. 20 AMP DEDICATED CIRCUIT(S)
WITH NO SHARED NEUTRALS AND A
GROUND RETURNING TO THE PANEL IS
REQUIRED FOR ALL INSTALLATIONS. THIS
SIGN IS INTENDED TO BE INSTALLED IN
ACCORDANCE WITH THE REQUIREMENTS
OF ARTICLE 600 OF THE NATIONAL
ELECTRICAL CODE AND/OR OTHER
APPLICABLE LOCAL CODES. THIS
INCLUDES PROPER GROUNDING AND
BONDING OF THE SIGN.
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ATTENTION

Non-English Speaking and Hearing and Speech Impaired Patients

As a service to our patients with language or communication barriers, Salinas
Valley Memorial Hospital will provide language and icati i
If you do not speak or understand English, you have the right to communication
assistance. If you have a hearing impairment, you should have access to an

ifi a ication Device for the hard of hearing or an
interpreter. If you are visually impaired or blind, information will be read to you as
appropriate. If you are not iving the icati i you require,

please notify a hospital al ppropri: will be
provided. You may choose to use a family member or friend to provide the
necessary icatit i with the ion of medical or clinical

i ion. Patient i ing interpl service p may be

filed with our Patient Relations Department at (831) 755-0709 or with the
Department of Public Health (800) 554-0348 or TDD number (800) 735-2922.

If you have any questions or concerns while you are at Salinas Valley Memorial
Hospital, please call Patient Relations at (831) 755-0709.

ATENCION

Pacientes que no hablan inglés y pacientes con deficiencias autitivas y del habla

Como servicio a nuestros pacientes con dificultades de lenguaje o comunicacién,
Salinas Valley Memorial Hospital ofrecera asistencia en ambos aspectos. Si no
habla ni entiende inglés, tendra derecho de que le ayuden a comunicarse. Si tiene
problemas de audicion, deberd tener acceso a un teléfono amplificado, a un
dispositivo de telecomunicacion para personas con problemas de audicion o a un
intérprete. Si tiene problemas de la vista o es ciego, se le leera la informacién,
segtin se estime apropiado. Si no recibe la asistencia de comunicacién que usted
requiere, por favor avise de inmediato a un empleado del hospital y se le ofrecerd
la asistencia apropiada. Ademads, tal vez desee traer un familiar o amigo para que
éste le ayude a comunicarse, salvo si se trata de comunicarle informacion médica
o clinica. Las quejas del paciente por problemas con el servicio de interpretacion
se pueden presentar ante nuestro Departamento de Relaciones con el Paciente
llamando al (831) 755-0709, o ante el Departamento de Salud Piblica, llamando
al (800) 554-0348 o al dispositivo de telecomunicaciones para sordos (800)
735-2922.

Si tiene alguna pregunta o inquietud mientras se encuentra en Salinas Valley
Memorial Hospital, por favor llame al Departamento de Relaciones con el Paciente
al (831) 755-0709.

“A). Salinas Valley

femorial

—Z_ Healthcare System

INTERPRETATION SERVICES
QTY: 5
(5) BLACK SNAP FRAME

11.69”W X 18”H INSERT LAYOUTS

SCALE: 3" = 1-0”
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Notice of Privacy Practices
Effective Date: September 23, 2013

THIS NOTICE DESCRIBES HOW HEALTH INFORMATION ABOUT YOU MAY BE
USED AND DISCLOSED AND HOW YOU CAN GET ACCESS TO THIS
INFORMATION. PLEASE REVIEW IT CAREFULLY.

If you have any questions about this notice, please contact the Facility Priv:
the main facility number.

Each time you visit a hospital,

cy Official by dialing

physcian,or other helthcateprovider,  rcord of your vt s
made. Typically, this record contains your sym; ation and test results, diagnoses,
reatment a plin or hature ca of teatment and biling et information. This notice
applies to all of the records of your care generated by the facility, whether made by facility
personnel, agents of the facility, or your personal doctor. Your personal doctor may have
different polcics o notices regarding the doctor's use and iscosure of your healthinformation
created i octor’s office or cl

Our Responsibliics:

We are required by law to maintain the privacy of your health information, provide you a
description of our privacy practices, and to notify you following a breach of unsecured protected
health information. We will abide by the terms of this notice.

Health about
‘The following categories describe examples of the way we use and disclose health information:
For Treatment: We may use health information about you to provide you treatment of ervies.
We may disclose healthinformation about you to doctos, nurse, teniia

facility. For exa
doctor uczlmg you Tor a broken leg may need to know if you have diabetes because diabetes
may slow the healing process. Different departments of the facility also may share health
information about you in order o coordinate the different things you may need, such as
pmcnpuom lab work, meals, and x-rays.
also provide your physician or a subsequent healthcare provider with copics of various
rcpom that should assist him or her in treating you once you're discharged from this facility.
For Payment: We may use and disclose health information about your treatment and services to
biland collctpayment from you,your nsurance company o  third arty payer. For cxample,
0 give your insurance company inf gery so they will pay us
o reimburse ynu for the treatment. We may al also tell your hczllh plan bout treatment you are
going 10 reccive to determine whether your plan will o
For Health Care Operations: Members of the medical Sl andior quality improvement team
may use information i yout health record to assessthe care and ouioomes in your case and
nlhem like it. The results will then be used to continually improve the quality of care for all
patients we serve. For example, we may combine health information about many patients to
evaluate the need for new services or treatment. We may disclose information to doctors,
aurses, and ofher students for ecucational purboses. And we may combine health information
we have with that of other facilities to see where we can make improvements. We may remove
m[crmauon that identifies you from this set of health information to protect your privacy.
: We may contact you to raise funds for the facility; however, you have the right to
et ot 10-cccive sch comman

. ou have an appointment for medical care;

+ To assess your satisfaction with our services;

+ Totell you about possible treatment alternatives;

» To tell you about health-related benefits or services;

+ For population based activities relating to improving health or reducing health care costs;

+ For conducting training programs or reviewing competence of health care professionals; and
+ y database and the Children's Health Insurance Program cf y

To a Medicaid
database, as applicable

When disclosing information, primarily reminders and ffort

we may leave messages on your answering machine:voice mai

Business Associates: There are some services provided in our organization through contracts

vithbusiness associates, Examplesincude physician services i the emergency department and

radiology, ce laboratory tests, and a copy service we use when making copies of your health

Tecord When these services are contracted, we may disclose your health information to our

business associates so that they can perform the job we've asked them to do and bill you or your

third-party payer for services rendered. To protéct your health information, however, business

associates are required by federal law to appropriately safeguard your information.

Directory: We may include certain limited information about you in the facility directory while

you are & patient at the facility. The information may include your name, location in the facility,

your general condition (¢.g., good, fair) and your rel ‘This information may be

provided to members of the clergy and, except for religious affiliation, to other people who ask

for you by name. If you would like to opt out of being in the facility directory please request the

Opt Out Form from the admission staff or Facility Privacy Official

Individuals Involved in Your Care or Payment for Your Care and/or Notification Purposes: We

may release health information about you to a friend or family member who is involved in your

medical care or who helps pay for your care or to notify, or assist in the nelmcnlmn of (including

identifying or locating), a family member, your personal p
responsible for your care of yourlocation and general con i, we may dislos
abootyou to am entity ssitng in a dsaster el s s ordes 2o e

ovision ofthis notice

Rescarck: The useof heslth information s important o develop e knawledge nd improve

medical carg disclose health information for research studies but only when they

meet all fe\(eml and St requiementsfo protectyour privacy (such asusin orly de-identified

data when le). You may also be contacted to participate in a research study.

Future Communications: We mny communicate to you via newsletters, mail outs or other

means regarding treatment options, health related information, discase-management programs,

wellness programs, research projects, or other community based s or activities our

facility s participating in.

Organized Health Care Arrangement: ‘This facility and its medical staff members have

organized and are presenting you this document as a joint notice. Information will be shared as

necessary o cary out teatmént, payment and healthcare operations. Physiciansand categivrs

fave acces to protected health information i thir offce o asistin reviewing past

it may affect tratment the 1

overed & cted health information will be made available to facility

personnel at local affiliated Taciticsas necessary to carry out treatment, payment and health

cate operations. Caregivers at other facilies may have acces to protecied health information
thei 10 assist in reviewing past treatment information as it may affect treatment at

{his time. Please contact the < Facly v. ivacy Official for further information on the specific sites

included in this affiliated covered e

Health Information E h Information Orgas

laws may permit us to rganizations with other healtheare providers, isurers, ant

or other health care ndustry pamclp s and thei subcontractors in order for these indiiduals

and entiis ta shate you health nformation with one another o accomplish goals that may

include but not be limited to: improving the accuracy and increasing the av y of your

health records; decreasing the time needed to access your information; ageregat

compating your Informalton for quality Improvement purposes; and Such other purposes as may

be permitted by law,

As required by law. We may disclose information when required to do so by law.

zation: Federal and state

+—— INSERT SPECIFICATIONS:
20mil DIGITALLY PRINTED INSERT
WITH WHITE BACKGROUNDS.

S—0
AVISO SOBRE PRACTICAS DE PRIVACIDAD
Fecha de entrada en vigor: 23 de Sep iembre de 2013
ESTE AVISO DESCRIBE COMO SE PUEDE USAR Y DIVULGAR LAINFORMACION MEDICA  disminuir para tencr acceso a su informaci6n afadir y comparar su
As permitted by law, we may also use and disclose health information for the following types of SOBRE USTED ¥ COMO PUEDE TENER ACCESO A ESTAINFORMACION o fin comropiries o
entities, including but not limited to: POR FAVOR REVISELO CUIDADOSAMENTE.
+ Food and Drug Administratior Si ieneal  favor oo d il Sopa o st 8 e, Pciarmos dvlga o cundo o ek
+ Public me. ‘or Legal Authorities charged with preventing or controlling discase, injury el et ol nimcr e oo il el e . Sein o permit e ambi posianos s vl anformacin médica s sigintes
or disabi expedicnte e su isit. Generalments, racio " Adm A de Medicamentos y Alimentos (1 FDA)
. LU"“"""»“ 1ﬂ>"“‘“°"= resultado de eximenes, diagndsticos, 7 la Salud Pblica " f delap
+ Workers Com odos
+ Organ and mation Organizations & ados p dpmmmum 10, los + Prisiones
+ Military cOmmandAumoum mismo o su édicop er politicas o . los trabajadores (Workers )
3 et Overieh Agencis s ey s ol ol ? Sipmme e e sy i
+ Funeral Directors and Coroner Nuest sabildad + Agentes de suj 1o salud
+ National Security and Intelligence Agencies os encontramos obligados por ey a mantener a formacién médic . nﬁmmm Foneracisy medhoo orenss
+ Protective Services for the President and Others a v de notificarle en caso de que + Agencias de Scguridad Nacional ¢ Inteligencia
+ A person or per:nnmhle o prcven(nr lessen a serious threat to health or safety ocurra una violacion a la mmm.,cmmum pmleg\da que no esté’ gmnmm Nosotros + Servicios de proteccion para \Pvesmemey(mm\emcmn ilares
Law Enforcemes ealth information to a law enforcement official for “""P"N"“’“ con los términos de este a . seguti: “:’"“ reduci enaza alasaludola
purposes such as ""’”d“‘g ""‘““’ ‘“f""““""“ to locate a missing person o report a crime. G e Y Aplicacion de la ley: Podemos divulgar la informacion médica a un oficial de la ley para
For Judicial or Admin ay disclose protected health information as La Ias formas a 2 6 imitada para localizar a una persona
permitted by law in connection | or administrative proceedings, such as in response infomacion e s formas en fas ot " desaparecida o para reportar n crimn
0 a court order, search warrant or subpocna. Nosotros médica sobrc usted Para procedis i
Authorization Required: We must obtain your written authorization in order to use or disclose i iin lo permita la ley en relacié por
psychotherapy noes, use or disclose your protected health information for marketing purposes, iheemc, medicina u oros a ciemplo, e respucsa  un orden judical, orden d cateo o ciacion
o to sell your protected health information. ‘3“"&' que Pdf‘MWﬂ é" e hd centro. P“ e q o o ida: De bt escrito para poder usar o dwulzar
State-Specific Requi Many states have requi for reporting includi e e procena e curacion sea mis o, st i?.;:’il';?.fi‘fmZ'?SJE’L‘}'QL’}‘J:?’.S:&%;'L"I‘S;’,'ﬁilfl";.' Téd’“‘ Pt proptsts
popultion-based activites eating 10 improving health o reducing health care costs. Some bién pucd o médica sobre o p cdon e Jicables  los reportes,
states have separate privacy | ay apply additional legal requirements. I the state \ated cona ol s i 3o los reportes,
privacy laws are more stringent than federal privacy laws, the state law preempts the federal law. rabajo de lab dary e X proporcionsr a5y reduceion de costos en a atencion médic. Algunos stados tienen ,,\Me ivacdad
Your Health Information Rights brindar ol mmﬁﬁfuﬂpm e que e den de ata on st contt el rad MG R e A e PRI T
at compiled it, you have the o st ket cokar 108 pAgt Y6 8 e B egradors 0. et aciin
+ Inspectand Copy: You e e right to inspect and obtain a copy of the health information encargado dé pago.Por cemplo. s funqu e dm;mmm fisica tasalud a
Uhat may b usedto make deciionsabout you are, Usully, thsincludes medical and adora acerca de Il reembolsen el costo “ ene derecho  inspecciona y obtener uns copia e
billing records, but does not include psychotherapy notes. We may deny your request to "“ ‘“‘“,’,"“““;3‘,’.?.“.\'5,j‘?.f,lfjﬁ“,“n‘!.f;‘{i“:'..i‘,‘“ Pl e e e e m[urmauonmcdluquepodr« et usada para ’:mc\lcdguﬂunc\:ohr:\upc\cnuén Porlo
inspect and copy in certain very limiea circumstances. I you are denie 0 health ol o ot oyt T notae
information, you may request that the denial be reviewed. Another licensed health care T s o o v e e o oot i G s rechaztr I sohctd para inspeccionas y Sopia on cierias
professional chosen by the facility will review your request and the denal. The persor o Sk cias muy limitadas. 3 e e rechaza el acceso a a informacion médica, puede
Conductingthe review will ot be the persan Who demsed your request, We will comply with ejoramiento continu def clidad e atencion pra todos o pacenes e ulendemo\ For solicitar que se revie el rechazo. Otro profesional de lasalud acreditado y sleccionado por el
e e o, Sempior Hospital revisaré su solictud y e rechazo. La persona que lleve a cabo la evision no se
= l,,,‘,,,,mm,“m\mmm s s slcitud. Nosoiros cumplirems con el resulado de a revision
+ Amend: Ifyou feel that health information we have about you is incorrect or incomplete, you e e Restficacidn: i considera que [a e . e
may ask us to amend the information. You have the right to request an amendment for as. informacign médica que tnemos con aguell de s tepiros pam ver en donde podemos oincomplea, s una recrfcacén a
long as the information is keplbvurfur\he facility. Any request for an amendment must be . Pod nformacion Hectifcacion durante todo el t 6n se encuentre en nuestro centro.
sent in writing o the Facility Privacy Offici e de wolegereupx (\mlqmer~olmmdde ectfcacion débe smviarse por seit al uncionario de privaciiad dl
We may demy our equest or an amendment and i this ocurs,you will be notified of the d par: para ¢l contro;
reason for the denial. sin embargo st tene el derccho  legr o recibir s comanicadon. l:u‘dm}nu; rechazar su solicitud de rectificacion, y i esto ocurriera,se e informari la razon
+ An Accounting of Disclosures: You have the right to request an nmcunlmg of disclosures, it ecordane o ent st pars atencom e + Lnifom Tiene el un informe de
This is a list of certain disclosures we make of your health information for purposes other = » Para evaluar su satisfaccion con nuestros servicios; Esto es unalista de ciertas divulgaciones que hacemos de su informacidn médica para
than ratment, payment o halthcare opeaions where authorization wak not required. . + Puna propéstosdivintos f samint,fpago' 2 aperaciones d tenion médicapara tas que
+ Request Re: : You have the right o request a restriction or limitation on the health N § para comentarle accre i onlsalu aceion d. e de una autorizacion
information we use ar disclosc sboutyou fof (reatment, payment or helth e operatons + Para actividudes sociales 1 E asalud ol reduccion de o Solciudde restrlecinsi, Usted e 1 derecho de ol na resticion o imiacionala
You also have the right to request a limit on the health information we about you to o Paaner g om0 evatuar Informacion medi e usimos o dulgamos e e wid pra ine d traaminio,
someone wha is involved in your care or the payment for your care, I|k~. a mrmly ‘member or atencion médica; y pry :I::"“m:“'?'c"‘l“;u‘t (‘““V“u’;;"':;’\‘fﬁ',;; ‘IM N M;\‘.:':"”r"fe M"&;‘;::z':‘,‘:’le‘::‘m‘igl“";
friend. For example, you could ask that we not use or disclose information about a surge + Parauna gibil Ll plormacion e divlgamos sobte st s slguiet ue paticipe
you had. Any request for a estriction must b st in writng to the Facility Privacy Offcial. e o (EHn S s ) s Ukcmos .o divulguemos normacion acera e i g e hava endo. ol
We are required to agree to your request only if 1) except as otherwise required by law, the Al dilar sl e resiricig deerd e evida or st l Fancomro de priac ad el cntro.
disclosure is to your health plan and the purpose s related to payment or health care i s devor blgados a acepr 1 ley cstablezea lo
opetations (and o atment purposes). and 2)your informaton petains olly o helth ( e Eaion . conta ot a para su " propsito m\;mmm 5
care services for which you For other requests, we are not re s y i prop o lormacon coheaonds dnament 1o senicos d heion medespo os g e
atree, 1o do agree, we wil comply with your requet unies the information s neccied (o los mdicos cn cl Y radiologia, . laboratorioy o o e s s o samias ot st i, hetarnas
provde youemerzency rament o e copia e o médico.Ci g
nfidential Communications: You have the right to request that we wmmumu\c d,‘,sp“m“ retlizar el trabajo quc o do inforn parap atamiento de
withyyou about medical mattersin a certan way or at  certia location. For exam o por o e presado S pars ,\mmgm\. informacion médica, o socios : Usted tiene el dercho de solictar que nos
Ty ask that we contact you at work instcad of sour home. The faclty il gant reasonable e manerd adecunda usted sobre i ubicacidn. Por
requests for confidential communications at alternative locations and/or via mem..uw 1 ciemplo, puede pedir a su trabaj de en su casa. Bl
means anly i h equest s sbmited inriing and the witen rquest s maiin mientras INetl e mismo. Dicha ormacon i et o nomme nh\mcm“ e b preena por oy
address where the ro el eceive bils for services rendered by the fcility and related en el centeo, & o bueno nesreliios o factoye vy donde . 4
Correspondence regarding payment for services Please selize, we reserve the right (0 pm(.mqui‘p‘y’é;m““,,?.!“\’fT'.'(,.'n"rfrc°sf$\"'.l"grixf,;’3§‘.’;3'.?11;,:;&“235’!;lw :‘hvcclmmdcl i pago e s sricos
contact you by other means and at other o if you fail to respond to any cent, por aorpida f Formulario G Exclusion lpersonal d admisin .l fncionaro e Par fror, d usted porotros
uﬂhquu.mwmpum Wewlllno tify you in accordance with your ‘privacidad del c ¥ baciones . e " ers ado nuestro qus
orinl equest o 1 atemplin 0 contact by ot means o ot oo m.,mmm.mme..m.c..mom.,.,,mmmmm.mm noufcacion: ;‘,‘;‘;f,\;‘jf,f",’j‘;‘,;,.;f‘,’“lgf:[‘:{““‘u;:i,““ o soliiud orginal ante de ntentar
+ AP < You have he ight 0 paper copy oftis notc. You may ask odemos revelar informacion médica “’;’”,:‘;‘jﬂ;,{m namigo o familir e patcipe cnsu T
5 10 e you s copy of i you have agreed to receive this noti R Sobre s MaCon st el o ol pue oo emcacin o aviso. Puede pedirnos que a d
Clectronicaly, you are sl enttled o 4 paper éopy of s not Ioizacon) s n i, s st ol o0t pesoma esponati e o hocptada ety coe s por ks s Hen o erech de et
If the facility has a website you may print or view a copy of the notice by clicking on the « e una entidad que asista una copia en papel de este aiso.
Notice of Privacy Practices link. e desaane o s Pl 5 s e s comacacn de e . 1l cotine n s Wb, e pcde imprimi o eruracopia d e i s hace i
i "“v please obtain the required forms from the Privacy Official and o htos ¢ et ds b oncn b, Bodsroor s & gttt mhormacin Fanceoet vlapira do s drechor.por ot sengas
médica para estudios de investi o niament cuando s cumplan s s equisios Funcionario de privacidad y envie su soficitud por eserio,
: ey saalspara procger o prvacidad (i “AESTE AVISO
We reserve the right to cmm this notice and the revised or changed notice will be effective for ikicd pers presumarle. MOPIFICACIONES A ESTE AVIS odisciones v, En soscass ol o
information we alrcady have about you as well as any information we receive in the future. The i s paricpar on st de st i en vigor pu usted, &
current notice will be posted in the Tacility and on our website and include the effective date. Tn Comunicados ftars: P comuicaron con e por o de bletines corteoyates e formaciongue recbamos ‘!“vum 'Ei L.m&.mm‘ e publicard en elce“lm\‘;n
i o gt we il L6 o  Sop o Lo s 2o el i, premgn & S v e ot i oo el i e e i s
COMPLAINTS : Este centroy los ersonal médico han ) N
If you believe your privacy rights have been violated, you may file a complaint with the facility by organizadoy \&presenmn e\leduumleuma maners e nfcacnonuty, Ly normacicnse Qe
following the process outlined in the facility’s Patient Rights documentation, You may also file a comparti en la medida csaro para llevar a cabo ¢ pagosylas de racidad, pede presntar uns el
complaint with the Summ of the Department of Health and Human Services. All complaints. de atencién la informacién lel Paciente de
must be submitted médicaprotegids Crcs o Tl 4 a7 vt v G i o o, T pacs et o e o Seerctoro 41 Deparameno de S
previos, ya que estos datos podrian afectar el tratamicnto actual. Servicios Humanos. Todas L quejas deben prescntarse por escrio
OTHER USES OF HEALTH INFORMATION dlcenn o oo de e et prs s s un it L
Other uses and disclosures of health information not covered by this notice or the laws that atroscentros podrin tener accesoala  TROS USOS DELA INFORMACION MEDICA wisoque
apply to us will be made only with your witten authorization. 1f you provide us permission to normacin méds '"'“‘g‘““*““"“"’“““"“‘,“““‘“;;""“'“* Doy PTG de 03 o estén previstos en s leyes que no rigen. unwmenlepmimnr arse sujeto a su
use or disclose health information about you, you may revoke that authorization, in writin; commnicqese con €l “abtener mis informacio autorizacion por escrito. Si nos otorga su permist ivulgar informacion méc
any time. 1f you revoke your authorization, we will no longer use or disclose health information el i » e ucde revoca e oz po e e moment S evocs
sboutyon Tt he eonsconered by vouriten auhorstion: Yo undersnd it ve s Lol e ormacion méties. s posc 2 o i o e i ke eyt b ones
unablé 1o take back any disclosures we have already made with your authorization, and that we que las o s artcipar en Cunlquier dilgadion que yi e hya hecho con base en s utorsacion, que csamos abligados
re required {0 7etain ur records of the care that we provided 1o o1 medi Ia indusira de la oo i tencidn que le i
FACILITY PRIVACY OFFICIAL Compaian 1 ormacion médic sobe wed ente i s due podrdn FUNCIONARIO DE PRIVACIDAD DEL CENTRO,
Telephone Number: (831) 755-0709 inclui, entre otras: mejorar a ar b diponibilicad de médicos;  Nimero de teléfon: (831) 755-0700
AT421 (Rev. 09/13)
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SEATTLE - SAN DIEGO
MAIN OFFICE
PATIENT RIGHTS DERECHOS DEL PACIENTE *SOLANA BEACH, CA 92075
SOLANA BEACH, CA 92075
PHONE: 858.345.1542
Y h h . h . 13.Receive care in a safe setting, free from mental, physical, sexual U d o d h l o . . 13. Arecibir atencién en un entorno seguro, libre de abuso psicoldgico, fisico, FAX: 858.408.3203
ou ave t e rlg t t0. or verbal abuse and neglect, exploitation or harassment. You Ste tlene erecno alto Slgulente. sexual o verbal, y libre de negligencia, explotacién o acoso. Tiene derecho
havc ThF right to access PthCCliYC and advocacy services includ- a recibir servicios de proteccion y defensa, lo que incluye la notificacion a CLIENT INFORMATION:
) ing notifying government agencies of neglect or abuse. 1. Arecibir atenci6n considerada y respetuosa, y a que lo hagan sentir cémodo. organismos del gobierno si es victima de negligencia o abuso. .
1. Considerate and respectful care, and to be made comfortable. 14.Be free from restraints and seclusion of any form used as a Tiene derecho a que sus valores, creencias y preferencias culturales, psicoso- 14, Ano suftir restricciones ni aislamiento de nineuna clase ¢ dio d sa|lllas Va"ev
Yo_u_ have the right to respect for your cultural, psychosocial, means of coercion, discipline, convenience or retaliation by staff. ciales, espirituales y personales sean respetados. - Ano su n‘rj.r cs rll.uyloncs M ‘iﬁ,f‘mlcn © C;l?gu"_“ L,Tc como medio e ia del Memorial Hospital
spiritual, and personal values, beliefs and preferences. . . o X X = ) coercion, disciplina o represalia por parte del personal, o por conveniencia del
. A 15. Reasonable continuity of care and to know in advance the 2. Aque se les notifique de inmediato a un familiar (u otro representante que personal. 450 E Romie I.ane
2. l—;avc a fa)mll(}j/ member (orh other rCPrC:fCiﬂtda“VC oft)llourf time and location of appointments as well as the identity of the elija) y a su propio médico si usted es hospitalizado. 15, Ala continuidad razonable de la atencién y a saber con antcipacién el horario .
choosing) and your own physician notified promptly of your ersons providine the care. o L e 5. C : a a atenc a saber ¢ cipac H
admission to the hospital. P . P & .. . - 3. Aconocer el nombre del profesional de atcnclon.medlca con licencia profe- y el lugar de las citas, asi como la identidad de las personas que le brindardn sallnas’ CA 93901
3. Know the name of the licensed health care practitioner actin 16.Be mtqrm;d by the physman,.or a delegate of }he phy51c1fin, sional que se desempefia dentro del alcance de dicha licencia que tenga la re- atencion.
— thin th £ his or h fessional IP ho h e o_fcommumg health care requirements and(opuons fqllowmg sponsabilidad principal de coordinar su atencion, y el nombre y las relaciones - - . ..
AT Fhie Scope 0_ s O e pro essiona eensure Wi has discharge from the hospital. You have the right to be involved rofesionales de los médicos y los proveedores no médicos que lo atenderdn 16. A que el médico, o un delegado del médico, le informe los requisitos y las
primary responmblhl}{ for c_oordmatm_g your care, and the_ names in the development and implementation of your discharge plan. P - ” vosp S g . ' opciones para la continuidad de la atencién médica luego del alta del hospital.
and prgfesswnal relationships of physicians and nonphysicians Upon your request, a friend or family member may be provided 4. Arecibir informacién sobre su estado de salud, diagndstico, prondstico, curso Tiene derecho a participar en el desarrollo y la implementacién del plan de
who will see you. this information also. de tratamiento, perspectivas de recuperacion y resultados de la atencién (in- alta. Si usted lo solicita, también se les puede suministrar esta informacién a
4. Receive information about your health status, diagnosis, prog- 17. Know which hospital rules and policies apply to your conduct cluidos los resultados imprevistos) en términos que pueda comprender. Tiene un amigo o familiar. APPROVALS:
nosis, course of treatment, prospects for recovery and outcomes while a patient. derecho a una comunicacién eficaz y a participar en el desarrollo y la imple- 17, A saber qué as v politicas del hospital se anlican a s duct !
of care (including unanticipated Othfomes) in terms you can 18. Designate 2 support person as well as visitors of vour choosin mentacién de su plan de atencién. Tiene derecho a participar en cuestiones . 'Sf‘ e: qué normas y politicas del hospital se aplican a su conducta como IG ACCOUNT MANAGER
understand. You have the right to effective communication and i 01% have degi];ion—pmakin canacity, whether orynot the visil(g); éticas que surjan en el curso de su atencion, incluidos los asuntos relativos a paciente. IG PRODUCTION MANAGER
to participate in the development and implementation of your Y <ing capacity, - la resolucién de conflictos, la suspensién de los servicios de reanimacién y la 18. A designar una persona de apoyo y los visitantes de su eleccién, si es capaz
. i : : : is related by blood, marriage, or registered domestic partner esolucion de contlictos, Pension de oS Serviclos de re ony .. . .
Elia? of Ca}'e»thYOU have thfe right to pam?r;a}te n ethlcalfque;tyors status, unless: ’ renuncia al tratamiento de soporte vital o su interrupcién. de tomar decisiones, ya sea que la indole de su relacién con el visitante sea de CLIENT APPROVAL
at arise 1n the course of your care, including 1ssues ol contlic ’ ) . . L o . consanguinidad, matrimonio o concubinato certificado 0 no, a menos que:
resolution, withholding resuscitative services, and forgoing or «  No visitors are allowed. 5. Atomar decisiones relativas a la atencion médica y a recibir toda la infor- g ) o q SALES REP:
withdrawing life-sustaining treatment. « The facility reasonably determines that the presence of a macién que necesite sobre cualquier tratamiento o procedimiento propuesto * o se permitan visitas; .
5. Make decisions regarding medical care, and receive as much in- particular visitor would endanger the health or safety of a para dar su consentimiento inform.ado o n.egarse a ffdbir un ’tr.atam.iemo. e la inslilucién'determine de modo Tazonable que la presel?cia de un visi- Rebecca Redmon
formation about any proposed treatment or procedure as you may patient, a member of the health facility staff, or other visitor Exce}.)to‘en los casos d‘e emergencia, esta mformac.lon de.bera.mclunr una tante en par ticular pondrfa en peligro la salud o la seguridad de un pa- DESIGNER:
need in order to give informed consent or to refuse a course of to the health facility, or would significantly disrupt the descripcion del procedimiento o tratamiento; los riesgos implicados significa- ciente, un integrante del personal de la institucién médica u otro visitante R.Germar
treatment. Except in emergencies, this information shall include a operations of the facility. tivos desde el punto de vista médico; los cursos alternativos de tratamiento o de la institucion, o que afectarfa de manera significativa las operaciones de
description of the procedure or treatment, the medically significant *+ You have told the health facility staff that you no longer not iento, y los riesgos implicados en cada uno de ellos; y el nombre de la institucién;
risks involved, alternate courses of treatment or nontreatment and want a particular person to visit. la persona que efectuar el procedimiento o tratamiento. « usted le haya informado al personal de la institucién médica que no desea REVISION DATES:
the risks involved in each, and the name of the person who will . . L . . Y . . ) " . P Lo q
carry out the procedure or treatment However, a health facility may establish reasonable restrictions 6. Asolicitar un tratamiento o negarse a recibir un tratamiento, en la medida en que una persona en particular siga visitandolo. 06-23-2014 RLG
) upon visitation, including restrictions upon the hours of visita- ue lo permita la ley. No obstante, no tiene derecho a exigir tratamientos o P P -
6. Request or refuse treatment, to tlhe extent permi‘tted by layv‘ til())n and number ofvisitfrs. The health l;acility must inform you gervicigs que no sezn adecuados o que sean innecesarios Tiesde el punto de iﬁ;ﬁ?:;;ga; ]‘:: 32::&“;50:.“;?:1;5 u:i:;;?:::?; zi?;izc:llzsh?é?(;g @ 06-30-201 4 RLG
However, you do not have the right to de_mand 1napproprlate_ or (or your support person, where appropriate) of your visitation - vista médico. Tiene derecho a retirarse del hospital incluso si los integrantes DL lac A L R, i N ) )
medically unnecessary treatment or services. You have the right rights, including any clinical restrictions or limitations. The © . . . ; de visita y la cantidad de visitantes. La institucion médica debe informarle (o
e " : . > Includin ¢ ns or fil - A ™ del personal médico no lo recomiendan, en la medida en que lo permita la ley. : ; o person: . i | . 08-06-201 4 RLG
to leave the hospital even against the advice of members of the health facility is not permitted to restrict, limit, or otherwise informarle a la persona de apoyo, cuando corresponda) sus derechos respecto
medical staff, to the extent permitted by law. deny visitation privileges on the basis of race, color, national 7. Aque le informen si el hospital o el profesional de atencién médica con a las visitas, incluidas las restricciones o limitaciones clinicas, si las hubiera. @ 08 1 8 201 4 RLG
7. Be advised if the hospital/licensed health care practitioner acting origin, religion, sex, gender identity, sexual orientation, or dis- licencia profesignal que se desen}peﬁa dentro del alcance de dicha licencia La institucién médica no puede restringir, limitar o denegar de cualquier =10=
within the scope of his or her professional licensure proposes to ability. proponen la realizacién de experimentos con seres humanos que afecten su otro modo los privilegios de visita por motivos de raza, color, nacionalidad, @ 08 22 201 4 RLG
engage in or perform human experimentation affecting your care 19. Have your wishes considered, if you lack decision-making atencién o tratamiento, o si proponen su participacién en ellos. Tiene derecho religion, sexo, identidad de género, orientacion sexual o discapacidad.
or treatment. You have the right to refuse to participate in such capacity, for the purposes of determining who may visit. The a negarse a participar en proyectos de investigacién de este tipo. 19. A que se consideren sus deseos al determinar quiénes pueden visitarlo si usted
research projects. method of that consideration will comply with federal law and 8. A obtener respuestas razonables a las solicitudes razonables de servicio que no es capaz de tomar decisiones. El método de dicha consideracién cumplird VOLTAGE: 120V D
8. Reasonable responses to any reasonable requests made for be disclosed in the hospital policy on visitation. At a minimum, realice. con la ley federal y se divulgar en la politica del hospital sobre las visitas. 2 4 ov D
service. the hospital shall include any persons living in your household » L . . S -
9. A obtener una evaluacion y un control adecuados del dolor, recibir infor- Como minimo, el hospital debe incluir a todas las personas que vivan en su
9. Appropriate assessment and management of your pain, informa- and any support person pursuant f" federal law. ) ) maci6n sobre el dolor, lograr el alivio del dolor y participar en las decisiones casa y la persona de apoyo conforme a la ley federal.
tion about pain, pain relief measures and to participate in pain 20. Examine and receive an explanation of the hospital’s bill regard- relativas al control del dolor. Puede solicitar o rechazar el uso de cualquier 20. A examinar la factura del hospital y recibir una explicacion sobre ella inde-
management decisions. You may request or reject the use of any less of the source of payment. método de alivio del dolor o todos ellos. incluso os medicamentos opidceos dient te de la fuente d THIS ORIGINAL UNPUBLISHED DESIGN IS
or all modalities to relieve pain, including opiate medication, if 21. Exercise these rights without regard to sex, economic status, ©<iente un dolor i ble ord S [’ o "d’ i S Op1aceos, pendientemente de la fuente de pago. THE SOLE PROPERTY OF IMAGE GROUP
you suffer from severe chronic intractable pain. The doctor may educational background, race, color, religion, ancestry, national St siente un dolor INCOEICIble Cronico ntenso. 1 medico puede negarse a rec- 21. Acejercer estos derechos independientemente de su situacién econdmica, sexo, IT CANNOT BE REPRODUGED, COPIED OR
refuse to prescribe the opiate medication, but if so, must inform origin, sexual orientation, disability, medical condition, marital etar medlcamem.os.oplaceos, pero, si lo hace, debe informarle que ha}y médi- antecedentes educativos, raza, color, religion, ascendencia, nacionalidad, EXHIBITED IN WHOLE OR PART, WITHOUT
that there are physicians who specialize in the treatment of > > > y g cos que se especializan en el tratamiento del dolor con métodos que incluyen o ) . /A L FIRST OBTAINING WRITTEN CONSENT
you that there are physicians who specialize i the treaiment o: status, registered domestic partner status, or the source of pay- 1 uso de oid orientacién sexual, discapacidad, condicion médica, estado civil, situacion de FROM IMAGE GROUP COLORS
pain with methods that include the use of opiates. ment for care. el uso de oprdceos. concubinato certificado o fuente de pago de la atencién. REPRESENTED IN THIS DRAWING ARE
10. Formulate advance directives. This includes designating a deci- 22.File a grievance. If you want to file a grievance with this hospi- 10. A formular directivas anticipadas. Esto incluye la designacién de una per- 22, A presentar una queja. Si desea presentar una queja ante este hospital, puede FOR PRESENTATION PURPOSES ONLY.
sion maker if you become incapable of understanding a proposed tal, you may do so by writing or by calling: sona que estard a cargo de las decisiones en caso de que usted sea incapaz hacerlo por escrito o por teléfono ! ;g%%@g;&%&w{&%gg&ﬁ CHA,}I_IEBERS
treatment or become unable to communicate your wishes ; . de comprender un tratamiento propuesto o de que no pueda comunicar sus Salinas Valley Memorial Healthcare ARE FOR REFERENCE PURPOSES ONLY.
regarding care. Hospital staff and practitioners who provide care Salinas Va{lc.y Memorial Hcal}hcarc deseos relativos a la atencién. Los profesionales y el personal del hospital que Patient Rz‘:lati);ms Department / QMS '
in the hospital shall comply with these directives. All patients’ igg%‘;:}; 21:321255‘13:;:;; 82‘/[953901 presten atencion en el hospital deberdn cumplir con estas directivas. Todos los 450 East Romie Lane, Salinas, CA 93901 PRIMARY ELECTRICAL TO SIGN
rights apply to the person who has legal responsibility to make 1 : > > derechos del paciente se aplicardn a la persona que tenga la responsabilidad la vocacion de Relaciones Pacientes en (831) 755-0709 LOCATIONS IS TO BE PROVIDED BY
decisions regarding medical care on your behalf. or calling Patient Relations at (831) 755-0709 L . Lo 0 la vocacion de Relaciones Pacientes et (831) OTHERS. 20 AMP DEDICATED CIRCUIT(S)
1L H - 4. Case discussi | The eri - i1l revi h eri q id legal de tomar las decisiones relativas a la atencién médica en su nombre. El comité a cargo de las quejas revisard cada queja y le dard una respuesta por WITH NO SHARED NEUTRALS AND A
- Have personal privacy respected. Case discussion, consulta- © grievance commuttee Witl IeVIeW each grievance and provide 11. A que se respete su privacidad personal. El andlisis del caso, las consultas, los escrito en el plazo de algunos dfas. La respuesta por escrito incluird el nombre GROUND RETURNING TO THE PANEL IS
tion, examination and treatment are confidential and should be you with a written response within _7 __ days. The written p : oo PP o ORI d p del hospital 1 4 . o] REQUIRED FOR ALL INSTALLATIONS. THIS
conducted discreetly. You have the right to be told the reason for response will contain the name of a person to contact at the ede?’e"%_Y el tratamiento son Lonﬁdenuales y dében llevarse a C{bO con dis- e una persona de contacto del hospital, los p§§os toma _0§ para investigar la SIGN IS INTENDED TO BE INSTALLED IN
the presence of any individual. You have the right to have visi- hospital, the steps taken to investigate the grievance, the results creci6n. Tiene d;recho aquesele 1nf0@§ el motivo c.le la presencia de cual- queja, los rc§ultados del proceso d§ presentacién de quejas y la fecha de ﬁr.rtll— ACCORDANCE WITH THE REQUIREMENTS
tors leave prior to an examination and when treatment issues are of the grievance process, and the date of completion of the griev- quier tercero. Tiene derecho a que los visitantes se retiren antes de un examen izacion de dicho proceso. Las inquictudes relativas a la calidad de la atencién OF ARTICLE 600 OF THE NATIONAL
being discussed. Privacy curtains will be used in semi-private ance process. Concerns regarding quality of care or premature y cuando se analicen cuestiones relativas al tratamiento. En las habitaciones o al alta prematura también se remitirn a la Organizacion de Revisién Profe- ELECTRICAL CODE AND/OR OTHER
rooms. discharge will also be referred to the appropriate Utilization and semiprivadas, se utilizardn cortinas para brindar privacidad. sional de la Utilizacién y Calidad de los Servicios (PRO) correspondiente. ﬁ\gﬂ%‘é‘gl—g%}g&{- GCF?C[))SIEI'JIIT\I'ESAND
12. Confidential treatment of all communications and records per- Quality Control Peer Review Organization (PRO). 12. Al tratamiento confidencial de todas las comunicaciones y los registros relati- 23. A presentar una queja ante el Departamento de Salud Piblica de California BONDING OF THE SIGN.
taining to your care af{d stay in th.C hospital. You }Vill TCCCiV_C a 23.File a complaint with the California qua{tmept of Public Health vos a su atencién y a su estadia en el hospital. Recibird un “Aviso de practicas (CDPH) independientemente de que utilice el proceso de presentacion de
separate “Notice of Privacy Practices” that explains your privacy regar dIC§s of.whcthcr you use the hospital’s grievance process. de privacidad” aparte en el que se explican en detalle sus derechos relativos quejas del hospital. El nimero de teléfono y la direccion del Departamento
rights in detail and how we may use and disclose your protected The Call_fc_’mla Department of Public Healths phone number and ala privacidad y el modo en que podemos utilizar y divulgar la informacion de Salud Publica de California son los siguientes: San Jose District Office DATE
health information. alii)f(i)r;ssv is: dsaISI'JOSAC DlsFrlcEOfﬁc;}s Son Jose. CA 951153 protegida sobre su salud. 100 Paseo de San Antonio, Suite 235, San Jose, CA 95113 03-27-2014
ol Fam(geo B ;“5154"5‘3111;’ ‘2{88) o i'; 8?1561-: 08) 277-1032 Teléfono gratuito: (800) 554-0348 or (408) 277-1784 Fax: (408) 277-1032 PROJECT
oll Free: = or - ax: - .
These Patient Rights combine Title 22 and other California laws, The Joint Commission and Medicare Conditions of Participation requirements. (3/12) Estos Derechos del paciente combinan requisitos del Titulo 22, de otras leyes de California, de Joint Commission y de las Condiciones de participacion de Medicare. (3/12) g;T\xI:INacheOSIgnage
California Hospital Association ¢ 1215 K Street, Suite 800 + Sacramento, CA 95814 « (916) 443-7401 + www.calhospital.org Asociacion de Hospitales de California ¢ 1215 K Street, Suite 800 * Sacramento, CA 95814 « (916) 443-7401 » www.calhospital.org 14_1 254_06 F
SIGN TYPE:
L] L]
~— 23.43”w x 36”’h
PATIENT RIGHTS - ENGLISH PATIENT RIGHTS - SPANISH Insert Layouts
QTY: 5 QTY: 5 ——— INSERT SPECIFICATIONS:
9 ” A
(5) BLACK SNAP FRAME 23.43”W X 36”H INSERT LAYOUTS (5) BLACK SNAP FRAME 20mil DIGITALLY PRINTED INSERT
SCALE: 3" = 1'-0 WITH WHITE BACKGROUNDS.
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60" FROM CEILING TO TOP OF CHAIRS

/

35” FROM ALARM T0O TOP OF QUTLETS

yi

36" +/-

247 +/-

Vyi

17+4/-

1[

[ CARDIAC WELLNESS CENTER LOCATION

CARDIAC WELLNESS CENTER INSTALLATION LAYOUT
SCALE: 3/4” = 1’-0”

NOTE:
SIGNS INSTALLED AT THIS LOCATION
ARE SNAP FRAME DISPLAYS.
115”
2", 23.62"+/- 2", 19.68"+/- 2", 19.68"+/- 2", 23.62"+/- L2, 11.81"+/-
1 T ers 11 11 11 1
INTERPRETATION .,\_;'
SERVICES )
HIPAA - ENGLISH HIPAA - SPANISH -
PATIENT RIGHTS - SPANISH PATIENT RIGHTS - ENGLISH g
| ExisTing I
| sieN I
i PR |
sou Imel T
CHAIR CHAIR

60”
35”

115”

/ ;D{uvmﬂnmrgmmlERAPME; - SIGRAGE - WAYFINDING + CORPORATE BRANDING
=

SEATTLE « SAN DIEGO

MAIN OFFICE
420 STEVENS AVENUE #270
SOLANA BEACH, CA 92075

PHONE: 858.345.1542
FAX: 858.408.3203

CLIENT INFORMATION:
Salinas Valley

Memorial Hospital
450 E. Romie Lane
Salinas, CA 93901

APPROVALS:

IG ACCOUNT MANAGER

1G PRODUCTION MANAGER
CLIENT APPROVAL

SALES REP:
Rebecca Redmon
DESIGNER:
R.Germar

.

REVISION DATES:
(2) 06-23-2014 RLG

(3) 06-30-2014 RLG
(%) 08-06-2014 RLG
(5) 08-18-2014 RLG
(&) 08-22-2014 RLG

VOLTAGE: 120V ]

240v[]

EXISTING CONDITIONS

THIS ORIGINAL UNPUBLISHED DESIGN IS
THE SOLE PROPERTY OF IMAGE GROUP
IT CANNOT BE REPRODUCED, COPIED OR
EXHIBITED IN WHOLE OR PART, WITHOUT
FIRST OBTAINING WRITTEN CONSENT
FROM IMAGE GROUP COLORS
REPRESENTED IN THIS DRAWING ARE
FOR PRESENTATION PURPOSES ONLY.
THEY MAY NOT MATCH YOUR FINISHED
PRODUCT PERFECTLY. COLOR CALL-OUTS
ARE FOR REFERENCE PURPOSES ONLY.

PRIMARY ELECTRICAL TO SIGN
LOCATIONS IS TO BE PROVIDED BY
OTHERS. 20 AMP DEDICATED CIRCUIT(S)
WITH NO SHARED NEUTRALS AND A
GROUND RETURNING TO THE PANEL IS
REQUIRED FOR ALL INSTALLATIONS. THIS
SIGN IS INTENDED TO BE INSTALLED IN
ACCORDANCE WITH THE REQUIREMENTS
OF ARTICLE 600 OF THE NATIONAL
ELECTRICAL CODE AND/OR OTHER
APPLICABLE LOCAL CODES. THIS
INCLUDES PROPER GROUNDING AND
BONDING OF THE SIGN.

DATE

03-27-2014
PROJECT:
Compliance Signage
DRAWING NO:
14-1254-06 F
SIGN TYPE:

Cardiac Wellness
Center Location
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( MAMMOGRAPHY LOCATION )

/ ;D{uu\ﬁinumavmmERAPmcs - SIGRAGE - WAYFINDING + CORPORATE BRANDING
=

SEATTLE « SAN DIEGO

MAIN OFFICE
420 STEVENS AVENUE #270
SOLANA BEACH, CA 92075

PHONE: 858.345.1542
FAX: 858.408.3203

NOTE:
SIGNS INSTALLED AT THIS LOCATION CLIENT INFORMATION:

ARE SNAP FRAME DISPLAYS. Salinas_ Valley
Memorial Hospital

450 E. Romie Lane
Salinas, CA 93901

122-1/2”

28” 60-1/4” APPROX. 25-1/4”

APPROVALS:

IG ACCOUNT MANAGER

/2"1 19.68”+/- 12"1 11.817+/- , EQ. 1G PRODUCTION MANAGER
ll I| ll I| CLIENT APPROVAL

/

1

., 23.62"+/- 2, 23.62"+/- 2 19.68"+/-
8.7+~ , , 81"+

1 f1 1
| | ‘| ‘| SALES REP:

Rebecca Redmon
. DESIGNER:
122-1/2" R.Germar

T

97” FROM FINISHED FLOOR TO CEILING

77" FROM ALARM TO TOP OF TRIM

60” FROM FINISH FLOOR

3,

-~ - 28’ 25-1/4”

REVISION DATES:
(2) 06-23-2014 RLG

(3) 06-30-2014 RLG
(%) 08-06-2014 RLG
(5) 08-18-2014 RLG
(&) 08-22-2014 RLG

INTERPRETATION
SERVICES

18"+/-

24 +/-

HIPAA - ENGLISH HIPAA - SPANISH

— S— - PATIENT RIGHTS - ENGLISH PATIENT RIGHTS - SPANISH

)

VOLTAGE: 120V ]
240v[]

I|,l|,

97”

FINANCIAL

ASSISTANCE

& CHARITY
CARE

BE INFORMED -
BREAST
CANCER

THIS ORIGINAL UNPUBLISHED DESIGN IS
THE SOLE PROPERTY OF IMAGE GROUP
IT CANNOT BE REPRODUCED, COPIED OR
EXHIBITED IN WHOLE OR PART, WITHOUT
FIRST OBTAINING WRITTEN CONSENT
FROM IMAGE GROUP COLORS
REPRESENTED IN THIS DRAWING ARE
FOR PRESENTATION PURPOSES ONLY.
THEY MAY NOT MATCH YOUR FINISHED
PRODUCT PERFECTLY. COLOR CALL-OUTS
ARE FOR REFERENCE PURPOSES ONLY.

174/-
7

!

PRIMARY ELECTRICAL TO SIGN
LOCATIONS IS TO BE PROVIDED BY
OTHERS. 20 AMP DEDICATED CIRCUIT(S)
WITH NO SHARED NEUTRALS AND A
GROUND RETURNING TO THE PANEL IS
REQUIRED FOR ALL INSTALLATIONS. THIS
EXISTING CONDITIONS SIGN IS INTENDED TO BE INSTALLED IN

ACCORDANCE WITH THE REQUIREMENTS
OF ARTICLE 600 OF THE NATIONAL
ELECTRICAL CODE AND/OR OTHER
APPLICABLE LOCAL CODES. THIS
INCLUDES PROPER GROUNDING AND
BONDING OF THE SIGN.

DATE
03-27-2014

PROJECT:
Compliance Signage

— DRAWING NO:
-] 14-1254-06 F

SIGN TYPE:
MAMMOGRAPHY INSTALLATION LAYOUT
SCALE: 3/4” = 1'-0” Maml!lography
Location

Page 8




( RYAN RANCH LOCATION )

/ ;DfumgnnmavmmlEKAPmcs - SIGRAGE - WAYFINDING + CORPORATE BRANDING
=

SEATTLE « SAN DIEGO

NOTE: MAIN OFFICE
NUTE. 420 STEVENS AVENUE #270
SIGNS INSTALLED AT THIS LOCATION SOLANA BEACH, CA 92075
ARE SNAP FRAME DISPLAYS.

PHONE: 858.345.1542
FAX: 858.408.3203

86"

CLIENT INFORMATION:
Salinas Valley
Memorial Hospital

119-1/2” FROM FINISHED FLOOR TO CEILING

450 E. Romie Lane
Salinas, CA 93901

APPROVALS:

IG ACCOUNT MANAGER

1G PRODUCTION MANAGER
CLIENT APPROVAL

SALES REP:

86” Rebecca Redmon
DESIGNER:
R.Germar

REVISION DATES:
(2) 06-23-2014 RLG

(3) 06-30-2014 RLG
(%) 08-06-2014 RLG
(5) 08-18-2014 RLG
(&) 08-22-2014 RLG

1" 23.62"+/- 2, 23.62°+/- 2, 1181+
_ {1 (P

FINANCIAL

ASSISTANCE

& CHARITY
CARE

/)

17 +/-

VOLTAGE: 120V ]
240v[]

119-1/2”

12}

<—-f-—-  PATIENT RIGHTS - ENGLISH PATIENT RIGHTS - SPANISH

THIS ORIGINAL UNPUBLISHED DESIGN IS
THE SOLE PROPERTY OF IMAGE GROUP
IT CANNOT BE REPRODUCED, COPIED OR
EXHIBITED IN WHOLE OR PART, WITHOUT
FIRST OBTAINING WRITTEN CONSENT
FROM IMAGE GROUP COLORS
REPRESENTED IN THIS DRAWING ARE
FOR PRESENTATION PURPOSES ONLY.
THEY MAY NOT MATCH YOUR FINISHED
PRODUCT PERFECTLY. COLOR CALL-OUTS
ARE FOR REFERENCE PURPOSES ONLY.

INTERPRETATION
SERVICES

18”+/-

PRIMARY ELECTRICAL TO SIGN
EXISTING CONDITIONS LOCATIONS IS TO BE PROVIDED BY
OTHERS. 20 AMP DEDICATED CIRCUIT(S)
WITH NO SHARED NEUTRALS AND A
GROUND RETURNING TO THE PANEL IS
REQUIRED FOR ALL INSTALLATIONS. THIS
SIGN IS INTENDED TO BE INSTALLED IN
ACCORDANCE WITH THE REQUIREMENTS
OF ARTICLE 600 OF THE NATIONAL
ELECTRICAL CODE AND/OR OTHER
APPLICABLE LOCAL CODES. THIS
INCLUDES PROPER GROUNDING AND
BONDING OF THE SIGN.

60" FROM FINISH FLOOR

DATE

03-27-2014
PROJECT:
Compliance Signage
DRAWING NO:
14-1254-06 F
SIGN TYPE:

I Ryan Ranch

Location
RYAN RANCH INSTALLATION LAYOUT
SCALE: 3/4” = 1'-0"
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108” FROM FINISHED FLOOR TO CEILING

RYAN RANCH LOCATION

50”

60” FROM FINISH FLOOR

EQ., 19.68"+/- 2" 19.68”+/- , EQ.

1 i !

<—.—|-—-—  HIPAA-ENGLISH HIPAA - SPANISH

RYAN RANCH INSTALLATION LAYOUT
SCALE: 3/4” = 1’-0”

NOTE:
IGNS INSTALLED AT THIS LOCATION
ARE SNAP FRAME DISPLAYS.
F
&

EXISTING CONDITIONS

/ ;Dminm,ammswms - SIGRAGE - WAYFINDING + CORPORATE BRANDING
=

SEATTLE « SAN DIEGO

MAIN OFFICE
420 STEVENS AVENUE #270
SOLANA BEACH, CA 92075

PHONE: 858.345.1542
FAX: 858.408.3203

CLIENT INFORMATION:
Salinas Valley

Memorial Hospital
450 E. Romie Lane
Salinas, CA 93901

APPROVALS:

IG ACCOUNT MANAGER

1G PRODUCTION MANAGER
CLIENT APPROVAL

SALES REP:
Rebecca Redmon
DESIGNER:
R.Germar

REVISION DATES:
(2) 06-23-2014 RLG

(3) 06-30-2014 RLG
(%) 08-06-2014 RLG
(5) 08-18-2014 RLG
(&) 08-22-2014 RLG

VOLTAGE: 120V ]
240v[]

THIS ORIGINAL UNPUBLISHED DESIGN IS
THE SOLE PROPERTY OF IMAGE GROUP
IT CANNOT BE REPRODUCED, COPIED OR
EXHIBITED IN WHOLE OR PART, WITHOUT
FIRST OBTAINING WRITTEN CONSENT
FROM IMAGE GROUP COLORS
REPRESENTED IN THIS DRAWING ARE
FOR PRESENTATION PURPOSES ONLY.
THEY MAY NOT MATCH YOUR FINISHED
PRODUCT PERFECTLY. COLOR CALL-OUTS
ARE FOR REFERENCE PURPOSES ONLY.

PRIMARY ELECTRICAL TO SIGN
LOCATIONS IS TO BE PROVIDED BY
OTHERS. 20 AMP DEDICATED CIRCUIT(S)
WITH NO SHARED NEUTRALS AND A
GROUND RETURNING TO THE PANEL IS
REQUIRED FOR ALL INSTALLATIONS. THIS
SIGN IS INTENDED TO BE INSTALLED IN
ACCORDANCE WITH THE REQUIREMENTS
OF ARTICLE 600 OF THE NATIONAL
ELECTRICAL CODE AND/OR OTHER
APPLICABLE LOCAL CODES. THIS
INCLUDES PROPER GROUNDING AND
BONDING OF THE SIGN.

DATE

03-27-2014
PROJECT:
Compliance Signage
DRAWING NO:
14-1254-06 F
SIGN TYPE:

Ryan Ranch
Location

Page 10



( COASTAL SLEEP WAKE LOCATION )

O Ir
<

SEATTLE - SAN DIEGO

MAIN OFFICE
420 STEVENS AVENUE #270
NOTE: SOLANA BEACH, CA 92075

SIGNS INSTALLED AT THIS LOCATION PHONE: 858.345.1542
ARE SNAP FRAME DISPLAYS. FAX: 858.408.3203

CLIENT INFORMATION:
122-1/2 Salinas Valley

, , , 136" Memorial Hospital
17 15-1/2 103-1/2 177 15-1/2” 103-1/2” 450 E. Romie Lane

Salinas, CA 93901

APPROVALS:

IG ACCOUNT MANAGER

1G PRODUCTION MANAGER
CLIENT APPROVAL

78"

SALES REP:

EQ, 11.81"+/- EQ. EQ. , 19.68"+/- 2 19.68” +/- 2, 23.62"+/- 2, 23.62" +/- , EQ. Rebecca Redmon

DESIGNER:
R.Germar

o 1 1 1 1 1 1

REVISION DATES:
(2) 06-23-2014 RLG

(3) 06-30-2014 RLG
(%) 08-06-2014 RLG
(5) 08-18-2014 RLG

78"

INTERPRETATION
SERVICES

18”+/-

Vi

14-1/2

12’

— (6) 08-22-2014 RLG
EXISTING CONDITIONS

HIPAA - ENGLISH HIPAA - SPANISH

2 +/-
36" +/-

VOLTAGE: 120V ]

PATIENT RIGHTS - ENGLISH PATIENT RIGHTS - SPANISH - — - — - = - === =5 (T)I 240" D

THIS ORIGINAL UNPUBLISHED DESIGN IS
FINANCIAL —s THE SOLE PROPERTY OF IMAGE GROUP

17 4/-

ya

ASSISTANCE IT CANNOT BE REPRODUCED, COPIED OR
& CHARITY EXHIBITED IN WHOLE OR PART, WITHOUT
CARE FIRST OBTAINING WRITTEN CONSENT

FROM IMAGE GROUP COLORS
REPRESENTED IN THIS DRAWING ARE
FOR PRESENTATION PURPOSES ONLY.
THEY MAY NOT MATCH YOUR FINISHED
PRODUCT PERFECTLY. COLOR CALL-OUTS
—s ARE FOR REFERENCE PURPOSES ONLY.

PRIMARY ELECTRICAL TO SIGN
LOCATIONS IS TO BE PROVIDED BY
OTHERS. 20 AMP DEDICATED CIRCUIT(S)
WITH NO SHARED NEUTRALS AND A
GROUND RETURNING TO THE PANEL IS
REQUIRED FOR ALL INSTALLATIONS. THIS
SIGN IS INTENDED TO BE INSTALLED IN
ACCORDANCE WITH THE REQUIREMENTS
OF ARTICLE 600 OF THE NATIONAL
ELECTRICAL CODE AND/OR OTHER
APPLICABLE LOCAL CODES. THIS
INCLUDES PROPER GROUNDING AND
BONDING OF THE SIGN.

60" FROM FINISH FLOOR

DATE

03-27-2014
PROJECT:
Compliance Signage
DRAWING NO:
14-1254-06 F

SIGN TYPE:

Coastal Sleep
- Wake Location

CHAIRS CHAIR

COASTAL SLEEP WAKE INSTALLATION LAYOUT
SCALE: 3/4” = 1’-0”
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[ WOUND CARE - 440 EAST ROMIE LANE, SUITE A )

O lr
/ ;DmvwinmyavimnlEbw‘mcs  SIGVAGE - WATFINDING » CORPORATE SRANDING
iy

SEATTLE - SAN DIEGO

MAIN OFFICE
420 STEVENS AVENUE #270
SOLANA BEACH, CA 92075

PHONE: 858.345.1542
NOTE: FAX: 858.408.3203

SIGNS INSTALLED AT THIS LOCATION

ARE SNAP FRAME DISPLAYS. GLIE.NT INFORMATION:
Salinas Valley

Memorial Hospital
128" 450 E. Romie Lane
Salinas, CA 93901

APPROVALS:
EQ. , 1181+ 2, 19.68"+/- 2", 19.68"+/- 2, 23.62"+/- 2 23.62"+/- EQ. 16 ACCOUNT MANAGER

| 1 1 1 8.7"4/- (N 11 IG PRODUCTION MANAGER

—

CLIENT APPROVAL

SALES REP:

Rebecca Redmon
DESIGNER:
R.Germar

128”

IL 3”

REVISION DATES:
(2) 06-23-2014 RLG

(3) 06-30-2014 RLG
(%) 08-06-2014 RLG
(5) 08-18-2014 RLG
(&) 08-22-2014 RLG

INTERPRETATION
SERVICES

18”+/-

HIPAA - ENGLISH HIPAA - SPANISH

2 +/-
36" +/-

i

-~ PATIENT RIGHTS - ENGLISH PATIENT RIGHTS - SPANISH

VOLTAGE: 120V ]
240v[]

7/
43"

FINANCIAL

ASSISTANCE

& CHARITY
CARE

THIS ORIGINAL UNPUBLISHED DESIGN IS
THE SOLE PROPERTY OF IMAGE GROUP
IT CANNOT BE REPRODUCED, COPIED OR
EXHIBITED IN WHOLE OR PART, WITHOUT
FIRST OBTAINING WRITTEN CONSENT
FROM IMAGE GROUP COLORS
REPRESENTED IN THIS DRAWING ARE
FOR PRESENTATION PURPOSES ONLY.
THEY MAY NOT MATCH YOUR FINISHED
PRODUCT PERFECTLY. COLOR CALL-OUTS
ARE FOR REFERENCE PURPOSES ONLY.

43" FROM ALARM T0O TOP OF CHAIRS

117+/-

)
)

PRIMARY ELECTRICAL TO SIGN
LOCATIONS IS TO BE PROVIDED BY

OTHERS. 20 AMP DEDICATED CIRCUIT(S)
WITH NO SHARED NEUTRALS AND A
EXISTING CONDITIONS GROUND RETURNING TO THE PANEL IS

REQUIRED FOR ALL INSTALLATIONS. THIS
SIGN IS INTENDED TO BE INSTALLED IN
ACCORDANCE WITH THE REQUIREMENTS
OF ARTICLE 600 OF THE NATIONAL
ELECTRICAL CODE AND/OR OTHER
APPLICABLE LOCAL CODES. THIS
INCLUDES PROPER GROUNDING AND
BONDING OF THE SIGN.

DATE
03-27-2014

PROJECT:
N B o
DRAWING NO:

|
|
|
|
|
|
l CHAIRS
|
|
|
|
|

WOUND CARE INSTALLATION LAYOUT : :;;1172\?;:-06 F
SCALE: 3/4” = 1-0" Wound Care
Location
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