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Patient Preference
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PATIENT PREFERENCES FORM
(To be filled within 24 hours of admission) ( Jg3all v1ég o dclu M€ JALS p3gaill divei Liny)
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Fakeeh Care to ensure that patient preferences are incorporated into their care plans, we would ask that patients complete this

or patient/families/care partners provide this information to the Admission/Registration personnel, or Patient Experience staff
during admission to be initiated.

FOOD PREFERENCES / CATERING plelll ja4i/ plelnll cialpadt
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Inform the patient about Breakfast, Lunch and Dinner time. Do you have any
preference for these meal timings?

Do you have a dietary preference? Sdilae cuhai Ehal Jo

Care Partner Program dlell elSpah goliy
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Do you want to participate in this program? Please refer to the Care Partner Program
booklet or brochures
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Do you or your care partner prefer to access your lab results and medical records through
Fakeeh Care Application?
Bedside shift handling wlbyaall duasill  Jag dilac
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Usually doctors rounds on patient and their families between 8 AM and 12 PM, if this is
not suitable for you when do you prefer?
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Would you prefer to be present during the bedside handover at 7:00 AM and 7:00 PM
with your care partner, either by waking up at the scheduled time or receiving a summary
later if you prefer not to be awakened?

RELIGIOUS / EMOTIONAL/INTERPRETER CARE SERVICES 6Ll 42 aajio / diablell / digall dileyl ciloas
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Do you want to request spiritual or religious support?
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Do you need a translator or sign language service?

COMFORT & SAFETY doiluig dalyll

Do you need grooming services?
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When is your preferred time for your daily bathing? ~ S,09ul plasi.uill Jhaall ¢lidg go Lo
Do you know about your rights and responsibilities? Selillgguing Elogan gy wapei Jo
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Is there any other preference not mentioned in this checklist which you would like to avail
of or request?
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Virtual Room content (Patient rights and responsibilities — Important contacts — quite time)|
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