	Name: ___________________________________
	Date: ______________


Resident's Bill of Rights
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	Across
2. Required before performing services 
5. To enjoy__________ in  their room 
7. Respect and 
8. Responds to all request in a resaonable amount of time
	Down
1. All medical Records 
3. To present __________________  without fear 
4. Charges not covered from Medicare or Medicaid shall be
6. To have on file with schedule of treatment
9. Discharge requires__________days
10. To be free of physical and mental 


