VIJAYPAL ARYA GASTROENTEROLOGY PC

Accredited by Joint Commission

Disclosure 

Welcome to the Vijaypal Arya Gastroenterology PC, which is owned by Vijay Arya MD.

We would like you to know that Dr. Vijaypal Arya is board certified by the American Board of Internal Medicine and is licensed in the State of New York.  He has been in practice for 18 years and you may request his C.V., which we keep on file.  Should you choose to have surgery at this organization, Dr. Vijaypal Arya will be the only one performing your surgery.  

Additionally, this organization utilizes Board Certified credentialed anesthesia providers, with 12 years of experience. Our anesthesiologist is Dr. Kalpana Arya-Gupta certified by American board of Anesthesiologist and has training licensed in the State of New York. 

This organization also uses credentialed and licenced in the New York State, mid- level providers of care, i.e. Physician Assistant. They provide care according to their scope of service.

This practice educates staff upon hire and annually thereafter in hand hygiene and we follow the CDC guidelines for hand hygiene.  We encourage everyone to cover their mouth when coughing or sneezing and then wash their hands.  Should you have a procedure or surgery in this organization we want you to know that we value patient safety.  Therefore you may hear us performing certain tasks or asking certain questions that may surprise you.  Even though we may know you we will ask you identifying information such as your date of birth or your address besides asking you to tell us your name.  We take a pause or a “time out” before we actually start your procedure to assure one again that we have everything that we need and the entire team is in agreement.  This organization adheres to strict infection control measures before during and after your procedure including but not limited to: procedural technique, the environment of care, care of equipment and instruments, and education of all staff in the most up to date infection control measures.

Please be advised that if you have a grievance the following mechanism exists: ask for grievance from the receptionist.

If you have a suggestion, please place this in writing, can be anonymous and hand to the receptionist or mail it to the office.

Additionally, please be advised that this organization does not recognize Do Not resuscitate orders or living wills. If you have any questions, please see the receptionist.

( I have received information regarding the providers of care in this organization.

( I have received a copy of the Patient’s Bill of Rights and Responsibilities.

( I have received information regarding the grievance process.  

( I have received information regarding the speak-up program.

( I have received information regarding the infection control process of this organization and I   ( understand this information      OR     (  I do not understand this information

Patients Name: ________________________________________________________

Signature: ____________________________________________________________

Date: ________________________________________________________________

