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The staff of Cayuga Medical Center encourages you to visit with family and friends while
receiving treatment on the Behavioral Services unit.

Visiting hours are: Monday-Friday 12:00pm-1:00pm and 5:00pm-7:00pm.
Saturday and Sunday 12:00pm-2:00pm and 5:00pm-7:00pm.

In order to ensure your confidentiality, we ask you to make a list of individuals you wish to have
visit and if needed, individuals you DO NOT want to visit. All visitors will be asked to sign a
confidentiality statement during their first visit.

Please check and complete all that apply:

1. () Anyone who wants to visit.
2. () Specify individuals you would like to visit:

3. ( ) Specify individuals you would NOT like to visit:
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Signature:
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