
 

Visitor Informa-on 
To prepare you for your visit with your loved one, please review the guidelines below. 

Visi-ng Hours 
Adolescents (17 & Under) Adults (18+) 

Monday-Friday: 6:00 PM – 7:00 PM Monday-Friday: 7:30 PM – 8:30 PM 
Saturday: 10:00 AM – 11:00 AM 

Sunday: 10am- 11am 
Saturday: 2:00 PM – 3:00 PM 

Sunday: 2pm-3pm 
 
We highly suggest arriving 15 minutes prior to visita5on start 5me to allow adequate 5me for the check-in process. As Del Amo 
Hospital is a locked facility, staff will escort visitors to the unit twice: at the start 5me and 30 minutes in ONLY. For the protec5on of 
the pa5ents, visitors, and staff surveillance cameras are in use.  
 
To ensure safety for pa5ents, staff, and visitors, please adhere to the following: 

• Visitors must be 18 years or older, no excep5on; check in upon arrival with valid iden5fica5on. 
• No drugs, alcohol, weapons, or firearms. No outside food, tobacco products, lighters, matches.  
• Please leave all your belongings in your car or you may borrow a locker. No personal belongings are allowed in visita5on. 
• For the confiden5ality of our pa5ents, cell phones are prohibited on the unit. 
• For each pa5ent, 2 visitors will be allowed onto the units at a 5me. You can switch visitors at the 30-minute mark. 
• Childcare is not provided in the lobby; children must be accompanied by an adult. 
• Because supervised visits occur in the common areas of the unit, such as the courtyard, cafeteria, or dayroom, please be 

respecVul as you will be in a shared space. 
• You can have your keys and iden5fica5on on your person during visita5on. 
• If you are bringing belongings to the pa5ent: 

o Due to space, limit belongings to a three-day supply of clothing. 
o All items must be delivered through the recep5onist and will be searched. We are not responsible for items that 

are leX behind. 
o No food, drinks, tobacco products, lighters, matches, clothes with strings, shoelaces, belts, jewelry, sharp objects, 

pillows, electronic devices, stuffed animals, or blankets. 
 
Out of an abundance of cau:on for both your safety and the well-being of our pa:ents, we have implemented new security 
measures upon entering the facility. 
 
Please be aware that upon arrival, you will be asked to: 

• Provide Iden:fica:on 
• Empty your pockets for a security check 
• Use of security wand (metal detector) 

 
Failure to comply with these protocols will result in the forfeiture of your visit. We appreciate your understanding and 
coopera:on as we con:nue to priori:ze a safe and secure environment for everyone. 
 
By signing this form, you acknowledge and agree to the following: 

• Adhere to all rules and regula:ons set forth by Del Amo Hospital. 
• I understand that if I am asked to leave the premises for pa:ent safety that I must comply with the hospital staff’s 

request. 
 
I understand that ANY informa:on which is disclosed to me while I am visi:ng or assis:ng at Del Amo Hospital is confiden:al 
which includes names of pa:ents and individuals receiving treatment and that the confiden:ality is protected by Federal Law. 
Federal Regula:ons (42CFR Part 2) prohibit me from making any disclosure of such informa:on without wriVen consent of the 
person to whom the informa:on pertains.  
 
Pa:ent Name (Print):               
 
Your Name (Print):               
 
Your Signature:         Date:        


