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STATEMENT OF NONDISCRIMINATION

Atlantic Health System complies with applicable Federal civil rights laws and does not discriminate on the
basis of race, color, national origin, age, disability, or sex. Atlantic Health System does not exclude people or treat
them differently because of race, color, national origin, age, disability, or sex.

Atlantic Health System:

o Provides free aids and services to people with disabilities to communicate effectively with us, such as:

o Qualified sign language interpreters

o Written information in other formats (large print, audio, accessible electronic formats, other formats)
o Provides free language services to people whose primary language is not English, such as:

o Qualified interpreters

o Information written in other languages

If you need these services, contact the Patient Relations Manager at the hospital.

If you believe that Atlantic Health System has failed to provide these services or discriminated in another way
on the basis of race, color, national origin, age, disability, or sex, you can file a grievance with:

Morristown Medical Center Overlook Medical Center Newton Medical Center
Patient Relations Manager Patient Relations Manager Patient Relations Manager
100 Madison Avenue 99 Beauvoir Avenue 175 High Street
Morristown, NJ 07960 Summit, NJ 07901 Newton, NJ 07860
973-971-8840 908-522-5273 973-579-8379

Chilton Medical Center Hackettstown Medical Center Atlantic Medical Group
Patient Relations Manager Patient Relations Manager Patient Relations Manager
97 West Parkway 651 Willow Grove St. 475 South St.

Pompton Plains, NJ 07444 Hackettstown, NJ 07840 Morristown, NJ 07962
973-831-5469 908-850-7729 973-660-3592

You can file a grievance in person or by mail, fax or email. If you need help filing a grievance, the Patient
Relations Manager is available to help you.

You can also file a civil rights complaint with the U.S. Department of Health and Human Services, Office for
Civil Rights, electronically through the Office for Civil Rights Complaint portal, available at
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, or by mail or phone at:

U.S. Department of Health and Human Services
200 Independence Avenue, SW
Room 509F, HHH Building
Washington, DC 20201
1-800-368-1019, 800-537-7697 (TDD)
Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html.

ATTENTION: If you do not speak English, language assistance services, free of charge, are available to you. Please
call the Patient Relations Manager listed above.
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Espariol (Spanish)

ATENCION: si habla espafiol, tiene a su disposicion servicios gratuitos de asistencia linguistica. Llame 973-971-
5142,

T (Chinese)
R RSSO ML IR BEGE SRR - 555(FE 973-971-5142,
3k=ro] (Korean)

FO: SF=0E MEStAl= 82, 80 XN& MEBIAE 22 0|Eota = USLICH 973-971-5142 BICF

Portugués (Portuguese)

ATENCAO: Se fala portugués, encontram-se disponiveis servicos linguisticos, gratis. Ligue para 973-971-5142.

ol%Udl (Gujarati)

YAoll: % AR 9fRAAl AL &, Al (Y5 U™l AU AU AMIRL MR GUAGYU 8. §lot 5 973-971-5142.

Polski (Polish)

UWAGA: Jezeli méwisz po polsku, mozesz skorzysta¢ z bezptatnej pomocy jezykowej. Zadzwon pod numer 973-
971-5142.

Italiano (Italian)

ATTENZIONE: In caso la lingua parlata sia I'italiano, sono disponibili servizi di assistenza linguistica gratuiti.
Chiamare il numero 973-971-5142.

4 .2 J (Arabic)

pall e o8 5) XXX-XXX-XXXX-1 a8 p Joail  Olaalls ll 8l 555 4 salll 3ac Lusal) ladd (8 cAall) SH) dhaati i 1Y) 1dds sala
973-971-5142 Sl

Tagalog (Tagalog — Filipino)

PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga serbisyo ng tulong sa wika nang walang

bayad. Tumawag sa 973-971-5142.
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Pvycceknii (Russian)

BHUMAHMWE: Ecnu BbI roBOpHTE Ha PyCCKOM SI3BIKE, TO BaM JOCTYITHBI OECIUIaTHBIE YCIYTH IepeBoja. 3BOHUTE 1-
973-971-5142.

Kreyol Ayisyen (French Creole)

ATANSYON: Siw pale Kreyol Ayisyen, gen sevis ed pou lang ki disponib gratis pou ou. Rele 973-971-5142.
& (Hindi)
B & Al 1 Tt slterd € dt Smeh e g § w17 gerdr derd suersy 8 973-971-5142 wtwie #:4

Tiéng Viét (Vietnamese)

CHU Y: Néu ban néi Tiéng Viét, c6 cac dich vu hd trg ngdn ngit mién phi danh cho ban. Goi s6 973-971-5142.

Francais (French)

ATTENTION : Si vous parlez francais, des services d'aide linguistique vous sont proposes gratuitement. Appelez le
973-971-5142.
4l (Urdu)

S S U Al e e et (S 3 (S o) S b g ow e sl o 81l

973-971-5142.
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