
 

 

Penn Medicine Princeton Health Non-Discrimination Notice 
 

Penn Medicine Princeton Health (“Princeton Health”) complies with applicable Federal civil rights laws and does not discriminate on the basis of 

race, color, national origin, age, disability, or sex.  Princeton Health does not exclude people or treat them differently because of race, color, national 

origin, age, disability, or sex. 

 

Princeton Health: 

 

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

   ○ Qualified sign language interpreters 

  ○ Written information in other formats (large print, audio, accessible electronic formats, other formats) 

 

  • Provides free language services to people whose primary language is not English, such as: 

   ○ Qualified interpreters 

   ○ Information written in other languages 

 

If you need these services, contact the Director of Patient Relations and Customer Service.  

 

If you believe that Princeton Health 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: Director Patient Relations and Customer Service, 1 Plainsboro Road, Plainsboro, NJ 08536, 

telephone number 609-853-7490, fax number 609-853-7151, or email to patientadvocate@princetonhcs.org. You can file a grievance in person or by 

mail, fax, or email. If you need help filing a grievance, the Director of Patient Relations and Customer Service 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, D.C. 20201 

1-800-368-1019, 800-537-7697 (TDD) 

 

Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html.  

 

ATENCIÓN: Si habla español, servicios gratuitos de asistencia del lenguaje están disponibles para usted.  Llame al 1-609-853-7490. 

请注意：如果您讲中文，您可以免费获得语言协助服务。请致电 1-609-853-7490。 

알림:  한국어를 쓰시는 경우, 비용없이 언어 지원 서비스를 제공해드립니다.  1-609-853-7490번으로 연락해 주십시오. 

ATENÇÃO:  Se você fala português, serviços gratuitos de assistência linguística estão à sua disposição. Ligue para 1-609-853-7490. 

ધ્યાન આપો: જો તમે ગજુરાતી બોલો છો તો તમન ેભાષા સહાય સેવાઓ મફતમાાં ઉપલબ્ધ છે. કૉલ કરો 1-609-853-7490. 

UWAGA:  Dla osób mówiących po polsku dostępna jest bezpłatna pomoc językowa.  Proszę zadzwonić pod numer: 1-609-853-7490. 

ATTENZIONE – Se lei parla italiano, potrà disporre del servizio di interpretariato gratuito per assisterla. Chiami il numero 1-609-853-7490. 

 .7490-853-609-1ملاحظة: إذا كنت تتكلم اللغة العربية، تتوفر لك خدمات المساعدة اللغوية بدون تكلفة. اتصل بالرقم 

PAUNAWA:  Kung nagsasalita ka ng Tagalog, may makakatulong sa iyo sa wikang ito; ito’y libreng serbisyo.  Tumawag sa 1-609-853-7490. 

ВНИМАНИЕ!  Если вы говорите по-русски, то можете бесплатно получить услуги по переводу. Позвоните по номеру телефона 1-609-853-

7490. 

ATANSYON : Si w pale kreyòl, w ap jwenn sèvis tradiksyon lang disponib gratis pou ede w. Sonnen nimewo : 1-609-853-7490. 

ध्यान दें: यदद आप ह िंदी बोलते  ैं  तो भाषा स ायता सेवायें आपके ललए मुफ़्त में उपलब्ध  ैं। 1-609-853-7490 पर फोन करें। 

LƯU Ý:  Nếu quý vị nói tiếng Việt, các dịch vụ trợ giúp ngôn ngữ, miễn phí, sẽ có sẵn cho quý vị.  Gọi số 1-609-853-7490. 

ATTENTION : Si vous parlez le français, vous bénéficiez de services gratuits d’assistance linguistique. Appelez le 1-609-853-7490. 

 749-853-609-1توجہ دیں: اگر آپ اردو بولتے ہیں تو، آپ کے لیے زبان سے متعلق مدد کی خدمات، بالکل مفت دستیاب ہیں۔ 
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