Penn Medicine

Princeton Health

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:
o Qualified sign language interpreters
o 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:
o Qualified interpreters
o 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.

ATENCION: Si habla espafiol, servicios gratuitos de asistencia del lenguaje estan disponibles para usted. Llame al 1-609-853-7490.
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ATENCAO: Se vocé fala portugués, servigos gratuitos de assisténcia linguistica estdo a sua disposicdo. Ligue para 1-609-853-7490.
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UWAGA: Dla os6b moéwiacych po polsku dostepna jest bezptatna pomoc jezykowa. Prosze zadzwonié pod numer: 1-609-853-7490.

ATTENZIONE — Se lei parla italiano, potra disporre del servizio di interpretariato gratuito per assisterla. Chiami il numero 1-609-853-7490.
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PAUNAWA: Kung nagsasalita ka ng Tagalog, may makakatulong sa iyo sa wikang ito; ito’y libreng serbisyo. Tumawag sa 1-609-853-7490.
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ATANSYON : Si w pale kreyol, w ap jwenn sévis tradiksyon lang disponib gratis pou ede w. Sonnen nimewo : 1-609-853-7490.
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LUU Y: Néu quy vi néi tiéng Viét, cac dich vu trg gidp ngdn ngit, mién phi, s& cé sin cho quy vi. Goi s 1-609-853-7490.

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