Mount
Sinai

Lalwa Pa Dako avek Diskriminasyon

Mount Sinai Health System konfome li avek Iwa federal sou dwa sivil ki anvige yo, epi nou pa fe
diskriminasyon, nou pa eskli, oswa nou pa trete moun yon fason diferan akoz ras, koule, peyi kote
yo soti, laj, relijyon, andikap, séks, preferans seksyel, idantite seksyel, oswa ekspresyon seksyel.
Mount Sinai Health System bay:
« Ed ak sévis gratis pou moun ki gen andikap pou yo kominike yon fason efikas, tankou:

o Entepret langaj siy kalifye

o Enfomasyon alekri nan 10t foma (gwo Iet, odyo, foma elektwonik ki gen akse

fasil, lot foma)

» Sevis lang gratis pou moun ki gen lang natifnatal yo ki pa Angle, tanpri:

o Entepret kalifye

o Enfomasyon alekri nan 10t lang
Si ou bezwen sevis sa yo, tanpri kontakte pwofesyonel swen sante ou davans, le li posib.
Si ou kweé Mount Sinai Health System pa t ba ou sevis sa yo oswa si ou kwe nou te fe
diskriminasyon kont ou nan nenpot It fason akoz ras, koulé, peyi kote ou soti, laj, andikap,
relijyon, séks, preferans seksyel, idantite seksyel, oswa ekspresyon seksyél, ou kapab depoze yon

doleyans nan adres:

The Mount Sinai Hospital

Patient Service Center

One Gustave L. Levy Place, Box Mount Sinai Queens

1515 Patient Advocacy

New York, NY 10029 25-10 30™ Ave

Telephone: 212-659-8990 Long Island City, NY 11102

Fax: 212-241-7994 Telephone: 718-267-4310
Pager: 917-487-2252

Mount Sinai St. Luke’s
Office of Patient Relations
1111 Amsterdam Ave
New York, NY 10025
Telephone: 212-523-3700

Mount Sinai Brooklyn
Patient Representative
Department

First Ave at 16th Street
New York, NY 10003
Telephone: 212-420-3818
Fax: 212-420-5606

New York Eye and Ear
Infirmary of Mount Sinai
310 E 14" Street

Suite BO7

New York, N.Y. 10003
Telephone: 212-979-4480
Fax: 212-353-5959

Mount Sinai Beth Israel
Patient Representative
Department

First Ave at 16th Street
New York, NY 10003
Telephone: 212-420-3818
Fax: 212-420-5606

Mount Sinai West

Office of Patient Relations
1000 Tenth Ave

New York, NY 10019
Telephone: 212-523-7225
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Sinai

Si ou bezwen ed pou depoze yon doleyans, yon Reprezantan Pasyan disponib pou ede ou.
Ou kapab depoze yon plent pou vyolasyon dwa sivil U.S. Department of Health and Human
Services, Office for Civil Rights, sou fom elektwonik nan Office for Civil Rights Complaint
Portal, ki disponib sou sitweb https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, oswa pa lapos
oswa nan telefon:

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)

Fom plent yo disponib sou sitweb http://www.hhs.gov/ocr/office/file/index.html.
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