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Notice of Non-Discrimination and Accessibility

Peninsula Regional Medical Center (the “Hospital”’) complies with all applicable Federal civil rights laws and
does not discriminate on the basis of race, color, national origin, sex, age or disability. The Hospital does not
exclude people or treat them differently because of race, color, national origin, sex, age or disability.

The Hospital:

o 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);

o Provides free language services to people whose primary language is not English, such as:
- Qualified interpreters; and
- Information written in other languages

These services may be obtained by contacting the Peninsula Regional Medical Center Nursing
Supervisors Office at 1-410-543-7211.

Any person who believes someone has been subjected to discrimination on the basis of race, color, national
origin, sex, age or disability may file a grievance under this procedure. It is against the law for the Hospital to
retaliate against anyone who opposes discrimination, files a grievance, or participates in the investigation of a
grievance.

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

Peninsula Regional Medical Center Patient Experience Department
100 East Carroll Street

Salisbury, Maryland 21801

Phone No.: 1-410-546-6400

Fax No.: 1-410-543-7102

TTY No.: 1-800-735-2258

You can also file a grievance complaint of discrimination on the basis of race, color, national origin, sex, age or
disability in court or with the U.S. Department of Health and Human Services, Office for Civil Rights; which is
available at: https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, or by mail or by phone at: U.S. Department of Health
and Human Services, 200 Independence Avenue, S.W., Room 509F, HHH Building, Washington, D.C. 20201.
1-800-368-1019, (TDD) 1-800-537-7697.

Complaint forms are available at: http://www.hhs.gov/ocr/office/file/index.html. Such complaints must be filed
with 180 days of the date of the alleged discrimination.
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Spanish:
ATENCION: si habla espaiiol, tiene a su disposicion

servicios gratuitos de asistencia lingiiistica. Llame al
1-410-546-6400; TTY 1-800-735-2258

Ambharic:

TNFOq; 0995751 L1 ATICT Pt FCT° WG9S
LCOPTE M1R ALTHPE HHIETPA: 0L TLntAD- R TC
2Lm 1-410-546-6400; TTY 1-800-735-2258

Chinese:

FERE - R AEE RS S, BRI DS B S
B RIIIRGS, FEECE1-410-546-6400;

TTY 1-800-735-2258

French:

ATTENTION : Si vous parlez frangais, des services
d'aide linguistique vous sont proposés gratuitement.
Appelez le 1-410-546-6400; TTY 1-800-735-2258

Tagalog:
PAUNAWA: Kung nagsasalita ka ng Tagalog,

maaari kang gumamit ng mga serbisyo ng tulong sa

wika nang walang bayad. Tumawag sa
1- 410-546-6400; TTY 1-800-735-2258

Russian:

BHMMAHMUE: Ecnu BbI roBOpUTE HA PyCCKOM
S3bIKE, TO BaM JOCTYTIHbI O€CIIIaTHBIE YCITyTH
nepesoja. 3soHure 1-410-546-6400;

TTY 1-800-735-2258

Portuguese:
ATENCAO: Se fala portugués, encontram-se

disponiveis servigos linguisticos, gratis. Ligue para
1-410-546-6400; TTY 1-800-735-2258

CENTER

Vietnamese:

CHU Y: Néu ban noi Tiéng Viét, ¢6 cac dich vu hd
tro ngdn ngit mién phi danh cho ban. Goi s6
1-410-546-6400; TTY 1-800-735-2258

Kru (Bassa):

D¢ de nia ke dyédé gbo: O ju ké m [Basdd-wudu-po-
nyd] ju ni, nii, a wudu ka ko do po-pod b¢in m gbo
kpaa. Pa 1-410-546-6400; TTY 1-800-735-2258

Ibo:
Nti: O buru na asu Ibo, asusu aka oasu n’efu, defu,
aka. 1-410-546-6400; TTY 1-800-735-2258

Yoruba:

AKIYESI: Bi o ba nso éd¢ Yorubu ofé ni iranlowo
lori €d¢ wa fun yin o. E pe ero-ibanisoro yi
1-410-546-6400; TTY 1-800-735-2258

Korean:

Fo]: S0 & AHE A= A9, o] A9
MU =5 FRE o] &k = dFHTh
1-410-546-6400; TTY 1-800- 735 2258 WHow
Agtel A2

French Creole:

ATANSYON: Si w pale Kreyol Ayisyen, gen
sévis €d pou lang ki disponib gratis pou ou. Rele
1-410-546-6400; TTY 1-800-735-2258

Farsi:

=258 8 e ) Ll SR o5 S
iy Gl s IS | s L
1-410-546-6400; TTY 1-800-735-2258 aa) -4 a5
8l L gl S s,

Urdu: ) )

Dl 8 Gl ) e e sl S gl
S 2% S Aladd Bda agy Gl sy - JS
1-410-546-6400; TTY 1-800-735-2258 »Scsu



