Iﬁvelace DISCRIMINATION IS
Westside Hospital AGAINST THE LAW

In accordance with the provisions of Title VI of the Civil Rights Act of 1964, section 504 of the Rehabilitation Act of 1973, the Age Discrimination Act

of 1975, Section 1557 of the Affordable Care Act and the Regulations of the U.S. Department of Health and Human Services issued pursuant to those
statutes, Lovelace Westside Hospital complies with the applicable Federal civil rights laws and does not discriminate on the basis of race, color, national
origin, age, disability, gender or sexual orientation. Lovelace Westside Hospital does not exclude people or treat them differently because of race, color,
national origin, age, disability, gender or sexual orientation.

Lovelace Westside Hospital

e 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)

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

e Provides convenient off-street parking designated specifically for disabled persons

e Provides level access into the first floor level with elevator access to other floors

If you need any services or aids listed above, please let the receptionist or your nurse know.

If you believe that Lovelace Westside Hospital has failed to provide services or discriminated in another way on the basis of race, color, national origin,
age, disability, gender or sexual orientation, you can file a grievance with:

Lovelace Westside Hospital Civil Rights Coordinator

10501 Golf Course Rd. NW, Albuquerque, New Mexico, 87114

Phone: 505.727.2456

E-mail: Westside-Grievances@Lovelace.com

State Relay Number: 711 or New Mexico Relay Services at 800.659.1779 (voice) or 800.659.8331 (TTY)

If you need help filing a grievance, Lovelace Westside Hospital Civil Rights Coordinator 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: U.S. Department of Health and Human Services
200 Independence Avenue | SW Room 509F, HHH Building | Washington, D.C. 20201

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

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

English |ATTENTION: If you speak English, language assistance services, free of charge, are available to you. Call 1-505-727-8000.

Spanish | ATENCION: si habla espafiol, tiene a su disposicion servicios gratuitos de asistencia lingiiistica. Llame al 1-505-727-8000.

Navajo | Di baa ako ninizin: Dii saad bee yanilti’go Diné Bizaad, saad bee aka’anida’awo’dee’, t’aa jiik ’eh, éi na holg, koji’ hodiilnih 1- 505-727-8000.

Vietnamese | CHU Y: Néu ban néi Tiéng Viét, co cac dich vu hd trg ngoén nglr mién phi danh cho ban. Goi b 1-505-727-8000.

German | ACHTUNG: Wenn Sie Deutsch sprechen, stehen Ihnen kostenlos sprachliche Hilfsdienstleistungen zur Verfiigung. Rufnummer: 1-505-727-8000.

Chinese | VE7: WIRE(EFHERE T C, 0] L B 81555 5 Rk . SEEE 1-505-727-8000.

Arabic | - 1-505-727-8000 ¢3,; Joasl .0lexhls el 31535 &gl Basluck] Oloas 08 eyl dll] Eases CS 13] 1ol

Korean | =21 &=0E AE35tAl 2, 20 XY MHIAS 222 0l86ta 2= ASLICH 1- 505-727-8000.
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Tagalog PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga serbisyo ng tulong sa wika nang walang bayad. Tumawag sa 1- 505-727-8000.

Japanese | AEEBIE AREEFEINSHE BROSHELEZCHAVRIFEY, 1- 505-727-8000.

French | ATTENTION : Si vous parlez frangais, des services d'aide linguistique vous sont proposés gratuitement. Appelez le 1-505-727-8000.

|talian | ATTENZIONE: In caso la lingua parlata sia I'italiano, sono disponibili servizi di assistenza linguistica gratuiti. Chiamare il numero 1- 505-727-8000.

Russian | BHUMAHUE: Eciu Bbl TOBOPHTE Ha PYCCKOM SI3bIKE, TO BaM JOCTYIIHBI OecIuIaTHbIe ycinyry nepesona. 3sonute 1-505-727-8000.

Hindi | &areT & afe 39 f&dr aert § o 3maeh T o & o711 Fgrae e 39erey g1 1- 505-727-8000.

Persian | .1-505-727-8000 L il (o eal,3 bob gl 0BGl Cogas L) Oagas S (o 855 Layls Oy 4y 31 idogs
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Thai | Fau: Anaawan e lnaaadiunsaliduznasdiamdanmanlans ins 1-505-727-8000




