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of Atlanta nondiscrimination Children’s’

Healthcare of Atlanta

statement Dedicated to All Better

Children’s Healthcare of Atlanta complies with applicable federal civil rights laws and
does not discriminate on the basis of race, color, national origin, age, disability or sex.
Children’s Healthcare of Atlanta does not exclude people or treat them differently
because of race, color, national origin, age, disability or sex.

Children’s Healthcare of Atlanta:

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

— Qualified interpreters

— Information written in other languages

Provides free aids and services to help 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 and more)

If you need these services, contact a registration staff member or call 404-785-KIDS (5437).

If you believe that Children’s Healthcare of Atlanta 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 a patient representative at:

e Egleston hospital: 404-785-6163

* Hughes Spalding hospital: 404-785-9788

e Scottish Rite hospital: 404-785-5194

* Ambulatory Care Network and Marcus Autism Center: 404-785-7188

If you need help filing a grievance, a patient representative will help you.

Visit choa.org for more information.

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 ocrportal.hhs.gov/ocr/portal/lobby.jsf, or by mail or phone at:

Centralized Case Management Operations

U.S. Department of Health and Human Services
200 Independence Ave. SW

Room 509F, HHH Building

Washington, D.C. 20201

1-800-368-1019

1-800-537-7697 (TDD)

Visit hhs.gov/sites/default/files/ocr/civilrights/complaints/discrimhowtofile.pdf to access complaint forms.
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navese Children’s’
Spanish ATENCION: Si uscted habla espaiiol, Itlene adsuI dlsposmllodn servicios grz:;cuntos (l:le Healthcare of Atlanta
interpretacién. Comuniquese con alguien del personal de registros o llame a
i I . gul P &l Dedicated to All Better
404-785-5437.
Vietnamese  CHU Y: N&u quy vi néi ti€ng Viét, ching t6i ¢é dich vy trg gitip ngdn ngit mi&n phi danh cho
quy vi. Xin lién lac véi nhan vién phu trach ghi danh hay goi s6 404-785-5437.
Korean U2 BHROIB ABHE WP, 210f KR MEIA(B)E PR 0854
AGLICH S5 BHEX EE O HE 2 404-785-5437 E 2[5t &AL,
Chinese AR MREFEAPX , TLUGERSESEYRYE. FHEBERASIHE
404-785-5437,
Gujarati Yeil: %) d¥ AUl ellddl &l dl [1:9es HINL ASIA Al dHRLHI Gudoy 8.
oAlef] 5112 221§ USclell AUS 52 WUd] 404-785-5437 UR §lel 53\,
French ATTENTION : si vous parlez francais, des services d'aide linguistique vous sont proposés
gratuitement. Veuillez contacter notre personnel chargé de I'enregistrement ou appeler le
404-785-5437.
Amharic MANANL-ATICE +5I4 NUFE 19 PUT PR1% OTH ATA1AFT ARCAP +HIE+PA:
NIPHIN A+EF N AT8FET 1794 MLI® NNAN ML 404-785-5437 LM/
Hindi e & Ffe g T Sierd & AT smoeh forg qo # WTOT 9gTdT Y4 SUAse & IS # ©@h
=T1<R | T9& < AT 404-785-5437 T HIF &)
French ATANSYON: Si ou pale Kreyol Ayisyen, gen sévis asistans ak lang disponib pou ou gratis.
Creole Kontakte yon manm péesonél nan enskripsyon oswa rele nimewo 404-785-5437.
Russian BHUMAHMUE: Ecnu Bbl FOBOPUTE HA PYCCKOM A3bIKE, TO BaM A,OCTYNHbI 6ecnaaTHble ycayru

nepesoga. O6paTMTECH K COTPYAHMKY PEFMCTPATYPbl UAN MO3BOHUTE MO TenedoHy
404-785-5437.

Arabic RJL‘,A.\ d.a’i\ 1_1\;.« e} )5 ’-uydl\ paclusall Cilaad ulﬁ Azl d;.)\ Ghaat i \J‘ :LL;)\A
Al e 5l Jiai404-785-5437 .
Portuguese ATENCAO: Se vocé fala portugués, servigos de assisténcia ao idioma estdo disponiveis
gratuitamente. Entre em contato com o departamento de cadastro, ou ligue para
404-785-5437.
Farsi A8 e I L s gt 53 OB Gy g 4 L) Dl (S (0 Cmaa u-uuu’ dia A e
i 5437-785-404 o el L L 3 580 (ulai Lo ol i (i (IS HIS 31 (S0 L iy cile Dl S (4l
ke Jaals
German ACHTUNG: Wenn Sie Deutsch sprechen, stehen lhnen kostenlos sprachliche
Hilfsdienstleistungen zur Verfigung. Wenden Sie sich an das Anmeldungspersonal oder
wahlen Sie die Rufnummer 404-785-5437.
Japanese AESRE: BABTOEBR Y R—F2EHTRBELTVET, LR FL—2 3

o RA YT, FTlE 404-785-5437 EFTHRBVEDECEELY,
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