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scrimination

Holy Cross Health complies with applicable Federal civil

rights laws and does not discriminate on the basis of race,

color, national origin, age, disability or sex. Holy Cross Health

does not exclude people or treat them differently because of

race, color, national origin, age, disability or sex.

Holy Cross Health provides free aids and services to

people with disabilities o communicate effectively

with us, such as:

e Qualified sign language interpreters; and

e Written information in other formats (large print, audio,
accessible electronic formats and other formats).

Holy Cross Health provides free language services to

people whose primary language is not English, such as:

o Qualified interpreters; and

o Information written in other languages.

If you need these services, please alert a staff member.

If you believe that Holy Cross 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:

Holy Cross Hospital: Director, Customer Relations,

1500 Forest Glen Rd., Silver Spring, Md., 20910,

301-754-7495 (phone), 301-754-7406 (TTY), 301-754-7494 (fax),

SSMD-CustRelstions@holycrosshealth.org (email)

Holy Cross Germantown Hospital: President,

19801 Observation Drive, Germantown, Md., 20876,
301-557-6020 (phone), 301-557-7406 (TTY), 301-557-5571 (fax),
ssgtcustomerrelations@holycrosshealth.org (email)

Holy Cross Health Network:

Vice President of Community Care Operations,

1500 Forest Glen Rd., Silver Spring, Md., 20910,
301-754-7872 (phone), 301-754-7406 (TTY), 301-754-7172 (fax),
SSMD-CustRelations@holycrosshealth.org (email)

You can file a grievance in person or by mail, fax or email.

If you need help filing a grievance, the contacts above are
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 htips://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, DC 20201
1-800-368-1019, 800-537-7697 (TDD)

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

English: Do you speak [language]? We will provide an interpreter at no personal cost to you.

Amharic h=ICT 251242 ACAP QAP 9P
ATICE  O@m, APOM ”AHCATI, AGPCANT:

Arabic & i g Ca g Sig el 2l Ciaats Ja
Ay yal) Al elde 48185 (5f 050 U ) 5h L s
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Portugués forneceremos um interprete, sem

nenhum custo adicional.

Cantonese REBBFER ? RTINS RBEATIEH
BE BE-

Farsi pUs aa sie Sy fuiS o0 Cmsa o 6
e LR R FEQ - A PR U RO L W !

French Parlez-vous francais ? Nous vous
Frangais fournirons gratuitement un interprete.

Haitian Creole  {se ou pale Kreydl Ayisyen? N ap ba ou
Kreyol Ayisyen yon enteprét gratis.

Hindi T 9 3t Tt §2 g9 T
f%ﬁpr forg fomr et st e F s

HTIRAT T ITeeg FIUN
Korean ERO01E ALSstALING?
st=of

FEZ 89 MH|AE HSal
=e|sL Lt

Mandarin 1&#EIEG? FHIVEEEAGRL

sy #iF.

Nepali aqémmo—fw- ? grT
ATl AUEE Wy forgem w9AT QY
39asY N3 Bt

Russian  Buwi rosopuTe no-pyccki? Mbl abconiotHo
PyccKuin - 6ecnnaTho npeaocTasyiM BaM Nepesofiumka.

Spanish ¢Habla espanol? Le proporcionaremos un
Espariol intérprete sin costo alguno para usted.

Viethamese Quy vindi dugc tiéng Viét khong? Ching ti
.as S cung cdp mot thong dich vién mién phi
Tiéng Viét cho quy i
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