
 
I. የ ታካሚዎች  ስ ነ -ህ ዝባ ዊ  መረ ጃዎች  
 
 የ ታካሚ ስ ም፦  _________________________________________________________ 
                     (የ መጨረ ሻ )                       (የ መጀመሪ ያ )                          (መካ ከ ለ ኛ ) 

                           __________________________________________________________ 
                           (የ ማህ በ ራዊ  ዋ ስ ትና  ቁጥር )                       (የ ተወለ ዱበ ት  ቀ ን ) 

 
 የ ተያ ዥ ስ ም፦  ________________________________________________________________________________________________ 
                      (የ መጨረ ሻ )                (የ መጀመር ያ )                (መካ ከ ለ ኛ )             (የ ማህ በ ራዊ  ዋ ስ ትና  ቁጥር )                  (የ ተወለ ዱበ ት  ቀ ን ) 

 አ ድራሻ ፦  _______________________________________________________________________________________________________ 
               (ጎ ዳ ና )                                   (ከ ተማ)                                       (ስ ቴት )                                      (ዚፕ  ኮ ድ) 

                   ________________________________ 
                   (ስ ልክ ) 
ከ ዚህ  ቀ ደም ለ ማን ኛውም የ  Novant Health, Inc. ተቋም (ለ ምሳ ሌ፣  ኖቫ ን ት  ሜዲካ ል  ግ ሩፕ  (Novant Medical Group)፣  ፕሪ ስ ባ ይተሪ ያ ን  ሆስ ፒታል  (Presbyterian 
Hospital)፣  ብሩን ስ ዊክ  ኮሚዩ ኒ ቲ  ሆስ ፒታል  (Brunswick Community Hospital)፣  ቶማስ ቪልየ ህ ክ ምና  ማእ ከ ል  (Thomasville Medical Center)፣  ፎሪ ስ ዝ  የ ህ ክ ምና  
ማእ ከ ል  (Forsyth Medical Center)፣  ወዘ ተ ) የ ገ ን ዘ ብ እ ገ ዛ  ለ ማግ ኘት  ማመልከ ቻ  አ ስ ገ ብተዋልን ? _____ አ ዎ  _____ የ ለ ም።   
መልስ ዎ  አ ዎ  ከ ሆነ ፣  ማመልከ ቻ ያ ስ ገ ቡበ ት  ወይን ም ተቀ ባ ይነ ት  ያ ገ ኙበ ት  ቀ ን ? ______________ 
 

II. ቤተሰ ብ-ነ ክ   መረ ጃ  
የ ትዳ ር  ሁኔ ታ (አ ን ዱን  
ያ ክ ብቡ) 

ያ ገ ባ /ች  ያ ላ ገ ባ /ች  የ ተፋታ/ች  
በ አ ን ድ ቤተሰ ብ ውስ ጥ  የ ሚኖሩ  ሰ ዎች  
ጠቅ ላ ላ  ቁጥር  

    

የ ጥገ ኛ (ኞች ) ስ ም ጥገ ኛው  የ ተወለ ደ በ ት  ቀ ን  

  

  

III. የ ስ ራ  ሁኔ ታ/ገ ቢ 

የ ታካሚ/ተያ ዥ ቀጣሪ :- 

ጠቅ ላ ላ  ወር ሀ ዊ  ገ ቢ $ 

የ ገ ቢ ምን ጭ-እ ባ ክ ዎ  የ አ ሁኑ ን  ሁኔ ታ የ ሚገ ልጽ  ማረ ጋ ገ ጫ ወይን ም ማብራሪ ያ  ያ ያ ይዙ  

የ ባ ለ ቤትዎ  ወይን ም ሌላ  የ ገ ቢ ምን ጭና  ጠቅ ላ ላ  ወር ሀ ዊ  የ ገ ቢ መጠን  $ 

ጠቅ ላ ላ  የ ቤተሰ ቡ አ መታዊ  ገ ቢ $ 

ገ ቢ ከ ሌለ ዎት፣  ኑ ሮዎን  እ ን ዴት  ነ ው  የ ሚደ ጉሙት? 

ያ ልተዘ ጋ  የ ባ ን ክ  ሂ ሳ ብ ደብተር  አ ለ ዎት? ባ ለ ፈው አ መት  ግብር  ከ ፍለ ዋል? 

IV. የ መድህ ን  ሽ ፋን  ማረ ጋ ገ ጫ 

አ ሰ ሪ ዎ  የ ጤና  መድህ ን  ሽ ፋን  ይሰ ጣል? አ ዎ  የ ለ ም 

የ ጤና  መድህ ን  ሽ ፋን  አ ለ ዎት? አ ዎ  የ ለ ም 

የ መድህ ን  ኩባ ን ያ ው ስ ም፦ 

ስ ራ  አ ለ ዎት? አ ዎ  የ ለ ም 

 
ባ ለ ፉት  90 ቀ ና ት  ውስ ጥ  ስ ራ  አ ጥ  ከ ሆኑ ፣  እ ባ ክ ዎ፦  
 
የ መጨረ ሻ  አ ሰ ሪ ዎን  ስ ምና  የ ስ ራ  ቀ ና ት  ይግ ለ ጹ፦  
 
አ ሰ ሪ ዎ  የ ሚከ ፍለ ውን  የ መድህ ን  ሽ ፋን  አ ቅ ራቢ ኩባ ን ያ  ስ ም ይግ ለ ጹ፦  
 
የ  COBRA ጥቅማጥቅሞች  ለ ማግ ኘት  ብቁ  ነ ዎት? 

እ ኔ  እ ስ ከ ማውቀው ድረ ስ  የ ተሰ ጠው መረ ጃ  እ ውነ ተኛ  መሆኑ ን  አ ረ ጋ ግጣለ ሁ።  የ ውሸ ት  ወይን ም የ ተ ሳ ሳ ተ  መረ ጃ  ከ ሰ ጠሁ ካ ማን ኛውም የ ገ ን ዘ ብ  እ ገ ዛ  እ ን ደምሰ ረ ዝ  አ ውቃለ ሁ።  የ ቀ ረ በ ው መረ ጃ ን  
ለ ማረ ጋ ገ ጥና  ክ ፍያ  ለ መጠየ ቅ ና  ለ መሰ ብሰ ብ የ ሚያ ስ ፈ ልግ  ማን ኛውም መረ ጃ ፣  የ ፌደ ራልና  የ ስ ቴት  ህ ጎ ችን  በ ተከ ተለ  መልኩ ጥቅም ላ ይ  እ ን ዲውል  ፈቅ ጃ ለ ሁ።  ማን ኛውም ውሳ ኔ  ከ መደ ረ ጉ  በ ፊት  የ ገ ቢ 
ማረ ጋ ገ ጫ  ማቅረ ብ  የ ግ ድ  ሊሆን  ይችላ ል።  ተቀ ባ ይነ ት  ያ ለ ው የ ገ ቢ ማረ ጋ ገ ጫ  የ ሚከ ተሉትን ና  ሌሎችን  ሊያ ጠቃልል  ይችላ ል፦የ ክ ፍያ  ቼክ  ቁ ራጭ ቅ ጂ  (copy of paycheck stubs)፣  የ ባ ለ ፈው አ መት  
የ ግ ብር  ተመላ ሽ  ቅ ጂ፣  ወይን ም በ አ ሁኑ  ጊ ዜ  የ ሚከ ፈልዎን  ደሞዝና  የ ስ ራ  ሰ አ ቶች  የ ሚገ ልጽ  ደ ብዳ ቤ  ከ አ ሰ ሪ ዎ።  

የ ታካሚ/ተያ ዥ ፊ ር ማ፦  ቀ ን ፦  
 

% የ ፈ ደ ራል  የ ድህ ነ ት  ደ ረ ጃ፦  በ ሚከ ተለ ው ላ ይ  የ ተመሰ ረ ተ  ውሳ ኔ ፦  
 

አ ስ ተያ የ ቶች /ማጠቃለ ያ ፦  
 
 
 

የ ቃለ  መጠይቅ  አ ድራጊ  
ፊ ር ማ 

 
 

ቀ ን ፦  

የ ሀ ላ ፊ  ፊ ር ማ 
 
 

ቀ ን ፦  ጸ ደ ቀ  ውድቅ  ሆነ  

የ ዳ ይሬክ ተር  ፊ ር ማ 
 
 

ቀ ን ፦  ጸ ደ ቀ  ውድቅ  ሆነ  

የ  EVP/ምክ ትል  ፕሬዚደ ን ት  
ፊ ር ማ 

 
 

ቀ ን ፦  ጸ ደ ቀ  ውድቅ  ሆነ  

ማመልከቻ ወደሚከተለው ይላኩ፦ Novant Health, ATTN፦ የ ገንዘብ እገዛ፣  የፖስታ ሳጥን ቁጥር 11549፣  Winston Salem, NC 27116 

ለ ጽህ ፈት  ቤቱ  አ ገ ልግሎት  ብቻ   
የ ታካሚ  ዓ ይነ ት  ________________________ 
የ W/O $ መጠን ____________________ 
S/A ውጤቶች፦  ________h/h $ ____________ 
 ተቋም _____________________________ 
የ አ ካ ውን ት  
ቁጥር __________________________ 
ህ ክ ምና ዊ  የ መዝገ ብ 
ቁጥር __________________________ 



 

 

Notice of nondiscrimination 
 
 
Novant Health complies with applicable Federal civil rights laws and does not discriminate on the basis 
of race, color, national origin, age, disability, or sex. Novant Health does not exclude people or treat 
them differently because of race, color, national origin, age, disability, or sex. 
 

Novant Health: 

 Provides free aids and services to people with disabilities to communicate effectively with 
us, such as: 

o Qualified sign language interpreters 
o Written information in other formats (large print, audio, accessible electronic 

formats, other formats) 

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

 

If you need these services, please contact Novant Health interpreter services toll-free at 1-855-526-
4411, then select option 3. TDD/TTY: 1-800-735-8262. 
 

If you believe that Novant Health has not provided 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:  
 

Patient services department 
Attn: Section 1557 coordinator  
200 Hawthorne Lane 
Charlotte, NC 28204 
 

Telephone: 1-888-648-7999 (toll-free) 
TDD/TTY: 1-800-735-8262 
NovantHealth.org/home/contact-us.aspx  
 
You may file a grievance by mail, in person at the Novant Health facility where care was provided, or by 
submitting the form at the link above. If you need help filing a grievance, call toll-free, 1-888-648-7999 
or TDD/TTY 1-800-735-8262. 
 

You may 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 online at 
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, D.C. 20201 
1-800-368-1019, 800-537-7697 (TDD) 
Complaint forms are available at hhs.gov/ocr/office/file/index.html  
 

 
ATTENTION:  Language assistance services, free of charge, are available to you. Call 1-855-526-4411. 
Select option 3. TDD/TTY: 1-800-735-8262. 
 

https://www.novanthealth.org/home/contact-us.aspx
http://www.hhs.gov/ocr/office/file/index.html.


 

 

Notice of nondiscrimination 
 
 
 

Español (Spanish) 
ATENCIÓN:  Los servicios de asistencia lingüísticos, gratuitos, están 
disponibles para usted. Llame al 1-855-526-4411. Seleccione la opción 3. 
TDD/TTY: 1-800-735-8262. 

繁體中文 (Chinese) 
注意：  您可以享受免費的語言協助服務。請撥打 1-855-526-4411。選
擇選項 3。TDD/TTY：1-800-735-8262。 

Tiếng Việt (Vietnamese) 
CHÚ Ý: Có các dịch vụ hỗ trợ ngôn ngữ miễn phí dành cho quý vị. Gọi 1-855-
526-4411. Chọn tùy chọn 3. TDD/TTY: 1-800-735-8262. 

한국어 (Korean) 

주의:  무료 언어 지원 서비스를 이용하실 수 있습니다. 1-855-526-

4411번으로 전화하십시오. 옵션 3을 선택하십시오. TDD/TTY: 1-800-
735-8262. 

Français (French) 
IMPORTANT :  Des services d’assistance linguistique gratuits sont à votre 
disposition. Appelez le +1 855 526 4411. Sélectionnez l’option 3. Dispositif 
de télécommunication pour sourds et malentendants : +1 800 735 8262. 

ية عرب  (Arabic)  ال
 .1-855-526-4411 الرقم على اتصل لك. متاحة المجانية اللغوية المساعدة خدمات  ملاحظة:

 .1-800-735-8262 النصي: الكتابي/الهاتف الاتصال جهاز .3 الخيار اختر

Русский (Russian) 
ВНИМАНИЕ:  Для вас доступна бесплатная услуга языковой 
поддержки. Позвоните по телефону 1-855-526-4411. Выберите 
вариант 3. Текстовый телефон/телетайп: 1-800-735-8262. 

Tagalog (Tagalog – 
Filipino) 

ATENSYON:  May mga libreng serbisyo ng tulong sa wika na available sa 
iyo. Tumawag sa 1-855-526-4411. Piliin ang opsyon 3. TDD/TTY: 1-800-
735-8262. 

سی ار  (Farsi) ف
 4411-526-855-1 توجه:  خدمات ترجمه به طور رایگان در اختیارتان قرار دارد. با شماره 

 TDD/TTY :1-800-735-8262 را انتخاب کنید. 3تماس بگیرند. گزینه 

አማርኛ (Amharic) 
ማሳሰቢያ፦  የቋንቋ እርዳታ አገልግሎቶች በነጻ ይገኛሉ። በ 1-855-526-4411 ላይ ይደውሉ። 
አማራጭ 3ን ይምረጡ። TDD/TTY፦ 1-800-735-8262. 

Deutsch (German) 
HINWEIS:  Es stehen Ihnen kostenlose Sprachassistenzdienste zur 
Verfügung. Wählen Sie +1 855 526 4411. Wählen Sie Option 3 aus. 
TDD/TTY: 1 800 735 8262. 

 (Urdu)  ودُرُا
1-855-526- ہیں۔ دستیاب مفت خدمات، کی اعانت متعلق سے زبان لیے کے آپ :توجہ برائے

 ۔TDD/TTY: 8262-735-800-1 چنیں۔ 3 اختیار کریں۔ فون پر 4411

ह िंदी (Hindi) 
ध्यान दें:  आपके लिए ननिःशुल्क भाषा सहायता सेवाए ंउपिब्ध हैं। 1-855-526-4411 

को कॉि करें। ववकल्प 3 चुनें। TDD/TTY: 1-800-735-8262. 

ગજુરાતી (Gujarati) 
સાવધાન:  તમારા માટે ભાષા સહાય સેવાઓ, વવના મલૂ્યે, ઉપલબ્ધ છે. 1-855-

526-4411 પર કૉલ કરો. વવકલ્પ 3 પસદં કરો. TDD/TTY: 1-800-735-8262. 

বাাংলা (Bengali) 

মন োন োগ দি :  আপ োর জ য দি োমনূযয ভোষো সহোয়তো পদরনষিো যভয আনে। 1-855-

526-4411  ম্বনর ফ ো  করু । দিকল্প 3 দ িবোচ  করু । TDD/TTY: 1-800-735-

8262। 
 
 
 



 

 

Notice of nondiscrimination 
 
Novant Health UVA Health System complies with applicable Federal civil rights laws and does not 
discriminate on the basis of race, color, national origin, age, disability, or sex. Novant Health UVA Health 
System does not exclude people or treat them differently because of race, color, national origin, age, 
disability, or sex. 
 

Novant Health UVA Health System: 

 Provides free aids and services to people with disabilities to communicate effectively with 
us, such as: 

o Qualified sign language interpreters 
o Written information in other formats (large print, audio, accessible electronic 

formats, other formats) 

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

 

If you need these services, please contact Novant Health interpreter services toll-free at 1-855-526-
4411, then select option 3. TDD/TTY: 1-800-735-8262. 
 

If you believe that Novant Health UVA Health System has not provided 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:  
 

Patient services department 
Attn: Section 1557 coordinator  
200 Hawthorne Lane 
Charlotte, NC 28204 
 

Telephone: 1-888-648-7999 (toll-free) 
TDD/TTY: 1-800-735-8262 
NovantHealth.org/home/contact-us.aspx  
 
You may file a grievance by mail, in person at the Novant Health UVA Health System facility where care 
was provided, or by submitting the form at the link above. If you need help filing a grievance, call toll-
free, 1-888-648-7999 or TDD/TTY 1-800-735-8262. 
 

You may 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 online at 
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, D.C. 20201 
1-800-368-1019, 800-537-7697 (TDD) 
Complaint forms are available at hhs.gov/ocr/office/file/index.html  
 
ATTENTION:  Language assistance services, free of charge, are available to you. Call 1-855-526-4411. 
Select option 3. TDD/TTY: 1-800-735-8262. 

https://www.novanthealth.org/home/contact-us.aspx
http://www.hhs.gov/ocr/office/file/index.html.


 

 

Notice of nondiscrimination 
 
 
 

Español (Spanish) 
ATENCIÓN:  Los servicios de asistencia lingüísticos, gratuitos, están 
disponibles para usted. Llame al 1-855-526-4411. Seleccione la opción 3. 
TDD/TTY: 1-800-735-8262. 

繁體中文 (Chinese) 
注意：  您可以享受免費的語言協助服務。請撥打 1-855-526-4411。選
擇選項 3。TDD/TTY：1-800-735-8262。 

Tiếng Việt (Vietnamese) 
CHÚ Ý: Có các dịch vụ hỗ trợ ngôn ngữ miễn phí dành cho quý vị. Gọi 1-855-
526-4411. Chọn tùy chọn 3. TDD/TTY: 1-800-735-8262. 

한국어 (Korean) 

주의:  무료 언어 지원 서비스를 이용하실 수 있습니다. 1-855-526-

4411번으로 전화하십시오. 옵션 3을 선택하십시오. TDD/TTY: 1-800-
735-8262. 

Français (French) 
IMPORTANT :  Des services d’assistance linguistique gratuits sont à votre 
disposition. Appelez le +1 855 526 4411. Sélectionnez l’option 3. Dispositif 
de télécommunication pour sourds et malentendants : +1 800 735 8262. 

ية عرب  (Arabic)  ال
 .1-855-526-4411 الرقم على اتصل لك. متاحة المجانية اللغوية المساعدة خدمات  ملاحظة:

 .1-800-735-8262 النصي: الكتابي/الهاتف الاتصال جهاز .3 الخيار اختر

Русский (Russian) 
ВНИМАНИЕ:  Для вас доступна бесплатная услуга языковой 
поддержки. Позвоните по телефону 1-855-526-4411. Выберите 
вариант 3. Текстовый телефон/телетайп: 1-800-735-8262. 

Tagalog (Tagalog – 
Filipino) 

ATENSYON:  May mga libreng serbisyo ng tulong sa wika na available sa 
iyo. Tumawag sa 1-855-526-4411. Piliin ang opsyon 3. TDD/TTY: 1-800-
735-8262. 

سی ار  (Farsi) ف
 4411-526-855-1 توجه:  خدمات ترجمه به طور رایگان در اختیارتان قرار دارد. با شماره 

 TDD/TTY :1-800-735-8262 را انتخاب کنید. 3تماس بگیرند. گزینه 

አማርኛ (Amharic) 
ማሳሰቢያ፦  የቋንቋ እርዳታ አገልግሎቶች በነጻ ይገኛሉ። በ 1-855-526-4411 ላይ ይደውሉ። 
አማራጭ 3ን ይምረጡ። TDD/TTY፦ 1-800-735-8262. 

Deutsch (German) 
HINWEIS:  Es stehen Ihnen kostenlose Sprachassistenzdienste zur 
Verfügung. Wählen Sie +1 855 526 4411. Wählen Sie Option 3 aus. 
TDD/TTY: 1 800 735 8262. 

 (Urdu)  ودُرُا
1-855-526- ہیں۔ دستیاب مفت خدمات، کی اعانت متعلق سے زبان لیے کے آپ :توجہ برائے

 ۔TDD/TTY: 8262-735-800-1 چنیں۔ 3 اختیار کریں۔ فون پر 4411

ह िंदी (Hindi) 
ध्यान दें:  आपके लिए ननिःशुल्क भाषा सहायता सेवाए ंउपिब्ध हैं। 1-855-526-4411 

को कॉि करें। ववकल्प 3 चुनें। TDD/TTY: 1-800-735-8262. 

ગજુરાતી (Gujarati) 
સાવધાન:  તમારા માટે ભાષા સહાય સેવાઓ, વવના મલૂ્યે, ઉપલબ્ધ છે. 1-855-

526-4411 પર કૉલ કરો. વવકલ્પ 3 પસદં કરો. TDD/TTY: 1-800-735-8262. 

বাাংলা (Bengali) 

মন োন োগ দি :  আপ োর জ য দি োমনূযয ভোষো সহোয়তো পদরনষিো যভয আনে। 1-855-

526-4411  ম্বনর ফ ো  করু । দিকল্প 3 দ িবোচ  করু । TDD/TTY: 1-800-735-

8262। 
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Notice of nondiscrimination 
 
Novant Health UVA Health System complies with applicable Federal civil rights laws and does not 
discriminate on the basis of race, color, national origin, age, disability, or sex. Novant Health UVA Health 
System does not exclude people or treat them differently because of race, color, national origin, age, 
disability, or sex. 
 


Novant Health UVA Health System: 


 Provides free aids and services to people with disabilities to communicate effectively with 
us, such as: 


o Qualified sign language interpreters 
o Written information in other formats (large print, audio, accessible electronic 


formats, other formats) 


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


 


If you need these services, please contact Novant Health interpreter services toll-free at 1-855-526-
4411, then select option 3. TDD/TTY: 1-800-735-8262. 
 


If you believe that Novant Health UVA Health System has not provided 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:  
 


Patient services department 
Attn: Section 1557 coordinator  
200 Hawthorne Lane 
Charlotte, NC 28204 
 


Telephone: 1-888-648-7999 (toll-free) 
TDD/TTY: 1-800-735-8262 
NovantHealth.org/home/contact-us.aspx  
 
You may file a grievance by mail, in person at the Novant Health UVA Health System facility where care 
was provided, or by submitting the form at the link above. If you need help filing a grievance, call toll-
free, 1-888-648-7999 or TDD/TTY 1-800-735-8262. 
 


You may 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 online at 
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, D.C. 20201 
1-800-368-1019, 800-537-7697 (TDD) 
Complaint forms are available at hhs.gov/ocr/office/file/index.html  
 
ATTENTION:  Language assistance services, free of charge, are available to you. Call 1-855-526-4411. 
Select option 3. TDD/TTY: 1-800-735-8262. 



https://www.novanthealth.org/home/contact-us.aspx

http://www.hhs.gov/ocr/office/file/index.html.





 


 


Notice of nondiscrimination 
 
 
 


Español (Spanish) 
ATENCIÓN:  Los servicios de asistencia lingüísticos, gratuitos, están 
disponibles para usted. Llame al 1-855-526-4411. Seleccione la opción 3. 
TDD/TTY: 1-800-735-8262. 


繁體中文 (Chinese) 
注意：  您可以享受免費的語言協助服務。請撥打 1-855-526-4411。選
擇選項 3。TDD/TTY：1-800-735-8262。 


Tiếng Việt (Vietnamese) 
CHÚ Ý: Có các dịch vụ hỗ trợ ngôn ngữ miễn phí dành cho quý vị. Gọi 1-855-
526-4411. Chọn tùy chọn 3. TDD/TTY: 1-800-735-8262. 


한국어 (Korean) 


주의:  무료 언어 지원 서비스를 이용하실 수 있습니다. 1-855-526-


4411번으로 전화하십시오. 옵션 3을 선택하십시오. TDD/TTY: 1-800-
735-8262. 


Français (French) 
IMPORTANT :  Des services d’assistance linguistique gratuits sont à votre 
disposition. Appelez le +1 855 526 4411. Sélectionnez l’option 3. Dispositif 
de télécommunication pour sourds et malentendants : +1 800 735 8262. 


ية عرب  (Arabic)  ال
 .1-855-526-4411 الرقم على اتصل لك. متاحة المجانية اللغوية المساعدة خدمات  ملاحظة:


 .1-800-735-8262 النصي: الكتابي/الهاتف الاتصال جهاز .3 الخيار اختر


Русский (Russian) 
ВНИМАНИЕ:  Для вас доступна бесплатная услуга языковой 
поддержки. Позвоните по телефону 1-855-526-4411. Выберите 
вариант 3. Текстовый телефон/телетайп: 1-800-735-8262. 


Tagalog (Tagalog – 
Filipino) 


ATENSYON:  May mga libreng serbisyo ng tulong sa wika na available sa 
iyo. Tumawag sa 1-855-526-4411. Piliin ang opsyon 3. TDD/TTY: 1-800-
735-8262. 


سی ار  (Farsi) ف
 4411-526-855-1 توجه:  خدمات ترجمه به طور رایگان در اختیارتان قرار دارد. با شماره 


 TDD/TTY :1-800-735-8262 را انتخاب کنید. 3تماس بگیرند. گزینه 


አማርኛ (Amharic) 
ማሳሰቢያ፦  የቋንቋ እርዳታ አገልግሎቶች በነጻ ይገኛሉ። በ 1-855-526-4411 ላይ ይደውሉ። 
አማራጭ 3ን ይምረጡ። TDD/TTY፦ 1-800-735-8262. 


Deutsch (German) 
HINWEIS:  Es stehen Ihnen kostenlose Sprachassistenzdienste zur 
Verfügung. Wählen Sie +1 855 526 4411. Wählen Sie Option 3 aus. 
TDD/TTY: 1 800 735 8262. 


 (Urdu)  ودُرُا
1-855-526- ہیں۔ دستیاب مفت خدمات، کی اعانت متعلق سے زبان لیے کے آپ :توجہ برائے


 ۔TDD/TTY: 8262-735-800-1 چنیں۔ 3 اختیار کریں۔ فون پر 4411


ह िंदी (Hindi) 
ध्यान दें:  आपके लिए ननिःशुल्क भाषा सहायता सेवाए ंउपिब्ध हैं। 1-855-526-4411 


को कॉि करें। ववकल्प 3 चुनें। TDD/TTY: 1-800-735-8262. 


ગજુરાતી (Gujarati) 
સાવધાન:  તમારા માટે ભાષા સહાય સેવાઓ, વવના મલૂ્યે, ઉપલબ્ધ છે. 1-855-


526-4411 પર કૉલ કરો. વવકલ્પ 3 પસદં કરો. TDD/TTY: 1-800-735-8262. 


বাাংলা (Bengali) 


মন োন োগ দি :  আপ োর জ য দি োমনূযয ভোষো সহোয়তো পদরনষিো যভয আনে। 1-855-


526-4411  ম্বনর ফ ো  করু । দিকল্প 3 দ িবোচ  করু । TDD/TTY: 1-800-735-


8262। 
 
 
 








 


 


Notice of nondiscrimination 
 
 
Novant Health complies with applicable Federal civil rights laws and does not discriminate on the basis 
of race, color, national origin, age, disability, or sex. Novant Health does not exclude people or treat 
them differently because of race, color, national origin, age, disability, or sex. 
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 Provides free aids and services to people with disabilities to communicate effectively with 
us, such as: 


o Qualified sign language interpreters 
o Written information in other formats (large print, audio, accessible electronic 


formats, other formats) 


 Provides free language services to people whose primary language is not English, such as: 
o Qualified interpreters 
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If you need these services, please contact Novant Health interpreter services toll-free at 1-855-526-
4411, then select option 3. TDD/TTY: 1-800-735-8262. 
 


If you believe that Novant Health has not provided 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:  
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Telephone: 1-888-648-7999 (toll-free) 
TDD/TTY: 1-800-735-8262 
NovantHealth.org/home/contact-us.aspx  
 
You may file a grievance by mail, in person at the Novant Health facility where care was provided, or by 
submitting the form at the link above. If you need help filing a grievance, call toll-free, 1-888-648-7999 
or TDD/TTY 1-800-735-8262. 
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for Civil Rights, electronically through the Office for Civil Rights Complaint Portal, available online at 
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, D.C. 20201 
1-800-368-1019, 800-537-7697 (TDD) 
Complaint forms are available at hhs.gov/ocr/office/file/index.html  
 


 
ATTENTION:  Language assistance services, free of charge, are available to you. Call 1-855-526-4411. 
Select option 3. TDD/TTY: 1-800-735-8262. 
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http://www.hhs.gov/ocr/office/file/index.html.
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de télécommunication pour sourds et malentendants : +1 800 735 8262. 
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поддержки. Позвоните по телефону 1-855-526-4411. Выберите 
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ATENSYON:  May mga libreng serbisyo ng tulong sa wika na available sa 
iyo. Tumawag sa 1-855-526-4411. Piliin ang opsyon 3. TDD/TTY: 1-800-
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