Coleman County Medical Center
Coleman Medical Associates

NON-DISCRIMINATION POLICY

Coleman County Medical Center and Coleman Medical
Associates comply with applicable Federal civil rights laws
and do not discriminate on the basis of race, color, nation-
al origin, age, disability, religion, sex, sexual orientation or
gender identity. Coleman County Medical Center and
Coleman Medical Associates do not exclude people or
treat them differently because of race, color, national
origin, age, disability, religion, sex, sexual orientation or
gender ldentity.

Coleman County Medical Center and Coleman Medical
Associates provide services to people with disabilities to
communicate effectively with us.

Coleman County Medical Center and Coleman Medical
Associates provide free language services to people
whose primary language is not English, including:

T Qualified staff who may be asked to provide lan-
guage assistance services

T Qualified interpretation services through a third
party

T Information written in Spanish

If you need these services, contact Melissa Ereman, RN,
hospital chief nursing officer, at 325.625.2135, or Amanda
Smiley, clinic manager, at 325.625.3533.

If you believe that Coleman County Medical Center or
Coleman Medical Associates have failed to provide these
services or discriminated in another way on the basis of
race, color, national origin, age, disability, sexual orienta-
tion or gender identity, you can file a grievance with:

Melissa Ereman, RN

310 S. Pecos Street, Coleman, TX, 76834
325.625.2135
melissa.ereman@colemancountymc.com

You can file a grievance in person or by mail, fax, or email.
If you need help filing a grievance, Melissa Ereman, RN, is
available to help you.

You can also file a civil rights complaint with the U.S. De-
partment 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 or phone at: U.S. Depart-
ment 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 http://www.hhs.gov/ocr/office/file/
index.html.
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LANGUAGE ASSISTANCE

ATENCION: si habla espaiiol, tiene a su disposicion servicios
gratuitos de asistencia lingtiistica. Favor de acudir a un empleado
del hospital o clinica para recibir asistencia.

CHU Y: Néu ban néi Tiéng Viét, co cac dich vu hd trg ngdn ngir
mién phi danh cho ban. H3y yéu cau nhan vién bénh vién hodc
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PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang
gumamit ng mga serbisyo ng tulong sa wika nang walang bayad.

Humingi ka na lang ng tulong sa empleyado ng ospital o klinik.
ATTENTION : Si vous parlez frangais, des services d'aide lin-
guistique vous sont propos¢s gratuitement. Veuillez demander de
I'aide a un employé de I'hdpital ou de la clinique.
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ACHTUNG: Wenn Sie Deutsch sprechen, stehen Thnen kostenlos
sprachliche Hilfsdienstleistungen zur Verfligung. Wiirden Sie
bitte einen Mitarbeiter des Krankenhauses (der Klinik) verstandi-
gen?
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