
Erlanger Health System- Notice of Nondiscrimination 

Erlanger 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. Erlanger Health System does not exclude people or treat them differently 

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

Erlanger 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, contact VP, Patient & Employee Experience, Emilia Jones.

If you need help filing a grievance, VP, Patient & Employee Experience, Emilia

Jones is available to help you.
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If you believe that Erlanger Health System has failed to provide these services 

or discriminated in another way on the basis of race, color, national origin, age, disa- 

bility, or sex, you can file a grievance with: VP, Patient & Employee Experience, 

Emilia Jones, 423-778-7892, Emilia.Jones@Erlanger.org. You can file a grievance in 

person or by mail, fax, or email. If you need help filing a grievance, VP, Patient & 

Employee Experience, Emilia Jones 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 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 http://,vww.hhs.gov/ocr/office/file/index.html. 

ATENCION: si habla espafiol, tiene a su disposici6n servicios gratuitos de asistencia 

lingtiistica. Llame al 423-778-6945 (TTY: 423-778-7992). 
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CHU Y: NSu b�n n6i TiSng Vi�t, c6 cac dich V1:1 h6 trq ngon ngfr mi�n phi danh 
cho b�n. G9i s6 423-778-6945(TTY: 423-778-7992). 
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ATTENTION : Si vous parlez frarn;ais, des services d'aide linguistique vous sont 
proposes gratuitement. A ppelez le 423-778-6945 (ATS : 423-778-7992) . 

..., 
ltJo�iu: tYio, uhuc5,wi::,, �,o, n,uu5n,utjo�c�eo,uwi::,,, lo�

Dd,J€'>8>, ccJJu.uwe.uimuhu. ltnS 423-778-6945 (TTY: 423-778-7992). 

Ol/o;J'm'li: r0IfS1?.r *1* "'Ol/cc;: hlf� rrC?-?1' 1'c.q;J' J!'C�f-f: en� t'lf"7lf?Jr 
rH:ilr'PA= mt. oihrl\(1)- <llrrc J'.,t.(1)-fr 423-778-6945 (dDflCJl/r l\rti'i'T(lr= 423-778-
7992). 

ACHTUNG: Wenn Sie Deutsch sprechen, stehen Ihnen kostenlos sprachliche 
Hilfsdienstleistungen zur Verfiigung. Rufnummer: 423-778-6945 (TTY: 423-778-
7992). 
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l-llcDG\lC{W t9. §lat_ 8� 423-778-6945 (TTY: 423-778-7992). 
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PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga ser­
bisyo ng tulong sa wika nang walang bayad. Tuma wag sa 423-778-6945 (TTY: 423-
778-7992).
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flcticJ 3qc4�q �I♦ 423-778-6945 (TTY: 423-778-7992) � � c:R"D I 

BHHMAHME: EcnH Bbl roBopHTe Ha pyccKoM .H3hIKe, TO BaM ,n;ocT)'IIHhI 
6ecnnaTHbie ycnyrH nepeBo,n;a. 3BOHHTe 423-778-6945 (Teneraiirr: 423-778-7992). 
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LUS CEEV: Yog tias koj hais lus Hmoob, cov kev pab txog lus, muaj kev pab dawb 
rau koj. Hu rau 1- xxx-xxx-xxxx (TTY: 423-778-7992). 
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xxx-xxxx (TTY: 423-778-7992),
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