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Westfield Memorial Hospital Non-Discrimination Policy

Westfield Memorial Hospital, a part of Allegheny Health Network, operates and provides care,
treatment, and services without discrimination and limitation on the basis of race, color,
national origin, age, disability, sex or any other characteristic protected by law or regulation in
compliance with federal and state regulations and civil rights laws including, but not limited

to: Title VI of the Federal Civil Rights Act of 1964, the Pennsylvania Human Relations Act, the
Pennsylvania Department of Health Regulations, The Joint Commission accrediting

standards, the Americans with Disabilities Act of 1990 (42 U.S.C.A. § § 12101—12213) and
Section 1557 of the Affordable Care Act. This notice does not create legal obligations above and
beyond those contained within established state and federal law.

In order to include and treat individuals in a nondiscriminatory manner, Westfield Memorial
Hospital provides free aids and services to people with disabilities to communicate effectively
with us, such as qualified interpreters for people whose primary language is not English, sign
language interpreters, and translators.

If you believe that Westfield Memorial Hospital Center has failed to provide these services or
discriminated in another way based upon race, color, national origin, age, disability, sex or other
grounds set forth above, you can file a grievance with the Grievance Officer, 189 E Main St,
Westfield, NY 14787 or by calling (716) 793-2261 or (716) 793-2200. You can also file a civil
rights complaint with the U.S. Department of Health and Human Services, Office for Civil
Rights via https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, by mail at 200 Independence Avenue
SW., Room 509F, HHH Building, Washington DC 20201 or by calling 1(800) 868-1019 or (800)
537-7697 (TDD). Complaint forms are available at
http://www.hhs.gov/ocr/office/file/index.html.

ATTENTION: If you speak English, language assistance services, free of charge, are available

to you. (716) 793-2203.

Spanish

ATENCION: si habla espafiol, tiene a su disposicion servicios gratuitos de asistencia lingiiistica.
Llame al (716) 793-2203.

Chinese

AR AREERER TS TR DR EEGE S RIS - 552 (716) 793-2203 -

Russian


https://ocrportal.hhs.gov/ocr/portal/lobby.jsf
http://www.hhs.gov/ocr/office/file/index.html

BHUMAHMUE: Ecnu Bbl rOBOpUTE HAa PYCCKOM SI3bIKE, TO BaM JIOCTYITHBI O€CIIaTHBIE YCIYTH
nepeBoja. 3Bonute (716) 793-2203.
French Creole
ATANSYON: Siw pale Kreyol Ayisyen, gen sevis éd pou lang ki disponib gratis pou ou. Rele
(716) 793-2203.
Korean
Ot =20 E MEotAl= 82, &0 XI& ANMHIAE 22 0|80t = USLILCH
HOZ Maololl =& AIL. (716) 793-2203.
Italian
ATTENZIONE: In caso la lingua parlata sia l'italiano, sono disponibili servizi di assistenza
linguistica gratuiti. Chiamare il numero (716) 793-2203.
Yiddish

1- v HREOK N9 27D DYDNIPO A7 TRIDW TR INRD IRIIND WIVT ,WITR VIV PR 2K (ORTPIVADNINR

(716) 793-2203

Bengali

TRy S I eI IRAT, FT Je0 ANE@S, ORE [HT6T AT J2Fe! AAEIT OfeTd Al &
F9 5-(716) 793-22031

Polish

UWAGA: Jezeli mowisz po polsku, mozesz skorzysta¢ z bezptatnej pomocy jezykowe;.
Zadzwon pod numer (716) 793-2203.

Avrabic

#)) 6930-490-814-1 @by Juail  Glaally ll 8l 55 4 galll 3ac busall ilaad (b Aalll SH Baath S 1) 24k sal

(716) 793-2203-::51 5 sl s



French
ATTENTION : Si vous parlez francais, des services d'aide linguistique vous sont proposes
gratuitement. Appelez le (716) 793-2203.

Urdu

JE L G ol (e Cite ledd (S ade (S 0l Sl oo g sl f S): o
(716) 793-2203). LS

Greek

[MPOZOXH: Av wdite eAAnvikd, ot dudbeom cag Ppiokoviol vanpecieg YAWGGIKNG
Voo TpPEng, ot omoieg mapéyovtar dwpedv. Koréote (716) 793-2203.

Albanian

KUJDES: Nése flitni shqgip, pér ju ka né dispozicion shérbime té asistencés gjuhésore, pa

pagesé. Telefononi né (716) 793-2203.



