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CCHC Notice of Non-Discrimination

Coastal Carolina Health Care, P.A. (CCHC) complies with applicable Federal civil rights
laws and does not discriminate on the basis of race, color, national origin, age, disability, or sex.
CCHC does not exclude people or treat them differently because of race, color, national origin,
age, disability, or sex.

CCHC:
* Provides free aids and services to people with disabilities to communicate effectively

with us, such as:

Qualified sign language interpreters

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:

a) Qualified interpreters

b) Information written in other languages

If you need any of these services, please contact a member of our staff so that we can help make
appropriate arrangements. A list of all offices and phone numbers can be found on our website
www.cchchealthcare.com

If you believe that CCHC 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 the CCHC Director of Compliance. 1020 Medical Park Avenue, New Bern, NC 28562 or by
phone by calling 252-514-6685, by fax 252-514-2745, or email
compliance@cchealthcare.com.You can file a grievance in person or by mail, fax, or email. If
you need help filing a grievance, the Director of Compliance 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)


http://www.cchchealthcare.com
mailto:compliance@cchealthcare.com

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

Espaiiol (Spanish)
ATENCION: si habla espafiol, tiene a su disposicion servicios gratuitos de asistencia lingliistica

ZBEh 3L (Chinese)
AR MREFRERP, BUUREESESEIRSE. #8E

Tié’n,g Viét (Vietnamese) B _
CHU Y: Néu ban néi Tiéng Viét, cé cac dich vu ho trg ngon ngit mién phi danh cho ban.

$t=10{ (Korean)

F9|: 3505 A8t = 82, 20 X MH|AE R== 0|83t 4= JSLICH

Francais (French)

ATTENTION : Si vous parlez francais, des services daide linguistique vous sont proposés
gratuitement.

4y -l (Arabic)
A el | el el i g5 & sall) sacbisal) Cilaad (8 Aall) SO Caaati i€ 1) 1dds sala

Hmoob (Hmong)
LUS CEEV: Yog tias koj hais lus Hmoob, cov kev pab txog lus, muaj kev pab dawb rau koj.

Pycckun (Russian)

BHMMAHME: Ecan Bbl roBOopuTE Ha PYCCKOM A3blKe, TO BaM AOCTYMNHbl 6ecniaTHble YCayru
nepesoja

Tagalog (Tagalog — Filipino)

PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga serbisyo ng tulong sa
wika nang walang bayad.

ysrudl (Gujarati)

Yuetl: ¥ dR w2l cllccl &, dl [:es et ¥slad AU dMIRL M2 Gudst B.

ie1 (Cambodian)

podiess sORschyMSunw Manigl wnSgwigrmmnan ishwaafmngn ANGENSNUUITEMY GF §ID


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

Deutsch (German)

ACHTUNG: Wenn Sie Deutsch sprechen, stehen lhnen kostenlos sprachliche
Hilfsdienstleistungen zur Verfligung.

& (Hindi)
o 7 AR AT ffr AT AT AT AT {EE W AT SETAAT 3 Iy £)

w9999990 (Lao)

Wog9v: 1999 HIVCIIWIFI 299, NIWHTNIVLoLFTOHIVWIHI, ?o@éc%’)ge’w, VDo VHIV. s

HZ:E (Japanese)

AREH: AAFEZESNDSHE. BHOSEXERECHAVLIETEY,



