Middlesex Revocacion de la Autorizacion de
Health Divulgacién de Informacién o Solicitud

Dirigida por el Paciente

Nombre del paciente:

Direccion: Ciudad: Estado: Cddigo postal:
NUmero de teléfono: ( ) - Fecha de nacimiento: / /
Yo,

(Nombre del paciente o representante personal y relacion, si corresponde)

deseo revocar la siguiente autorizacion para divulgar informacion de salud protegida de mis registros en

poder del Middlesex Health.

Fecha de Autorizaciéon/Solicitud: / /

Entiendo que al revocar la autorizacion o solicitud dirigida por el paciente, esta no tendra ningun
efecto sobre la informacién usada o divulgada por el Middlesex Health antes de la fecha a

continuacion.

Firma del paciente: Fecha:

DEBE ser firmado por el paciente que solicita larevocaciéon de la divulgacion de registros de salud.
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I Middlesex
Health

Statement of Non Discrimination and Taglines
English: Middlesex 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. ATTENTION: If you speak a language other than English, are deaf or hard of hearing, language assistance services are provided free of
charge. Call 1-860-358-6000 or TTY 1-860-358-4499.
Espariol (Spanish): Middlesex Health Systems cumple con las leyes federales de derechos civiles aplicables y no discrimina por motivos de raza, color, nacionalidad,
edad, discapacidad o sexo. ATENCION: si habla espafiol, tiene a su disposicion servicios gratuitos de asistencia lingiiistica. Llame al 1-860-358-6000 TTY: 1-860-358-
4499.
Polski (Polish): Middlesex Health Systems postepuje zgodnie z obowigzujacymi federalnymi prawami obywatelskimi i nie dopuszcza si¢ dyskryminacji ze
wzgledu na rase, kolor skory, pochodzenie, wiek, niepetnosprawnos¢ badz pte¢. UWAGA: Jezeli mowisz po polsku, mozesz skorzystac z bezptatnej pomocy
jezykowej. Zadzwon pod numer 1-860-358-6000 TTY: 1-860-358-4499.
Italiano (Italian): Middlesex Health Systems e conforme a tutte le leggi federali vigenti in materia di diritti civili e non pone in essere discriminazioni
sulla base di razza, colore, origine nazionale, eta, disabilita o sesso. ATTENZIONE: In caso la lingua parlata sia I'italiano, sono disponibili servizi di
assistenza linguistica gratuiti. Chiamare il numero 1-860-358-6000 TTY: 1-860-358-4499.
Portugués (Portuguese): Middlesex Health System cumpre as leis de direitos civis federais aplicaveis e ndo exerce discriminagdo com base na raga, cor, nacionalidade,
idade, deficiéncia ou sexo. ATENCAO: Se fala portugués, encontram-se disponiveis servicos linguisticos, gratis. Ligue para 1-860-358-6000 TTY: 1-860-358-4499.
Francais (French): Middlesex Health Systems respecte les lois fédérales en vigueur relatives aux droits civiques et ne pratique aucune discrimination
basée sur la race, la couleur de peau, I'origine nationale, I'age, le sexe ou un handicap. ATTENTION : Si vous parlez francais, des services d'aide
linguistique vous sont proposés gratuitement. Appelez le 1-860-358-6000 TTY: 1-860-358-4499.
ZR8 1 L (Chinese): Middlesex Health Systems 3858 FH IS MU AEHUE - ARG - 6 - REMAL - F# - BRERMmBEsEmA -
AR ARG RS S  ERT IR E SRS R IR - S5EEE 1-860-358-6000 TTY:1-860-358-4499.
Kreyol Avisyen (French Creole): Middlesex Health Systems konfom ak Iwa sou dwa sivil Federal ki aplikab yo e li pa fé diskriminasyon sou baz ras, koulé, peyi
orijin, laj, enfimite oswa séks. ATANSYON: Si w pale Kreyol Ayisyen, gen sevis éd pou lang ki disponib gratis pou ou. Rele 1-860-358-6000 TTY: 1-860-358-
4499.
Deutsch (German): Middlesex Health Systems erfiillt geltenden bundesstaatliche Menschenrechtsgesetze und lehnt jegliche Diskriminierung aufgrund
von Rasse, Hautfarbe, Herkunft, Alter, Behinderung oder Geschlecht ab. ACHTUNG: Wenn Sie Deutsch sprechen, stehen Ihnen kostenlos sprachliche
Hilfsdienstleistungen zur Verfiigung. Rufnummer: 1-860-358-6000 TTY: 1-860-358-4499.

B (Hindi): Middlesex Health Systems TR EI7 T F T TRIE SITEHTT FIA T T HIAT & 37 ST, T, TET g, A0, FAsveriorar, 771 ol 1 36
ATETE IT WA T8l FaT gl &1 & 7t o fEET e & a7 aroeh fore qorq & 19T |graaT Samd Suerse §1 1-860-358-6000 TTY: 1-860-358-4499
T FHIT F|
Pycckuii (Russian): Middlesex Health Systems co6ronaer npumenimMoe heepaabHOEe 3aKOHOAATENBCTBO B 00JACTH MPaXKIAHCKHUX MPaB U He
JIOITyCKaeT AUCKPUMHHALMY 110 IIPU3HAKaM Pachl, I[BETa KOXKU, HAlIMOHAJIBHOM MPUHAIICKHOCTH, BO3pacTa, nHBanugHocTy win noma. BHUMAHUE:
Ecmu BbI TOBOpUTE HA PYCCKOM 5I3bIKE, TO BaM JIOCTYIIHBI OeCIIaTHbIe yciayru nepesoa. 3Bouute 1860-358-6000 teneraiin: 1-860-358-4499.
IJE sssb (Arabic):
Gonti i€ 1) ilagale aiall  ZBeY) S udl o il gl Jea1 o G ol Gl el e e Y 5 Lep I senall )y 2l § iad) 01 5 Middlesex Health Systems o 5l
.(1-860-358-4499 :oSill 5 suall Ciila o8 5)  1-860-358-6000 o8 Sl . Olanally Sl 31 550 4y galll e Lusall il (& Aalll SH)
AMvikd (Greek): H Middlesex Health Systems cuppop@dvetal pe Tovg 16)00VIEG OLOGTOVIIKODG VOLOVE Y10L TO OTOUKE StkaudpoTa Kot dev
npofaivel og dakpicelg pe féon ™ QLAN, TO YpOU, TNV EOVIKN KaTaymyn, TV nikio, v avarnpio 1} To eoAo. [IPOXOXH: Av pikdte EAANVIKA, 6N
d1dbeon oag Ppickovor vVINPEGiEs YAMOGIKNG VIOGTHPIENG, o1 omoieg mapéyovat dwpedv.Koréote 1-860-358-6000 or TTY 1-860-358-4499.
Tagalog (Tagalog - Filipino): Sumusunod ang Middlesex Health Systems sa mga naaangkop na Pederal na batas sa karapatang sibil at hindi
nandidiskrimina batay sa lahi, kulay, bansang pinagmulan, edad, kapansanan o kasarian. PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang
gumamit ng mga serbisyo ng tulong sa wika nang walang bayad. Tumawag sa 1-860-358-6000 or TTY 1-860-358-4499.
Tiéng Viét (Vietnamese): Middlesex Health System tuan thu ludt dén quyen hién hanh cua Lién bang va khong phén biét aéi xu dya trén chung toc, mau
da, ngudn gde qudc gia, d6 tudi, khuyét tat, hodc gioi tinh. CHU Y: Néu ban néi Tiéng Viét, c¢6 cac dich vy hd trg ngdn ngit mién phi danh cho ban. Goi
s6 1-860-358-6000 TTY: 1-860-358-4499.
Shqip (Albanian): Middlesex Health Systems vepron né pérputhje me ligjet e zbatueshme federale té t& drejtave civile dhe nuk ushtron diskriminim mbi
baza si raca, ngjyra, prejardhja etnike, mosha, aftésia e kufizuar ose gjinia. KUJDES: Nése flitni shqip, pér ju ka né dispozicion shérbime té asistencés
gjuhésore, pa pagesé. Telefononi né 1-860-358-6000 TTY: 1-860-358-4499.
Kiswahili (Swahili): Middlesex Health Systems ametimiza mahitaji ya sheria za serikali kuu na hana ubaguzi wakikabila, rangi, asili, umri, ilemavu ama
jinsia. KUMBUKA: Ikiwa unazungumza Kiswahili, unaweza kupata, huduma za lugha, bila malipo.Piga simu 1-860-358-6000 TTY: 1-860-358-4499.
<iloues (Farsi):
s oad B Al Casain b (51 (g ¢ ile Culial @i gy By a1 3 Gl s oamni 45 g 5 38 e Cuni ada g e JI% i G 08l ) Middlesex Health Systems
8 0 1-860-358-6000 TTY': 860-358-4499 Lt .2k (s ptl )i L (51 Iy o) sy (5 g i€ (o S (as i () 42 R 4

How to File a Complaint of Discrimination:

It is your right to file a complaint. Registering a complaint will not change our commitment to provide you the best quality of care. It is the policy of
Middlesex Health not to discriminate due to age, sex, race, color, religion, sexual orientation, income, education, national origin, ancestry, marital status,
culture, language, disability, gender identity, or who will pay the bill. Middlesex Health has an internal grievance procedure providing for prompt and
equitable resolutions of complaints alleging any action prohibited by Section 1557 of the Affordable Care Act (42 U.S.C. 18116) and its” implementing
regulations at 45 CFR part 92, issued by the U.S. Department of Health and Human Services.

1. Contact the Compliance Coordinator in the Quality Improvement Department at 860-358-6151. Office hours are Monday through Friday 8:30 a.m. -
4:00 p.m. When the office is closed, you may leave a voicemail, and a staff member will return your call on the next business day.

2. In situations that require immediate assistance contact the department manager or contact the hospital operator (by dialing “0” internally or when calling
from home dial 860-358-6000) and ask to speak to the nursing supervisor. You may also contact the U.S Department of Health and Human Services,
Office of Civil Rights. A person can file a complaint of discrimination electronically through the Office of Civil Rights Complaint Portal, which is
available at https://ocrportal.hhs.gov/ocr/smartscreen/main.jsf, or by mail at: U.S Department of Health and Human Services, 200 Independence Avenue
SW., Room 509F, HHH Building, Washington, DC 20201, Complaint forms are available at: http://www.hhs.gov/ocr/office/file/index.html. Such
complaints must be filed within 180 days of the date of the alleged discrimination.
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