
If you believe that LSSH 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: 

Lafayette Surgical Specialty Hospital, Administration Department 

1101 Kaliste Saloom Rd 

Lafayette, LA 70508 

(337) -769-4100 
 

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

FORM # 0916636 NEW 

 
 

 

NOTICE OF NONDISCRIMINATION AND ACCESSIBILITY REQUIREMENTS  
As a recipient of Federal financial assistance, Lafayette Surgical Specialty Hospital (LSSH) does not exclude, deny benefits 

to, or otherwise discriminate against any person on the ground of race, color, or national origin, or on the basis of 

disability, sex, sexual preferences, marital status, religion, age or ability to pay or source of payment, in admission to, 

participation in, or receipt of the services and benefits of any of its programs activities or in employment therein, 

whether carried out by LSSH directly or through a contractor or any other entity with whom LSSH arranges to carry out 

its programs and activities. 

 
This statement is in accordance with the provisions of Title VI of the Civil Rights Act of 1964, Section 504 of the 

Rehabilitation Act of 1973, the Age Discrimination Act of 1975, and Regulations of the U.S. Department of Health and 

Human Services issued pursuant to the Acts, Title 45 Code of Federal Regulations Part 80, 84, and 91. 
 

 
Additionally, in accordance with Section 1557 of the Patient Protection and Affordable Care Act of 2010, 42 U.S.C. § 

18116, LSSH does not exclude, deny benefits to, or otherwise discriminate against any person on the ground of sex 

(including gender identity) in admission to, participation in, or receipt of the services and benefits under any of its 

health programs and activities, and in staff and employee assignments, whether carried out by LSSH directly or through 

a contractor or any other entity with which LSSH arranges to carry out its programs and activities. 
 

 
Lafayette  Surgical  Specialty  Hospital  provides  free  aids  and  services  to  people  with  disabilities  to  communicate 

effectively and free language services to people whose primary language is not English, such as: 

• Qualified sign language interpreters  •    Written information in other format 

• Qualified interpreters    •     Written information in other languages 
 
If you need language assistance services, please contact Administration at (337) 769-4100. 

 
 

If you believe that LSSH 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: 

Lafayette Surgical Specialty Hospital, Administration Department 

1101 Kaliste Saloom Rd 

Lafayette, LA 70508   

Phone (337) 769-4100    Fax (337) 769-4209 

You can file a grievance in person, by mail, or fax 

 

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

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


  

                          Limited English Proficiency Taglines -Top 15 Non-English Language 

Louisiana  

 

 

In English: ATTENTION:  If you speak any of the following, language assistance services, free of charge, are available to you.  

Call 1-337-769-4100 and ask for Administration for assistance.  

Language Language 
Assistance 

Tagline 

Spanish Español 
ATENCIÓN:  si habla español, tiene a su disposición servicios gratuitos de asistencia 
lingüística.  Llame al 1-337-769-4100 

French Français 
ATTENTION :  Si vous parlez français, des services d'aide linguistique vous sont 
proposés gratuitement.  Appelez le 1-337-769-4100 

Vietnamese Tiếng Việt 
CHÚ Ý:  Nếu bạn nói Tiếng Việt, có các dịch vụ hỗ trợ ngôn ngữ miễn phí dành cho 
bạn.  Gọi số 1-337-769-4100 

Chinese 繁體中文 
注意：如果您使用繁體中文，您可以免費獲得語言援助服務。請致電  
1-337-769-4100  

Arabic ية عرب  ال
لحوظة نت إذا  :م تحدث ك ر ت غة، اذك ل إن ال ساعدة خدمات ف م ة ال غوي ل ر ال تواف ك ت مجان ل ال   .ب
صل م ات رق  4100-769-337 . ب

Tagalog –Filipino Tagalog 
PAUNAWA:  Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga 
serbisyo ng tulong sa wika nang walang bayad.  Tumawag sa 1-337-769-4100 

Korean 한국어 
주의:  한국어를 사용하시는 경우, 언어 지원 서비스를 무료로 이용하실 수 

있습니다.  1- 337-769-4100 

Portuguese Português 
ATENÇÃO:  Se fala português, encontram-se disponíveis serviços linguísticos, 
grátis.  Ligue para 1-337-769-4100 

Loatian ພາສາລາວ 
ໂປດຊາບ: ຖ້າວ່າ ທ່ານເວ ້ າພາສາ ລາວ, ການບໍລິການຊ່ວຍເຫ ຼື ອດ້ານພາສາ, ໂດຍບ່ໍເສັຽຄ່າ, 

ແມ່ນມີພ້ອມໃຫ້ທ່ານ. ໂທຣ 1-337-769-4100 

Japanese 日本語 
注意事項：日本語を話される場合、無料の言語支援をご利用いただけます

。1-337-769-4100 

Urdu ُارُدو 
بردار ر :خ تے اردو آپ اگ ول يں، ب و ہ و آپ ت ان ک ی زب ی مدد ک فت خدمات ک يں م ياب م ت س  د
يں ال ۔ ہ ں ک ري  4100-769-337-1  ک

German Deutsch 
ACHTUNG:  Wenn Sie Deutsch sprechen, stehen Ihnen kostenlos sprachliche 
Hilfsdienstleistungen zur Verfügung.  Rufnummer: 1-337-769-4100 

Persian (Farsi) سی ار  ف

وجه ر :ت ه اگ ان ب سی زب ار گو ف ت ف يد، می گ ن يلات ک سه ی ت ان صورت زب گان ب  راي
رای شما ب راهم  شد می ف ا ا .ب  4100-769-337-1 ب

Russian Русский 
ВНИМАНИЕ:  Если вы говорите на русском языке, то вам доступны бесплатные 
услуги перевода.  Звоните 1-337-769-4100 

Thai ภาษาไทย 

เรยีน:  ถา้คณุพดูภาษาไทยคณุสามารถใชบ้รกิารชว่ยเหลอืทางภาษาไดฟ้ร ี โทร 
 1-337-769-4100 

 

 


