
 
 

�S�Ê �@�S�a�N �?�Y�R�a �?�R�e�† �R �P�f �b�\�Y�d�Ê �Q �_�g 

Mount Sinai Health System �Z�a�A�e �̂ �† �B�c �R�a�A�b�Y�? �5�b�Q�?�a�Y �?�R�e�† �R�• �P�c �S�a�Z�M�a �?�Y�P�a �_�g �5�N�f �R�^�Z, �Y�† �A, 

�Y�a�]�I�Y�c �W�e�Z, �9�W�Y, �Q�Y�W, �5�S�† �A�N�a, �b�Z�† �A, �b�Z�† �A�? �Y�d�G�a�R, �b�Z�† �A�? �S�E�a�M, �F�• �b�Z�† �A�? �5�b�V�b�\�5�?�N�c �P�f �6�Q�a�Y �N�f 

�S�Ê �@�S�a�N �F�• �\�Ê �@�Y�f �L�† �A �R�a�Z �b�\�_�a�Y �R�_�€ �?�Y�P�a �_�g �5�N�f �R�a �_�c �U�a�_�Y �b�R�?�a�Z�P�a �_�g�@ 

Mount Sinai Health System �b�R�W�R�b�Z�@�N �S�‡�P�a�R �?�Y�P�a �_�g: 

�L �S�‡�V�a�\�]�a�Z�c �L�† �A �R�a�Z �̂ �† �D�a�Y �?�Y�R �Z�8 �5�S�† �A �b�\�5�?�N�c�6�4 �R�e�† �W�d�T�N �^�a�Q�R �5�N�f �^�f�\�a�\�•, �b�F�\�• �b�?: 

 �|���X�h�A�N�a �S�‡�a�S�N �̂ �† �?�f�N�? �V�a�]�a �P�f �5�R�d�\�a�P�? 

 �|���_�h�Y �^�Y�e�S�• �b�\�Ê �D �b�Z�@�N�c �F�a�M�?�a�Y�c (�\�Ê �K�f �5�Ê �@�Y, �6�K�c�=, �^�d�Z�V �7�Z�g�?�I�‡�h�b�R�? �^�Y�e�S, �_�h�Y �^�Y�e�S)  

�L �9�R�‰ �• �b�\�5�?�N�c�6�4 �R�e�† �W�d�T�N �V�a�]�a �^�f�\�a�\�• �b�F�R�‰ �• �P�c �W�d�Ê �@ �V�a�]�a �5�† �A�‡�f�m�c �R�_�€ �_�g, �b�F�\�• �b�?: 

   �|���X�h�A�N�a �S�‡�a�S�N �5�R�d�\�a�P�? 

   �|���_�h�Y �V�a�]�a�\�• �b�\�Ê �D �b�Z�@�N�c �F�a�M�?�a�Y�c 

�F�f �N�d�_�a�R�e�† �7�R�‰ �• �^�f�\�a�\�• �P�c �Z�h�n �_�g, �N�• �b�?�Y�S�a �?�Y�?�f �F�P�ƒ �̂ �† �V�\ �_�h�\�f, �^�W�• �Y�b�_�† �P�f �_�h�; �6�S�M�f �S�‡�P�a�N�a �R�a�Z �̂ �† �S�Y�? �?�Y�h�@ 

�F�f �N�d�_�a�R�e�† �Z�A�P�a �_�g  ‘ �N�f �b�]�?�a�7�N �P�Y�F �?�Y �^�?�P�f �_�h:

 
The Mount Sinai Hospital 
Patient Service Center 
One Gustave L. Levy Place, Box 
1515 
New York, NY 10029 
Telephone: 212-659-8990 
Fax: 212-241-7994 
 
 
Mount Sinai Brooklyn 
Patient Representative 
Department 
First Ave at 16th Street 
New York, NY 10003 
Telephone: 212-420-3818 
Fax: 212-420-5606 
 
New York Eye and Ear 
Infirmary of Mount Sinai  
310 E 14th Street 
Suite B07 
New York, N.Y. 10003 
Telephone: 212-979-4480 
Fax: 212-353-5959 
 
 

 



 
 

�F�f �N�d�_�a�R�e�† �b�]�?�a�7�N �P�Y�F �?�Y�R �b�\�Ê �D �W�P�P �P�c �Z�h�n �_�g, �N�• �?�h�8 �W�Y�c�m �S�‡�b�N�b�R�Q�c �N�d�_�a�K�c �W�P�P �Z�8 �9�S�Z�U�Q �_�g�@ 

�N�d�^�€ U.S. Department of Health and Human Services, Office for Civil Rights �?�h�Z, �7�Z�g�?�I�‡�h�b�R�? �L�† �A �R�a�Z 

Office for Civil Rights Complaint Portal �Y�a�_�€, �F�h https://ocrportal.hhs.gov/ocr/portal/lobby.jsf ‘�N�f 

�9�S�Z�U�Q �_�g, �F�• �b�R�W�R�b�Z�@�N �N�f �K�a�? �Y�a�_�€ �F�• �T�h�R �?�Y�?�f �\�c �R�a�A�b�Y�? �5�b�Q�?�a�Y�• �P�c �b�]�?�a�7�N �P�Y�F �?�Y �^�?�P�f �_�h: 
 
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) 
�b�]�?�a�7�N �T�a�Y�W �7�Ê �O�f �9�S�Z�U�Q �_�R http://www.hhs.gov/ocr/office/file/index.html30. 


