
For Patients and/or Companions 
with Visual, Hearing, Languages 
and Other Assistive Needs

Patient Information

Name

Date of Birth

Date of Admission

Companion Name

Concord Hospital is committed to providing equal access to medical services and 
programs by facilitating communication to all of our patients and/or companions in a 
language and manner they understand, including sign language and/or foreign language 
interpreters and assistive devices. 

These services will be provided to the patient and/or companion on a 24-hour basis and will 
be provided free of charge.

For questions or concerns related to Deaf and/or Hard of Hearing you may call:

	 The Deaf & Hard of Hearing Program Coordinator at (603) 415-6602 (Voice), 
	 (603) 227-7033 (TTY), or (866) 349-2790 (Videophone or VP).

	 Concord Hospital Main Number at (603) 225-2711 (Voice) & (603) 228-7315 (TTY) 
	 or toll-free 1(888) 327-0464 (Voice) & 1(888) 883-4408 (TTY).

	 The Deaf & Hard of Hearing Program Coordinator is available during business hours 
	 Monday through Friday. After normal business hours, weekends and holidays, ask for the 	
	 Nursing Supervisor.

For questions or concerns related to language and visual needs you may call:

	 Care Coordination at (603) 227-7000, ext. 3013 during normal business hours.
	 Nursing Supervisor (603) 225-2711 after hours, weekends and holidays.

Please check the box of any assistive services/aides or devices you or your companion wish to use.

Assistive Services/Aides		
 	 Video interpreting services (VRI)	

 	 Telephonic interpreting services		

 	 Live interpreter 
	  	 language	 	 American Sign Language	

 	 Tactile interpreter for blind/low vision		

 	 Pictogram book	

 	 Writing/drawing back and forth	

 	 Closed captioning (activate)	

 	 Other: __________________________	

Assistive Devices
 	 Amplifier stereo listener (Pocket Talker)

 	 TTY/TDD device

 	 Big button phone 
	 (Braille, strobe light, volume control)

 	 Phone flasher

 	 Knock alarm

 	 Cry alarm (inpatient only)

 	 Deaf/hard of hearing door sign

 	 Dry erase board

 	 Special call bell (blow, squeeze, touch, air)

 	 Other: __________________________	

Please give this completed 
card to the medical staff 
upon arrival. Thank you!
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