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New York State Department of Health Centralized Complaint and Intake Program (£ 3%k
SRR
BB :NYSDOH DRS/SNHCP
MAILSTOP: CA/LTC
EMPIRE STATE PLAZA
ALBANY, NEW YORK 12237
12iR#LE: 1-888-201-4563
f£H :(518) 408-1157
Y : https://www.health.ny.gov/nursinghomecomplaints

Long Term Care Ombudsman Program ({cHBIRIR IS Fait k1)
3% :1-855-582-6769

New York State Association of Independent Living (New York State J#137 4 ;& 1<, NYAIL)
Pk : www.ilny.org
- FHB (¥ : info@inly.org
BiE:(518) 465-4650

New York State Office for the Aging (B¢t AODAE)
Fi%: 1-844-697-6321

M E DA EIERHOIBEFBFEF B NYS Advocacy Program (NYS £E#2it%1) :

Disability Rights New York (1£97% % A FI S i0y)
hik: 725 Broadway, Suite 450
Albany, New York 12207
EBFHB {4 : Mail @DRNY.org
EHiE:(518) 432-7861
G BEEHIE: 1-800-993-8982
f£H :(518) 427-6561
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FE$E - https://www.health.ny.gov/facilities/nursing/docs/community_resource _quide.pdf
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