


The Hispanic Ethnicity codes as identified by the State of New Jersey, Department of Health, National Center for
Health Statistics code are as follows:

0 = Non-Hispanic
1 = Mexican
2 = Puerto Rican
3 = Cuban
4 = Central or South American
5 = Other and Unknown Hispanic
9 = Not Classifiable

Notice to Deaf and Hard of Hearing Patients
You have a right to a Sign Language Interpreter if one is required for you to effectively communicate
medical information with hospital staff. If you are deaf or hard of hearing and require a Sign Language Interpreter
please let us know.

ADM-11 (Rev. 1/06) Non-Stock. This form supersedes ADM-11 (9/05) Non-Stock and also replaces ADM-33 (8/91) Non-Stock.
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