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English

Discrimination is Against the Law

[Name of covered entity] complies with applicable Federal civil rights laws and does not discriminate on
the basis of race, color, national origin, age, disability, or sex. [Name of covered entity] does not exclude
people or treat them differently because of race, color, national origin, age, disability, or sex.

[Name of covered entity]:
* Provides free aids and services to people with disabilities to communicate effectively with us, such as:
o Qualified sign language interpreters

o Written information in other formats (large print, audio, accessible electronic formats, other
formats)

* Provides free language services to people whose primary language is not English, such as:
o Qualified interpreters
o Information written in other languages

If you need these services, contact [Name of Civil Rights Coordinator]

If you believe that [Name of covered entity] 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:
[Name and Title of Civil Rights Coordinator], [Mailing Address], [Telephone number ], [TTY number—if
covered entity has one], [Fax], [Email]. You can file a grievance in person or by mail, fax, or email. If you need
help filing a grievance, [Name and Title of Civil Rights Coordinator] is available to help you.

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.
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Espafiiol (Spanish)

Discrimination is Against the Law La Discriminacion esta en Contra de La Ley

[Name of covered entity] cumple con las leyes federales de derechos civiles aplicables y no discrimina por
motivos de raza, color, nacionalidad, edad, discapacidad o sexo. [Name of covered entity] no excluye a las personas ni las
trata de forma diferente debido a su origen étnico, color, nacionalidad, edad, discapacidad o sexo.

[Name of covered entity]:

* Proporciona asistencia y servicios gratuitos a las personas con discapacidades para que se comuniquen de
manera eficaz con nosotros, como los siguientes:

o Intérpretes capacitados de lenguaje de sefias.

o Informacion escrita en otros formatos (letra grande, audio, formatos electronicos accesibles, otros
formatos).

* Proporciona servicios lingiiisticos gratuitos a personas cuya lengua materna no es el inglés, como los siguientes:
o Intérpretes capacitados.
o Informacioén escrita en otros idiomas.

Si necesita recibir estos servicios, comuniquese con [Name of Civil Rights Coordinator].

Si considera que [Name of covered entity] no le proporciond estos servicios o lo discriminé de otra manera por
motivos de origen étnico, color, nacionalidad, edad, discapacidad o sexo, puede presentar un reclamo a la siguiente
persona: [Name and Title of Civil Rights Coordinator], [Mailing Address], [Telephone number ], [TTY number—if
covered entity has one], [Fax], [Email]. Puede presentar el reclamo en persona o por correo postal, fax o correo
electronico. Si necesita ayuda para hacerlo, [Name and Title of Civil Rights Coordinator] esta a su disposicion para
brindarsela.

También puede presentar un reclamo de derechos civiles ante la Office for Civil Rights (Oficina de Derechos
Civiles) del Department of Health and Human Services (Departamento de Salud y Servicios Humanos) de EE. UU. de
manera electronica a través de Office for Civil Rights Complaint Portal, disponible en
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, o bien, por correo postal a la siguiente direccion o por teléfono a los
nameros que figuran a continuacion:

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)

Puede obtener los formularios de reclamo en el sitio web http://www.hhs.qgov/ocr/office/file/index.html
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Portugués (Portuguese)

Discriminacdo é Contra a Lei

[Name of covered entity] cumpre as leis de direitos civis federais aplicaveis e ndo exerce discriminacdo com base
na raga, cor, nacionalidade, idade, deficiéncia ou sexo. [Name of covered entity] ndo exclui as pessoas ou as trata de
forma diferente devido a raca, cor, nacionalidade, idade, deficiéncia ou sexo.

[Name of covered entity]:

* Faculta ajuda e servigos gratuitos a pessoas com dificuldade de se comunicarem de forma eficaz conosco, tais
como:

o Intérpretes de lingua gestual qualificados

o Informagao escrita em noutros formatos (impressao maior, dudio, formatos eletrénicos acessiveis,
outros formatos)

» Faculta servicos linguisticos gréatis a pessoas cuja lingua principal ndo € o inglés, tais como:
o Intérpretes qualificados
o Informagdo escrita em outros idiomas

Se necessitar destes servicos, contate [Name of Civil Rights Coordinator]

Se archar que a [Name of covered entity] ndo cumpriu estes servigos ou exerceu discriminagdo de outra forma
com base na raga, cor, nacionalidade, idade, deficiéncia ou sexo, pode apresentar uma reclamagéo junto a: [Name and
Title of Civil Rights Coordinator], [Mailing Address], [Telephone number ], [TTY number—if covered entity has one],
[Fax], [Email]. Pode apresentar uma reclamag&o pessoalmente ou por correio, fax ou e-mail. Se precisar de ajuda para
efetuar a reclamacéo, o/a [Name and Title of Civil Rights Coordinator] estara disponivel para o/a auxiliar.

Pode também apresentar uma reclamacéo de direitos civis junto ao U.S. Department of Health and Human
Services (Departamento de Salde e dos Servicos Humanos dos Estados Unidos da América), Office for Civil Rights
(Gabinete de Direitos Civis), por via electrdnica através do Office for Civil Rights Complaint Portal, disponivel em
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, ou por correio ou telefone:

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)

Os formulérios de reclamagdes encontram-se disponiveis em http://www.hhs.gov/ocr/office/file/index.html.
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Polski (Polish)
Dyskryminacja jest sprzeczna z prawem

[Name of covered entity] postepuje zgodnie z obowigzujacymi federalnymi prawami obywatelskimi i nie
dopuszcza sig dyskryminacji ze wzglgdu na rase, kolor skory, pochodzenie, wiek, niepetnosprawnos¢ badz pte¢. [Name
of covered entity] nie wyklucza i nie traktuje nikogo inaczej ze wzgledu na rasg, kolor skory, pochodzenie, wiek,
niepetnosprawnos¢ badz ptec.

[Name of covered entity]:

* Zapewnia osobom niepetnosprawnym bezptatng pomoc i ustugi w celu umozliwienia skutecznej komunikacji z
nami, na przyktad:

o Wykwalifikowanych ttumaczy jezyka migowego

o Informacje na piSmie w roznych formatach (duzy druk, nagrania dzwigkowe, przystepne formaty
elektroniczne, inne formaty)

« Zapewnia bezptatne ustugi jezykowe 0sobom dla osob, dla ktorych angielski nie jest jezykiem rodzimym, na
przyktad:

o Wykwalifikowanych ttumaczy
o Informacje na pi$mie w innych jezykach
Jezeli chcesz skorzysta¢ z wymienionych ustug, skontaktuj si¢ z [Name of Civil Rights Coordinator]

Jezeli uwazasz, ze [Name of covered entity]| nie wypehit obowigzku §wiadczenia tych ustug lub w inny sposéb
dopuscit si¢ dyskryminacji ze wzgledu na rase, koloru skory, pochodzenie, wiek, niepetnosprawno$¢ badz pte¢, mozesz
ztozy¢ skarge do: [Name and Title of Civil Rights Coordinator], [Mailing Address], [Telephone number ], [TTY
number—if covered entity has one], [Fax], [Email]. Skarge mozna ztozy¢ osobiscie, za posrednictwem poczty
tradycyjnej, elektronicznej lub faksu. Jezeli potrzebujesz pomocy w ztozeniu skargi, [Name and Title of Civil Rights
Coordinator] moze w tym pomoc.

Skarge w zakresie naruszenia praw obywatelskich mozna rowniez ztozy¢ w U.S. Department of Health and
Human Services (Departamentu Zdrowia i Opieki Spotecznej Stanéw Zjednoczonych), Office for Civil Rights (Biuro
Praw Obywatelskich), droga elektroniczng za posrednictwem witryny Office for Civil Rights Complaint Portal pod
adresem https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, za posrednictwem poczty tradycyjnej lub dzwonigc pod numer
telefonu:

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)

Formularze skarg sg dostepne na stronie http://www.hhs.gov/ocr/office/file/index.html.
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288 1 3T (Chinese)

IR IERY
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T3 aE L 7 S A > #3E] DLl [Name and Title of Civil Rights Coordinator] #2545 $53F - #i2yHtil & [Mailing
Address] > EEEEFES £ [Telephone number ] ~ TTY (JEEHEE4R ) 9505 5 [TTY number—if covered entity has one] >
HE R [Fax] > E S5 [Email] o AT LU BRI > BcE DI ~ EEECEENY )7 IR - WREE
ISR IR LA B > [Name and Title of Civil Rights Coordinator] & DUE B #5

fagw] DL U.S. Department of Health and Human Services ( SEERf# A= sz AR50 ) |#Y Office for Civil
Rights ( ERAFEHEANZE ) $EACERMEREST » 7538 Office for Civil Rights Complaint Portal DLZE 15 3% -
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf » B3 % i 28 B SRR 7 3%

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) ( &l FHEE (S5 )

& A http://www.hhs.gov/ocr/office/file/index.html T JEEFEHFRAL -
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Italiano (Italian)

La discriminazione € contro la legge

[Name of covered entity] si conforma a tutte le leggi federali vigenti in materia di diritti civili e non permette
discriminazioni basate su razza, colore, origine nazionale, eta, disabilita o sesso. [Name of covered entity] non esclude le
persone, né riserva loro un diverso trattamento a causa della loro razza, del colore della loro pelle, della loro origine
nazionale, eta, disabilita o del loro sesso.

[Name of covered entity]:

» Assicura supporto e servizi gratuiti alle persone disabili per aiutarle a comunicare con noi in modo efficace, e
precisamente:

o Interpreti qualificati nella lingua dei segni

o Informazioni scritte in altri formati (stampa a grandi caratteri, audio, formati elettronici accessibili, altri
formati)

» Offre servizi linguistici gratuiti alle persone la cui lingua primaria non ¢ l'inglese, tra cui:
o Interpreti qualificati
o Informazioni scritte in altre lingue

Se avete bisogno di tali servizi, contattate [Name of Civil Rights Coordinator]

Se considerate che [Name of covered entity] non abbia offerto tali servizi o abbia permesso discriminazioni sulla
base di razza, colore, origine nazionale, eta, disabilita o sesso, potete presentare un reclamo a: [Name and Title of Civil
Rights Coordinator], [Mailing Address], [Telephone number ], [TTY number—if covered entity has one], [Fax], [Email].
Potete presentare tale reclamo di persona o0 a mezzo posta, fax oppure e-mail. Se avete bisogno di assistenza per la
presentazione del reclamo, [Name and Title of Civil Rights Coordinator] & a vostra disposizione per fornire assistenza.

E altresi possibile presentare un reclamo per i diritti civili allo U.S. Department of Health and Human Services
(Dipartimento statunitense per la salute e i servizi umani), Office for Civil Rights (Ufficio per i diritti civili),
elettronicamente mediante il Office for Civil Rights Complaint Portal, disponibile all'indirizzo
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, oppure a mezzo posta o telefono all'attenzione di:

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)

I moduli per i reclami sono disponibili all'indirizzo http://www.hhs.gov/ocr/office/file/index.html.
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Francais (French)

Il est interdit de discriminer

[Name of covered entity] respecte les lois fédérales en vigueur relatives aux droits civiques et ne pratique aucune
discrimination basée sur la race, la couleur de peau, l'origine nationale, I'dge, le sexe ou un handicap. [Name of covered
entity] n'exclut et ne traite aucune personne différemment en raison de sa race, sa couleur de peau, son origine nationale,
son age, son sexe ou son handicap.

[Name of covered entity] :

* Fournit gratuitement des aides et services aux personnes handicapées afin de permettre une communication
efficace avec nous, par exemple :

o Interpretes qualifiés en langue des signes

o Informations écrites dans d'autres formats (gros caractéres, audio, formats électroniques accessibles,
autres formats)

» Fournit gratuitement des services linguistiques aux personnes dont la langue principale n'est pas l'anglais, par
exemple :

o Interprétes qualifiés
o Informations écrites dans d'autres langues
Si vous avez besoin de ces services, contactez [Name of Civil Rights Coordinator]

Si vous pensez que [Name of covered entity] n'a pas fourni ces services ou a fait preuve d'une autre forme de
discrimination basée sur la race, la couleur de peau, I'origine nationale, I'age, le sexe ou le handicap, vous pouvez déposer
une réclamation auprés de : [Name and Title of Civil Rights Coordinator], [Mailing Address], [Telephone number], [TTY
number—if covered entity has one], [Fax], [Email]. Vous pouvez déposer une réclamation en personne ou par courrier,
télécopie ou e-mail. Si vous avez besoin d'aide pour déposer une réclamation, [Name and Title of Civil Rights
Coordinator] se tient a votre disposition pour vous y aider.

Vous pouvez également déposer une réclamation concernant vos droits civiques aupres de I'U.S. Department of
Health and Human Services (Département de la Santé et des Services Sociaux des Etats-Unis), Office for Civil Rights
(Bureau des Droits Civiques), par voie électronique via I'Office for Civil Rights Complaint Portal, disponible a I'adresse
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, par courrier ou par téléphone a :

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)

Des formulaires de réclamation sont disponibles a I'adresse http://www.hhs.gov/ocr/office/file/index.html.
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Kreyol Ayisyen (French Creole)

Lalwa entedi pou moun feé diskriminasyon

[Name of covered entity] konfome li ak Iwa sou dwa sivil Federal ki aplikab yo e li pa fé diskriminasyon
sou baz ras, koulé, peyi orijin, laj, enfimite oswa séks. [Name of covered entity] pa ekskli moun oswa trete yo
nan fason ki diferan akoz ras, koulé, peyi orijin, laj, enfimite oswa séks yo.

[Name of covered entity]:
* Bay ¢d ak sevis gratis pou moun ki andikape pou yo kominike avek nou nan fason ki efikas, tankou:
o Enépret langaj siy ki kalifye
o Enfomasyon ekri nan 10t foma (gwo let, odyo, foma elektwonik ki aksesib, I0t foma)
* Bay sévis lang gratis ba moun ki gen lang natifinatal yo ki pa Angle, tankou:
o Enepret kalifye
o Enfomasyon ki ekri nan 10t lang
Si w bezwen sevis sa yo, kontakte [Name of Civil Rights Coordinator]

Si w kwe [Name of covered entity] pa t bay sévis sa yo oswa te fé diskriminasyon nan yon lot fason sou
baz ras, koulé, peyi orijin, laj, enfimite oswa seks, ou ka depoze yon plent nan: [Name and Title of Civil Rights
Coordinator], [Mailing Address], [Telephone number], [TTY number—if covered entity has one], [Fax],
[Email]. Ou ka depoze yon plent an péson oswa pa lapos, pa faks oswa pa imel. Si w bezwen éd pou w depoze
yon plent [Name and Title of Civil Rights Coordinator] disponib pou ede w.

Ou ka depoze yon plent pou dwa sivil tou nan U.S. Department of Health and Human Services,
(Depatman Sevis Sante ak Imen Etazini), Office for Civil Rights (Biwo Dwa Sivil) atrave Office for Civil
Rights Portal, pa mwayen elektwonik ki disponib nan https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, oswa nan pa
lapos oswa:

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)

Fomile pou plent yo disponib nan http://www.hhs.gov/ocr/office/file/index.html.
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Pycckuii (Russian)

Ill/ICKpI/IMI/IHaIII/Iﬂ NMPOTHUBO3aKOHHA

[Name of covered entity] co0iromaet npuMeHIMOE (eepabHOe 3aKOHOIATENBCTBO B 00JIACTH TPaXKIaHCKUX
MpaB M He JIOMYCKaeT JUCKPUMHUHAIIMY TI0 TIPU3HAKAM Pachl, [IBETa KOXKHU, HAIIMOHAJLHOW MTPUHAJIC)KHOCTH, BO3PACTa,
WHBaNMUIHOCTH WK Tiona. [Name of covered entity] He uCKiIrO9aeT JIt0/Ieii ¥ HE OTHOCUTCS K HAM ITO-Pa3HOMY H3-3a
pachl, [BETa KOXKH, HAIIMOHAIBHOM MPUHAUICKHOCTH, BO3PACTa, MHBATUIHOCTH WX TIOJA.

[Name of covered entity]:

® I[J'ISI 3(1)(1)CKTI/IBHOFO B3aHMOI[CI>iCTBHﬂ npeaoCTaBIACT 663BO3MC3I[HyIO IoOMOIIb U OKa3bIBACT YCJIYI'U JIIOJSIM C
OrpaHUYCHHBIMH BO3MOXXHOCTAMU, & UMCHHO:

O YCIIyTd KBATM(HUIIMPOBAHHBIX CYPIONIEPEBOTIHKOB;

O MUCHMCHHYIO HH(OpMaIHIO B Ipyrux Gopmarax (KpymHeId mpudT, ayauo ¢popMar, J0CTYIHBIC
3JIEKTPOHHBIE (OpMATHI, Tpoure HopMaThl).

* [Ipenocrasnser OecrulaTHbIE yCIYTH IEpEeBOJA JIOASM, Ul KOTOPBIX aHTJIMHCKUI HE SIBIISIETCS OCHOBHBIM
SI3BIKOM, @ UIMEHHO:

O YCIIyT¥ KBAIM(HUIIMPOBAHHBIX TIEPEBOAYUKOB;
O MUCHMEHHYI0 HHPOPMAIHIO Ha IPYTUX SI3bIKaX.
Ecnu BBI Hy)KJaeTech B Takux yciyrax, ooparutech k [Name of Civil Rights Coordinator]

Ecnu BBI cuntaere, uto B [Name of covered entity] Bam He mpeiocTaBriin yKa3aHHBIX YCIIYT WIM HHBIM 00pa3oM
TUCKPUMHUHUpPOBaIH Bac 1o mpu3HakaM pachl, IIBeTa KOXKH, HAIIMOHATBHON MTPUHAICKHOCTH, BO3PACTa, MHBAIUIHOCTH
Wi moja, Bel Moskere moaats sxano0y: [Name and Title of Civil Rights Coordinator], [Mailing Address], [Telephone
number ], [TTY number—if covered entity has one], [Fax], [Email]. Ber MoskeTe moaTh kano0y JUUHO WA OTIPABUTH
o 1104Te, PaKcy WM AIeKTpoHHoM moute. Eciim Bam Hy»Ha momorns B mogaye xano0sl, Bam momoxeT [Name and Title
of Civil Rights Coordinator].

BrI Takke MoxeTe moath xkanoly o HapylieHnH rpaxaaHckux npas B U.S. Department of Health and Human
Services (MunmcTepcTBO 31paBooxpaneHus u cormanbHbix ciayx0o CILA), Office for Civil Rights (Ympasnenue mo
rpaXJaHCKKM MpaBam), B aekTpoHHoM Bujie yepe3 Office for Civil Rights Complaint Portal, gocTymHblii o ccblike:
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, o moure nim o Tenedony:

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)

bnankwu »xano0s!1 mocTymHEI 1m0 aapecy: http://www.hhs.gov/ocr/office/file/index.html.
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Tiéng Viét (Vietnamese)

Phan Biét P6i Xir La Trai Phap Luat
[Name of covered entity] tuan thu luat dan quyen hién hanh caa Lién bang va khdng phan biét dbi xir dua trén
chang toc, mau da, ngudn goc québc gia, do tudi, khuyét tat, hogc gigi tinh. [Name of covered entity] khdng loai trir moi
ngudi hodc dbi xir voi ho khéc biét vi chiing toc, mau da, ngudn géc qudc gia, do tudi, khuyét tat, hoac giéi tinh.
[Name of covered entity]:
« Cung cép dich vy hd trg mién phi cho nhitng nguoi khuyét tat dé giao tiép véi ching toi ¢ hiéu qua, nhu:
o Thong dich vién ngdn nglr Ky hiéu da nang luc

o Théng tin bang vin ban & cac dinh dang khéc (chir in Ién, am thanh, dinh dang dién tir ¢ thé tiép can,
cac dinh dang khac)

« Cung cap mién phi cac dich vu ngdn ngit cho nhitng ngudi c6 ngdn ngit chinh khdng phai 1a tiéng Anh, nhu:
o Thong dich vién du nang luc
o Théng tin dugc trinh bay bang ngdn ngir khac

Néu ban can nhirng dich vu nay, hay lién hé [Name of Civil Rights Coordinator]

Néu ban tin rang [Name of covered entity] khong cung cap nhitng dich vy nay hodc phan biét dbi xtr theo céch
khéc dua trén ching toc, mau da, ngudn goc quéc gia, do tudi, khuyét tat, hoac gioi tinh, ban c6 thé nop don khiéu nai voi:
[Name and Title of Civil Rights Coordinator], [Mailing Address], [Telephone number ], [TTY number—if covered entity
has one], [Fax], [Email]. Ban co thé truc tiép nop don khiéu nai hoic giri qua duong buu dién, chuyén fax, hoic email.
Néu ban can tro gip nop don khiéu nai, [Name and Title of Civil Rights Coordinator] sin sang gitp ban.

Ban ciing c6 thé ndp don khiéu nai vé dan quyén Ién U.S. Department of Health and Human Services (B9 Y Té va
Dich Vu Nhan Sinh Hoa Ky), Office for Civil Rights (Van Phong Dan Quyen) bang hinh thirc di¢n tir qua Office for Civil
Rights Complaint Portal, c6 trén trang https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, hodc qua duong buu dién hoac bang
dién thoai tai:

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)

Cac mau khiéu nai c6 trén trang http://www.hhs.gov/ocr/office/file/index.html.
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4 a2 J (Arabic)

GAN M juadl)
G ol sl o Gl bl (e an V5 L J sl Al il Al (3 8a) ) 58 [Name of covered entity] o ik
5 gl s alide g e aglabay ) =lasYI [Name of covered entity] sxivs ¥ LS uiall g 58 ) &8l 5l Gudl 5l (il sl
osiall g sl AleY) 5 Gl o ida sl Jual) ) gl
:[Name of covered entity]
s e (Lina Allad 3 ) oy Jucal sill CBLe Y (553 (o LaalaniD dilae ladd 5 Claclis Jigy o
Ol 3a 3 )L 43l can jie O

o b 2 5 b yutie A5 )] it A o 3 5 06 i al de sadae) (5 AT ity 440 il glas 0
(i)

s g Jalasy) Cand Aaul) agiad () el s dpilae 4y gl Cilads jigy e
Ola 30 (pex sie O
Al el 4 i< Glasls 0
[Name of Civil Rights Coordinator] = Jwail «culadall s3¢d dalay S 13
S o) s Gl Gl e 58045 ey e ol clenall Gl 5 6 gasl 8 [Name of covered entity] qi i i€ 13) ;
Mailing ] <[Name and Title of Civil Rights Coordinator] :il) s sSs pa8 o) (Say cmind) 5l Byl o) uall 51 ik gl oY)
o) ¢Ser [Email] «[Fax] «[TTY number TTY number—if covered entity has one] <[ Telephone number] [Address
Name of Civil Rights ] ol «(s oS a8l 8 3o Lusall Aalay <uiS13) | g yiSIYT 2 pall gl QaSWIL gl 2y 5ally ol Guadd (g oSy p0E5
.<hiac Ll ~Ua [Coordinator

Laall cileadli 5 5) 5 5) Department of Health and Human Services 51 35 G s Sl (s Sy aai of Wl oli€a
«Office for Civil Rights Complaint Portal S J3& (e «(3saal 358l iSs) Offiice for Civil Rights —iSa ¢ (Rl
(e @l sl vl o hittps://ocrportal.hhs.gov/ocr/portal/lobby.jsf e A Je i sidll

Department of Health and Human Services

200 Independence Avenue, SW

Room 509F, HHH Building

Washington, D.C. 20201

(PS5 mall s o8 ) 7697-537-800 ,1019-863-800-1

http://www.hhs.gov/ocr/office/file/index.html o ) e (5 gl & = ilai il 45
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gt= 0 (Korean)

AEe WE Aol

[Name of covered entity] 2(=) 2t3d et Z0IAHS =400 OIS, LIRM, 4 2IF, A, 20
Ce= HES 0IR2 XHE6HX (£ SLICH [Name of covered entity] 2(£) QIE, LIS, SA 20, A, &OH
T= 82 0192 S22 BHMGtAHLE CHE YA o2 ROHA 2 &LICH

[Name of covered entity]:

« JOHCIS0| Moot SUHCOZ IANLASSE = A U8 22 22 K34 AEIAE HSELICH

o AHERU= =3t SH
o [tE A9 MNH HE(2 &Xt, 84, AIE Jts8H d Xt 84 DIE EAS)
« =2 AtEot= HOIF SOIE Ot OIS0H=E st 22 2 A0 MEBIASE MBELICH
o AHARYE S
o tE iz 4= M EE

Oldet MBIA I 2 Q3JkAIH [Name of Civil Rights Coordinator]0ff oA Al 2.

[Name of covered entity]Ol(OF) Q1E, OIRM, S4l 2Jt, A, H0H F= €2 0|22 0/ &t
NBIAE ME0HA 2L T2 2422 XIEIMUCHD M2UBHAI= Z S [Name and Title of Civil Rights
Coordinator], [Malllng Address], [Telephone number], [TTY number—if covered entity has one] [Fax], [Email](2)2
Aol 28HS MIIota == JUSLICH 2HE %%5D1LP SH, WAL= 0HEZ =CHS MIIGHY =
USLICH =B HJI2t 236t =301 2 RotAIH, [Name and Title of Civil Rights Coordinator](2) 2 £ &

NS 224 = JASLICH

ot Z01A 9122 0| = Department of Health and Human Serwces( A= X F), Office for Civil
Rights(Al 21 A=) 0l https://ocrportal.hhs.gov/ocr/portal/lobby.jsfOll A= AI2IH AR = QI3 T2 Sol MK
LAOZ HESHHL SEOILL M3t2 MEY == UASLICH =4 & E*%‘JH': Ct3t 25LICH

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)

0lKl 2FAl2 hitp://www.hhs.gov/ocr/office/file/index.html Ol Al E & 2= &SLICY.
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Shqip (Albanian)

Diskriminimi éshté kundér ligjit

[Name of covered entity] vepron né pérputhje me ligjet e zbatueshme federale t&, té drejtave civile dhe nuk
ushtron diskriminim mbi baza si raca, ngjyra, prejardhja etnike, mosha, aftésia e kufizuar ose gjinia. [Name of covered
entity] nuk i pérjashton personat ose nuk i trajton ata né ményré té diferencuar pér shkak té racés, ngjyrés, prejardhjes
etnike, moshés, aftésisé sé kufizuar ose gjinisé.

[Name of covered entity]:

* Ofron ndihmé dhe shérbime falas pér personat me aftési t€ kufizuara pér té komunikuar né ményré efektive me
ne, si p.sh.:

o Interpretues té kualifikuar té€ gjuhés sé shenjave

o Informacione me shkrim né formate t€ tjera (me germa t€ médha, audio, formate elektronike t&
aksesueshme, formate té tjera)

» Ofron shérbime gjuhésore falas pér personat gé nuk kané anglishten si gjuhé té paré té tyren, si p.sh.:
o Interpretues té kualifikuar
o Informacione me shkrim n€ gjuhé t€ tjera

Nése ju nevojiten kéto shérbime, kontaktoni me [Name of Civil Rights Coordinator]

Nése besoni se [Name of covered entity] ka déshtuar né ofrimin e kétyre shérbimeve apo ju ka diskriminuar né njé
ményré tjetér né bazeé té racés, ngjyrés, prejardhjes etnike, moshés, aftésisé sé kufizuar apo gjinisé, ju mund té depozitoni
njé ankesé prané: [Name and Title of Civil Rights Coordinator], [Mailing Address], [Telephone number ], [TTY
number—if covered entity has one], [Fax], [Email]. Ankesén mund ta depozitoni personalisht ose ta dérgoni me posté,
faks ose email. Nése ju nevojitet ndihmé pér depozitimin e njé ankese, [Name and Title of Civil Rights Coordinator] do té
jeté né dispozicionin tuaj pér t'ju ndihmuar.

Ju mund té depozitoni gjithashtu njé ankesé pér té drejtat civile prané U.S. Department of Health and Human
Services (Departamenti Amerikan i Shérbimeve té Shéndetit dhe Njeriut), Office for Civil Rights (Zyra pér té Drejtat
Civile), né ményré elektronike pérmes Office for Civil Rights Complaint Portal, gé gjendet né adresén
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, ose me posté apo telefon né:

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)

Formularét e ankesave gjenden né adresén http://www.hhs.gov/ocr/office/file/index.html.
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& (Hindi)
ATHATT FA * [EATh §

[Name of covered entity] &TRT FT9 T HETT ARTIE SATEHTT HTAAT T ATATAT FLAT § T ST, T, TS
A, A, AT, AT T o e 9% 9a91a Tei Tt gl [Name of covered entity] STTrr, 3T, T8 4, 417,
TArsheTaT, =T folFT o e 9% ART T 918Y Al TaaT AT 3 AT 3T a8 T adid qg! HLdl gl

[Name of covered entity]:
o T3eToT T T GHTY AT THATFLATAT T & FITT F o ForT {74:9/F Tgrar i qa10 Y& F3dT 8, S
o AAATITH Hihicrsh ATHT FATIOAT
o I wiHel (FF e, A=A, g TorFglF wide, o= wiFe) § foriad s
o TS AT T STrfRE AT SIS A8l g S AN T H:e[ew AT AT Y& FwAT g, S
o AFAATITH FATUH
o = AT H ferferd srashret
T ATTeRT =9 AT FT saeAwar g 9 [Name of Civil Rights Coordinator] & #d &%
7f% st fE3samer € ©F [Name of covered entity] o S=TT T&T7 & | faer T2T & AT ST, 91, TE T, A,

fsaTaT, =T ol o e 9 ot 938 & &l 9awTE o g ar o Mferfed & 9 foremaa &7 &2 9% &: [Name
and Title of Civil Rights Coordinator], [Mailing Address], [Telephone number ], [TTY number—if covered entity has

one], [Fax], [Email]. 3T T2 ST AT ST, e, AT SHA GIT AT T9hTd a1 20 Hohdl | AT TRl TR ast e
H FETIaT T sraeTshar g ar [Name and Title of Civil Rights Coordinator] 3Taeht SgTadT & forw Iqerser g

a7 https://ocrportal.hhs.gov/ocr/portal/lobby.jsf 9% I9eTse, Office for Civil Rights Complaint Portal & ATeaH &
TAFEI W q<leh |, T STF AT I FIT AT U.S. Department of Health and Human Services (T.7H. fRureHe st ger Uve
LA "taHw), Office for Civil Rights (AT ®iT fAfa Treed) & 918 HT UF ARTRE stteranT fowmaa ast w1 aahd &

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)

fermTra ®iE hitp://www.hhs.gov/ocr/office/file/index.html 9% ITe=e 2|
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Tagalog (Tagalog — Filipino)

Ang Diskriminasyon ay Labag sa Batas

Sumusunod ang [Name of covered entity] sa mga naaangkop na Pederal na batas sa karapatang sibil at hindi
nandidiskrimina batay sa lahi, kulay, bansang pinagmulan, edad, kapansanan, o kasarian. Ang [Name of covered entity]
ay hindi nagtatangi ng mga tao o hindi nagpapakita ng ibang pakikitungo dahil sa lahi, kulay, bansang pinagmulan, edad,
kapansanan o kasarian.

Ang [Name of covered entity] ay:

» Nagbibigay ng mga libreng tulong at serbisyo sa mga taong may kapansanan upang mahusay silang makipag-
ugnayan sa amin, gaya ng:

o Mga kwalipikadong interpreter ng sign language

o Nakasulat na impormasyon sa iba pang mga format (malaking print, audio, mga naa-access na
electronic na format, iba pang mga format)

* Nagbibigay ng mga libreng serbisyo sa wika sa mga taong hindi Ingles ang pangunahing wika, gaya ng:
o Mga kwalipikadong interpreter
o Impormasyong nakasulat sa iba pang mga wika

Kung kailangan mo ang mga serbisyong ito, makipag-ugnayan kay [Name of Civil Rights Coordinator]

Kung naniniwala kang hindi naibigay ng [Name of covered entity] ang mga serbisyong ito o nandiskrimina ito sa
ibang paraan batay sa lahi, kulay, bansang pinagmulan, edad, kapansanan, o kasarian, maaari kang maghain ng karaingan
sa: [Name and Title of Civil Rights Coordinator], [Mailing Address], [Telephone number], [TTY number—if covered
entity has one], [Fax], [Email]. Maaari kang maghain ng karaingan nang personal o sa pamamagitan ng koreo, fax o
email. Kung kailangan mo ng tulong sa paghahain ng karaingan, si [Name and Title of Civil Rights Coordinator]
nakahandang tulungan ka.

Maaari ka ring maghain ng reklamo sa mga karapatang sibil sa U.S. Department of Health and Human Services
(Kagawaran ng Mga Serbisyong Pangkalusugan at Pantao ng U.S.), Office for Civil Rights (Tanggapan para sa Mga
Karapatang Sibil), sa electronic na paraan sa Office for Civil Rights Complaint Portal, na makikita sa
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, 0 sa pamamagitan ng koreo o telepono sa:

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)

Ang mga form ng reklamo ay makukuha sa http://www.hhs.gov/ocr/office/file/index.html.
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EAANViKA (Greek)

O dwokpicerg awotehoOv Tapafiocn Tov vopov

H [Name of covered entity] coppop@dvetar pe Toug 1XVOVTIEG OHLOGTOVINKOVG VOLOVG Y10, TO. ATOMIKE
dwonmdpata kot dgv TpoPaivel oe drakpicelg pe Baon ™ GLAT, TO YpdUa, TNV €BVIKY Kataywyr|, TNV nAkia, TV avornpio
1 1o evro. H [Name of covered entity] dev amoxheiel dropa 1 ta petayepiletor dlopopetikd e&ottiag tng LANG, TOV
YPOUATOG, TNG EBVIKNG KaTaymyne, TG NAkiag, tng avammpiag 1 Tov @HAOL TOVG.

H [Name of covered entity]:

* [Tapéyel dwpedv PondfoTa Kot VANPESIES GTA ATOUO LE AVOTNPIL Y10 VO ETIKOVOVOLV OTOTELEGUATIKG Mol
pag, 6mag:

o Ewdikevpévoug dteppunveig vonUaTikng yAOGoog

o ['pantéc mAnpogopieg oe SLoQOPETIKN LopPT| (LEYALO TOTOYPUPIKE GTOYELD, NYNTIKO VAIKO,
TPOGPAGIUN NAEKTPOVIKT] LOPON, GALEG LOPPEQ)

* [Tapéyel dwpedv YAOOOUES VIINPESIES G€ ATOO TV OTOlMV 1 KUPLa YADGGO dev glval Ta oyyAKd, Ommc:
o Edikevpévoug depunveig
o [MAnpopopieg Ypouuéves o€ GAAEG YADOOES

Av ype1dleote aVTEG TIG VINPEGiES, emKOvVOVNOTE LE Tov opprodio [Name of Civil Rights Coordinator]

Av motevete 6t [Name of covered entity] dev katdpepe va 6og Tapaoyel AT TIC VANPESIEG 1 TPOEPN oF
dtokpioelg e omolovONToTE TPOTO e PACT TN QLAT, TO XPOUO, TNV €BVIKN KaTay®y™, TNV NAKia, TV avarnpic 1 To
@VAO umopeite va vwoPdAete v Katayyehio cag otov apuddio: [Name and Title of Civil Rights Coordinator], [Mailing
Address], [Telephone number], [TTY number—if covered entity has one], [Fax], [Email]. Mropgite va vrofdiete tnv
KOTOYYEAMO GOG AVTOTPOCONTMG 1 LEG® TAYVIPOUIKNG EMGTOANS, PO 1] NAEKTPOVIKOV Tayudpopeiov. Av ypeldleote
Bonbeia pe v vrofoin g katayyeiiog, o apuddiog [Name and Title of Civil Rights Coordinator] Bpiocketar otn
dubeon oog.

Mmnopeite eniong va vroPdiete katoyyelia tepi mapaPioons twv atopkodv dikaimpdtov oto Office for Civil
Rights (I'pageio Atopkdv Awkaiopdtov) tov U.S. Department of Health and Human Services (Apgpicoviky Yanpeoia
Yyeiog ko Kowvovikdv Yanpeoiwdv), niektpovikd péom tov Office for Civil Rights Complaint Portal oto
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf 7| péom tayvdpopikng excToAG 1| THAEP®VIKAE GTO:

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)

Ta évruna kotoyyeMav eival dSwbéoipa oto http://www.hhs.gov/ocr/office/file/index.html.
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