Sample Notice Informing Individuals about Nondiscrimination and Accessibility
Requirements and Sample Nondiscrimination Statement

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:

e Qualified sign language interpreters

e 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:

e Qualified interpreters

e Information written in other languages
If you need these services, contact [Name of Covered Entity’s 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 Covered Entity’s Compliance/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 Barbara Holland, Regional Manager
Human Services Office for Civil Rights

200 Independence Avenue, SW U.S. Department of Health and Human
Room 509F, HHH Building Services

Washington, D.C. 20201 150 S. Independence Mall West
1-800-368-1019, 800-537-7697 Suite 372, Public Ledger Building
(TDD) Philadelphia, PA 19106-9111

Customer Response Center: (800) 368-1019
Fax: (202) 619-3818

TDD: (800) 537-7697

Email: ocrmail@hhs.gov

Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html.
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Translated Notice of Nondiscrimination
(Used for small-size significant publications and significant communications)

Espafiol (Spanish):
[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.

8 3T (Chinese):
[Name of Covered entity]
ST R AEE - AR - fE T - RIRMA - e ~ BRI EAR R -

Sk o] (Korean):

[Name of covered entity] 2(=) 28 A& SCIHHSE E=0lH IS, IIFM, 4 21 HE,
0 = dE2 0122 XNHEGHA 2SLICE

Tiéng Viét (Vietnamese):
[Name of covered entity] tuan thu luat dan quyén hién hanh cua Lién bang va khdng phan biét doi xu
dua trén chang toc, mau da, ngudn goc qudc gia, do tudi, khuyét tat, hoac gigi tinh.

Francais (French):
[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, I'origine nationale, 1'age, le sexe ou
un handicap.

Tagalog (Tagalog — Filipino):
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.

Pycckwuit (Russian):
[Name of covered entity] cobmronaer npumennmMoe deaepanbHOe 3aKOHOAATEILCTBO B 00J1aCTH
rpaXIAaHCKUX MPAaB U HE JOMYyCKAeT TUCKPHUMHUHAIIMH 0 TIPH3HAKAM Pachl, IIBETa KOXKH, HAIIMOHATBHOM
NPUHAICKHOCTH, BO3PACTa, HHBAIUIHOCTH HJIH TIOJIA.

A%1CE (Amharic):
[Name of covered entity] 4.8 AOLA ao(fF7 ao-(F 29.000C AP? APF7 (HC: ($8 PAICE OHC Y41E
(AL9%: (AN 4T ORI (12T TT7ED79° AD+ APINIx

‘Basds-wudu-po-nys/Kru (Bassa):
[Name of covered entity] Nyo 6&¢ kp3 nyotun-dyu gbo-gma-gma 6¢5 dyi ké wa ni ge nyostn-dyu mu
dyiin dé 66d0-du nyad s5 kde md, moo ka nyad dyoad-ku nyu nie ke ma, moo 66406 6¢ nyad s5 k3e ma,
Moo 23 ji ka nyod di nyue md, Mmoo nysd me k3 dyie md, moo nyod me m3 gaa, Mmoo nysd me md maa kee
ma.

Igbo asusu (1bo):

[Name of covered entity] na eso usoro iwu federal civil rights. Ha a nakwagi akpachapu onye o bula
n’ihe e be o nye ahu si, a gburu ya, colo ahu ya, aha ole onye ahu di, ma o bu nwoke ma o bu nwanyi.
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ede Yoruba (Yoruba):
[Name of Covered Entity] tele ilana ofin ijoba apapo lori eto ara ilu atipe won ko gbodo sojusaju lori
oro eya awo, ilu-abinibi, ojo-ori, abarapa tabi okunrin ati obinrin.

$5,0 (Urdu):
(e g ¢ Koy i AS sl o US Jaen (S 0l B S B gia (5 eh Bl 5 33l Jid [Namee of covered entity]
U8 Gt Jbe) g by (S Gin by ()53 ¢ pae

= b 4 (Farsi):
(o g Ky ) 35 bl (om0 San 5 0 e Cumsiada g ye )28 e (§s8s il & 5) [Name of covered entity]
35 ol i ) ) i Uy 30 3 ¢ ¢ ke Cailial

Kreyol Ayisyen (French Creole):
[Name of covered entity] konfom ak Iwa sou dwa sivil Federal ki aplikab yo e li pa fé diskriminasyon sou baz
ras, koulé, peyi orijin, laj, enfimite oswa séks.

Portugués (Portuguese):
[Name of covered entity] cumpre as leis de direitos civis federais aplicaveis e ndo exerce discriminagao
com base na raca, cor, nacionalidade, idade, deficiéncia ou sexo.

4 2= 1 (Arabic):
sh il gl a1 gf ol gf (3 pall Gl e Saar W5 Len J saanall &) i) diaall (3 58a1 o) 58 [Name of covered entity] » il
osind) 5 A8y i o
Ol%?lcﬂ (Gujarati):
[Name of covered entity]cllo] Uscll AHcll2ll ollolRs AES1R slAEL U Y9 B ual 1(d, 3L,
A2 Yo, GUR, wAScll Al [Adtotl AR Ageitel AclMl el otel.

If you have any additional questions, please call MedChi, the Maryland
State Medical Society at 1-800-492-1056.
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Taglines

Espafiol (Spanish):
ATENCION: si habla espafiol, tiene a su disposicion servicios gratuitos de asistencia lingtistica. Llame
al 1-XXX-XXX-XXXX (TTY: L-XXX-XXX-XXXX).

PR ST (Chinese):
AR RS A IR EESEE S BEEIARTS o SEELER 1-xxx-Xxx-xxxx (TTY : 1-

XXX-XXX-XXXX )

3l=ro] (Korean):
FO: S22 E AIEStAE B2, 90 XA £ 22 0|0t == USLICH 1-xXX-XXX-
XXXX (TTY: 1-xxX-xxX-Xxxx) H 2 2 & 3} of

Tiéng Viét (Vietnamese): , i i ’
CHU Y: Néu ban ndi Tiéng Viét, c6 cac dich vu ho trg ngén ngir mién phi danh cho ban. Goi s6 1-xxx-
XXX-XXXX (TTY: 1-XXX-XXX-XXXX).

Francais (French):
ATTENTION : Si vous parlez francais, des services d'aide linguistique vous sont proposés gratuitement.
Appelez le 1T-XXX-XXX-XXXX (ATS : 1-XXX-XXX-XXXX).

Tagalog (Tagalog — Filipino):
PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga serbisyo ng tulong sa
wika nang walang bayad. Tumawag sa 1-XXX-XXX-XXXX (TTY: 1-XXX-XXX-XXXX).

Pycckwuii (Russian):
BHUMAHMUE: Ecnu Bbl rOBOpUTE Ha PYCCKOM SI3bIKE, TO BaM JIOCTYIIHbI O€CIIJIaTHBIE YCIYTH
nepeBoia. 3BOHHUTE 1-XXX-XXX-XXXX (TeJeTaiIr: 1-XXX-XXX-XXXX).

A91C% (Amharic):
TOFOF: 0194 RTE ATICE NPT OTCHI® ACAT £CEPTT 1% ALTHPT THIETPA: OL “LntA@- ¢TC
LLM( L-XXX-XXX-XXXX (92097 ATAGTFD~: 1-XXX-XXX-XXXX).

‘Basdd-wudu-po-nyd/Kru (Bassa):
Dé de nia ke dyédé gbo: O ju ké m [Basdd-wudu-po-ny3] ji ni, nii, a wudu ka ko d0 po-pod 6¢in m gbo
kpaa. Da 1-XXX-XXX-XXXX (TTY:1-XXX-XXX-XXXX)

Igbo asusu (1bo):
Ige nti: O buru na asu Ibo asusu, enyemaka diri gi site na call 1-XxXX-XXX-XXXX (TTY: 1-XXX-XXX-XXXX).

edeé Yoruba (Yoruba):
AKIYESI: Ti o ba nso ede Yoruba ofe ni iranlowo lori ede wa fun yin o. E pe ero ibanisoro yi 1-xxx-
XXX-XXXX (TTY: 1-XXX-XXX-XXXX).
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$5,0 (Urdu):
1-XXX-XXX-XXXX S IS - G libad (e e cladd (S 230 (S gl Sl 5 eom e 53)) @l Bz la pa
(TTY: L-XXX-XXX-XXXX).

= b 4 (Farsi):
L-XXX-XXX-XXXX (TTY: - L 28l e ) 8 lad )y &G ) &) sy (31 ) Bl i oo S o ji gLy 40 Rl idags
A el XXX-XXX-XXXX)

Kreyol Ayisyen (French Creole):
ATANSYON: Siw pale Kreyol Ayisyen, gen sévis ed pou lang ki disponib gratis pou ou. Rele 1-xxx-
XXX-XXXX (TTY: 1-XXX-XXX-XXXX).

Portugués (Portuguese):
ATENCAO: Se fala portugués, encontram-se disponiveis servigos linguisticos, gratis. Ligue para 1-
XXX-XXX-XXXX (TTY: 1-XXX-XXX-XXXX).

4 2= ) (Arabic):
paall il a8 5) XXX-XXX-XXXX-1 a8 Joail  laalls ll 3l o35 4y salll ac Lusal) ladd (8 cAall) SO dhaati i€ 1Y) dda sala
LXXX-XXX-XXXX- 1 2aSdl s

as2Ucll (Gujarati):

YUoll: % i Al lletcll 8, Al [:94e5 it AstaA Al dHIRL HI2 Guceu B, Slot 53 1-
XXX-XXX-XXXX (TTY: 1-XXX-XXX-XXXX).

If you have any additional questions, please call MedChi, the Maryland
State Medical Society at 1-800-492-1056.
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