HARRISHEALTH Notice of Non-Discrimination

Harris Health System complies with applicable Espafiol (Spanish)
Federal civil rights laws and does not discriminate ATENCION: si habla espafol, tiene a su disposicién servicios gratuitos de asistencia lingtifstica.
on the basis of race, color, national origin, age, : Llame al 1-877-612-3004.

disability, or sex. Harris Health System does not

i Tiéng Viét (Vietnamese)
exclude people or treat them differently because

CHU Y: Né&u ban néi Tiéng Viét, ¢ cac dich vu hd tro ngdn ngtr mién phi danh cho ban.

of race, color, national origin, age, disability, or sex. Goi s6 1-877-612-3004.
Harn; He‘;:jlthfSyster'r(;: s it %E% h37 (Chinese)
" Frovides free alds and services to people wit : DRSS S DB SR S R EIRA - 55 1-877-612-3004 ©
disabilities to communicate effectively with :
us, such as: : Et= 0l (Korean)
- Qualified sign language interpreters; and ZOL 20 E AMEOIA=EBR, A0 NR MNEIAE 22 0|25tAl 2= ASLICH
- Written information in other formats 1-877-612-3004 H2 Z Mool =& Al 2.
(large print, audio, accessible electronic i »J (Arabic)
formats, other formats). : 5) 1-877-612-3004- Ak sala; 1) ca S a5 31 bl o cilari BaeLasall iy il
- Provides free language services to people : el sy il i,
whose primary language is not English, such as: : i (Urd
- Qualified interpreters; and : 3 (Urdu) ) o , .
P : BIrBTEEY )J\%\ JAJ‘C."‘.?—.‘U—.!'.“ )—“—‘léul—\)é-‘-\“é"l 1A 8 el \u_._‘_‘,_du

- Information written in other languages.
If you need these services, please call Harris Health's

1-877-612-3004 2 —S

Language Access Services at 877-612-3004. Tagalog (Tagalog —Filipino
: PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga serbisyo ng tulong
If you believe that Harris Health System has failed : sa wika nang walang bayad. Tumawag sa 1-877-612-3004.

to provide these services or discriminated in
another way on the basis of race, color, national

Francais (French)

ATTENTION : Sivous parlez francais, des services d'aide linguistique vous sont proposes

origin, age, disability, or sex, you can file a gratuitement. Appelez le 1-877-612-3004.
grievance with: ;
Administrative Director — Patient Experience & (Hindi)
Patient/Customer Relations Department €A1 & AT 3T B Srer & A 319k T FohT # 11T HeTiell HaTt 3qerser
1504 Taub Loop, Houston, TX 77030 1-877-612-3004 9T hicl |
Telephone: 713-873-3939/Fax: 713-873-3166
Email: PatientRelations@HarrisHealth.org =) (Farsi)

Lei (51 U8l iy s (Al ) gt i€ e S il 4o 81 e

You can file a grievance in person or by mail, fax, b3l (o 21 21-877-612-3004. 3 55

or email. If you need help filing a grievance, the Deutsch (German)
Administrative Director — Patient Experience is ACHTUNG: Wenn Sie Deutsch sprechen, stehen Ihnen kostenlos sprachliche
available to help you. : Hilfsdienstleistungen zur Verfigung. Rufnummer: 1-877-612-3004.
You can also file a civil rights complaint with the o)1l (Gujarati)
U.S. Department of Health and Human Services, : YUsll: %1 AR Al (Nl &), Al (A:2e5 Udl UslA A AHIRL M2 Gucou B,
Office for Civil Rights, electronically through the ; $lot 53\ 1-877-612-3004.
Office for Civil Rights Complaint Portal, available at
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf Pycckuii (Russian)
. ] : BHUMAHMWE: Ecnn Bbl roBOpUTE Ha PYCCKOM A3bIKE, TO BaM AOCTYMNHbI 6ecnaaTHble ycayrn

or by mail or phone at: : nepesoga. 3soHute 1-877-612-3004.

U.S. Department of Health and Human Services :

200 Independence Avenue, SW H A:Z Japanese)

Room 509F, HHH Building : AREIE: AREZHEINGSGE. BHOSEIEZIHAVETES,

Washington, DC 20201 1-877-612-3004 £ T, HFBEEICT TEHCFZELN,
1-800-368-1019, 800-537-7697 (TDD) :
WIFINIO (Lao)

Complaint forms are available at: 1U089V: 11999 BIVCDNWITI 290, NIVVANIVFOBCHDGIVWIZ, LoBVCS 69,
http://www.hhs.gov/ocr/office/file/index.html. ccoviweLlvivin. dus 1-877-612-3004.
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