Sample Notice Informing Individuals About Nondiscrimination and Accessibility

Requirements and Sample Nondiscrimination Statement:

ALAP NUT e+NANA 10>

[Name of covered entity] PTLAPANFF O~ P4 Lodrd PANA AONFF UTTFT LNNELA
AT 9P NHCE N$8 $ATR NNALR ATPMADT NALMT NANA 78T L™ NRF (N 45 CFR §
92.101(a)(2)) @M1 NHIARD: PR A EAP MAT IC PTRATI) AL AP A PLLIIP) [optional:-
(@LIR 2F PRF NULLTTY (TPCT POTIE TR PATIR PAUF NULLTT (RI°CE ACTHT DEIP
+HME 1 3PF MANE HINAT PACY+ 23 MT1F AT P+ATRS. PRI ACRANNFTF):!]
[Name of covered entity] APT+7 NHCT N$8 AT NNAwd-P ATPMMT NAL TR NANA 787
LR NRF TPNTLT APTATR ML ID ALAP N+HIRANT ARy L A PN+G o2 gP:

[Optional: [Name of the covered entity] NAU+ 1H N[religious and/or conscience]
9Ny 2t N HHS PANA aN$F &ALt NF [name of the covered entity] P [list provisions of
Section 1557 to which the exemption applies, and the scope/terms of that exemption]%

hanNC 19 PaPP7 197t AAD-:
[Name of covered entity]:

e PANA F8+EF NAT IC @MF NPT A28 AdRaNNF 2RI PFP AR PP FY
AS N PP+ ATHPTY AT A7 N19 £EAMAT ATRAA:-
o N+ PAF®- PIRANT 2RI AN+CIMPTF

o NAMT $CRPT P+HIE. PRAG ARLEPT (FAADP XAr&TT PEIOX $B PF1

! This language/approach is not required under Section 1557 regulations.



NPAN +240 PP PAARTCLA PEPT AT AT $LATT):
s PEm RIRFD ATIAHT AAPE NPT 19 PRTIR 96 ATAFTT RAMAT 2UTP
P n+ATY ALNTT £FAA:-
o N+ PAT®- AN+CATMPTF
o NAATF RYLPF P+HIE. & heCF
goNT L FP PP MAALPTFTIT N, U +EnTIZ ATHPTT AT ATAIFTF DL
PLI% £I& K141 FTT NEATT [name of Civil Rights Coordinator]y £7714.:
[name of covered entity] ATH.UT A74%1%T A2AMT AAFAT® L I® NHCE NS
PATPT NNAe-® APMME NALT NANA 78F MEIR NRF AL NARARCNH NAA ARF7 L
AZAP AECAA NAD- PR PI°F NPT 4@ N [name and title of Civil Rights
Coordinator]: [mailing address]: [telephone number ] [TTY number—if covered entity
has one]® [fax]? [email] A2 %N LFAK: #4707 NANA DLIR N7NFT NdNH DLIP
NATLLA WP/ BFAN: P4 AP/ ACSF NEATE [name and title of Civil Rights
Coordinator] A.Z8P H18. 10
A8 PANA NFT $4F N8AN. PMT AT ANAP ATAATT aRgRsP (U.S,
Department of Health and Human Services)? P(.N.A a2+ N.C (Office for Civil Rights):

NAANTCLH aR378 N https://ocrportal.hhs.gov/ocr/portal/lobby.jsf A2 NTR.77a PA.MNA

NHF $oF NC 7CFA NMFAT ML N7NF DL NNAN NTANFTAD: AL TPLA LFAK:-


https://ocrportal.hhs.gov/ocr/portal/lobby.jsf

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)

P34 2T N http://www.hhs.qgov/ocr/office/file/index.html AL 275 A

[If applicable: £U @@h+m+P N [name of covered entity's] ££78 A2 215 4:- [insert covered
entity’s URL]].


http://www.hhs.gov/ocr/office/file/index.html

