Sample Notice Informing Individuals About Nondiscrimination and Accessibility

Requirements and Sample Nondiscrimination Statement:

R BEE TR,

[Name of covered entity] BE<FERNBIHREEL, ASENRER. BB, BfE. F

8. TREER M RIMIAR (B2 45 CFR § 92.101(a)(2) FMiA MR REEE—3L ) [optional:

(EctEhl, SRR, SEEHES RParEENR, EE; AR ERIZIR

EPSR) . '] [Name of covered entity] AFEEER. M. BEFE. Fhe. BRSERIMAHE

fib A4S T HER T

[Optional: [Name of the covered entity] B RIS HHS ERHEH/NZ=EEFAY [religious

and/or conscience] ZARHEE, EHEA% [name of the covered entity] J&<F [list provisions of

Section 1557 to which the exemption applies, and the scope/terms of that exemption],

[Name of covered entity]:

- REEATREGERESRI S ERMAEERNEI TERRSS, LEERF

1TEUERE, Hlan:

o BT8R FERNEE

o HE\IEEEN (KFE. B, EREREF S, Hitigl) .

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



- REFEIFEENATREREESHERS, EHaseaE:

o BT8HICER

o FRFES RBIIE.

MREGFECERERE. BENSITRERS. BEES IR, B

[name of Civil Rights Coordinator],

SNSRI [name of covered entity] SRIBALSLRREENER. BE. HE. &

B, BREMBIMMHEMF AR, EeTLARLA T EBIREEER: [name and title of

Civil Rights Coordinator]. [mailing address]. [telephone number ], [TTY number—if

covered entity has one]. [fax]. [email], FAILFRESEREZS. EESEFEMHEHER

K. WMREEEREHEHEER, [name and title of Civil Rights Coordinator] BJ LA

ERyGEUR

A LIEIB R A IR QUGB F o TR E R A RIRFSER S

NEIRHEEGER, 43t https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, By & 1EBEFEHME

BRESAR:

U.S. Department of Health and Human Services

200 Independence Avenue, SW


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

Room 509F, HHH Building
Washington, D.C. 20201

1-800-368-1019, 800-537-7697 (TDD)

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

[If applicable: ZN22BER]TE [name of covered entity’s] 48utEN{S: [insert covered entity’s
URL]L.


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

