Sample Notice Informing Individuals About Nondiscrimination and Accessibility
Requirements and Sample Nondiscrimination Statement:
Ot Awaxpioelg givan evavtio otov Nopo

H [Name of covered entity] coppopedvetat pe Tnv 16300060 OLOGTOVILOKT Vopodeaio
Y10 T TTOMTIKG OTKOUMUATO Kol 0EV KAVEL O10Kpioelg BAoel QUANG, YpOLATOS, EBVOTIKNG
KAToymyns, NAkiag, avornpiog 1] @OA0L (COUP®VA LLE TO EDPOG TOV JUKPICEDY VA0V TOV
neprypagovtat 6to pbpo 45 § 92.101(a)(2)) [optional: (] pVA0, cupmeptAapuBovopuEveV TV
YOPOKTNPLOTIKOV GUAOV, CUUTEPILAULPAVOLEVOV T®V VTEPGEE YOPOKTNPIOTIKAOV, EYKLLOGVUVNG N
OYETIKNG KATAGTOONG, GEEOVAAKOV TPOGOVATOAGLOD, TOVTOTNTOS VA0V KOl GTEPEOTVT®V
¢vAov).'] H [Name of covered entity] Sev e€oupei dropa ovte ta aviipetonilel Myodtepo
EVVOTKA AOY® TNG PLANG, TOV YPOUATOC, TNG EBVOTIKNG KaTay®wyng, TS NAKiaG, TN avammpiag M
TOV QUAOV.

[Optional: H [Name of the covered entity] avtrv ™ otryun dwbéter o [religious
and/or conscience] €aipgon amd 1o I'pageio HHS yia to avOpomiva dikoudpata, 1 owoia
e&arpei tov/tnv [name of the covered entity] arnd ™ coppdpewon pe tig dwtasels [list
provisions of Section 1557 to which the exemption applies, and the scope/terms of that
exemption].

[Name of covered entity]:

* [Tapéyel ota dropa pe avamnpieg EHAOYES TPOTOTOUCELS KO dOMPERV KATAAANAL
BonOnpata Kot vaNPEGieg Yo VoL EMKOWV®VOUY amoTELECUATIKA pall pog, Omms:

o [Motomompévoug dteppunveig VonuUaTikng YAdoosog

o I'pantég mAnpopopieg oe AAAeG LOPOES (LEYAAD TUTOYPOAPIKA GTOLXELQL,

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



OKOVOTIKT £K000M, TPOGPACILOVS NAEKTPOVIKOVG LOPPOTLTTOVG, GAAEG LOPPEG).

* [Tapéyel dwpedy vanpecieg YA®OGIKNG VTOCTHPIENS GE ATOLO TTOV 1) KUPLO YADGGO TOVG
dev glval to. AyyMxd, ot omoieg umopel va meptAopupdvoov:

o [Tetomomuévoug depunveic
o I'pantég mAnpopopieg oe dALEG YADOOEC.

Edv yperaleote ebAoyeg TpomoOnOmMacels, KatdAAnAa fondnuota kot vnpecieg
VINPEGiEg YAMGGIKNG vtooTthpiEng, entkovaviote pe tov/anv [name of Civil Rights
Coordinator].

Eav motevete 6t m [name of covered entity] anétuye va mapéyet antég Tig VANPESIES N
EYeL KAVEL O10KpioELg Pe 0molovONmoTe AALO TpOTO pe PACT) T GLAT, TO YPOU, TV EBVOTIKY|
Kataywyn, v nAkio, tnv avornpio 1) to eOA0, pmopeite va vroPdiete évo tapdmovo
otov/otnv: [name and title of Civil Rights Coordinator], [mailing address], [telephone
number ], [TTY number—if covered entity has one], [fax], [email]. Mropgite vo vroPdiete
£V0 TAPATOVO OVTOTPOCAOTMG 1) TOYLOPOLIKDG, Lécw fax 1 email. Xe mepintwon mov yperaleote
Bondewa pe v vrofoin mapandvov, o/m [name and title of Civil Rights Coordinator] eivou
o1 duibeom Goc.

Mmnopeite eniong va vToPAAETE Lol KOTOyYEAMO GYETIKA LE TOL TTOALTIKO SOTKOLMDLLATO, GTO
Ynovpyeio Yyelag kot AvBpornivav Yanpeciov tov HITA, I'pageio [ToAtikdv Atkowopdtov,
niektpovikd pécom g ITHANg Katayyshav tov I'pageiov [ToAtikdv Atkoauopdtov, mov

dwatibeton ot drevBvvonhttps://ocrportal.hhs.gov/ocr/portal/lobby.jsf 7 tayvdpopikd 1 péow

TAEPOVOL 6T dtevbuvon:


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)

Ta évtuma katayyeMav dwatiBevton 61 d1evbuvon

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

[If applicable: H mapotvoa avakoivwon dwatibeton otov iotdtomo [name of covered entity’s]:
[insert covered entity’s URL]].


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

