Sample Notice Informing Individuals About Nondiscrimination and Accessibility
Requirements and Sample Nondiscrimination Statement:
JlMckpuMiHaIlis - 11e TIOPYIICHHS 3aKOHY

[Name of covered entity] noTpumyeThcst 4HHHOTO (heaepaTbHOTO 3aKOHOIABCTBA IIPO
IPOMAJISTHCHKI MpaBa Ta He J0IyCcKae JUCKPUMIHALIT 32 03HAKOIO pacH, KOJIbOPY MIKipH,
HaIllOHAJBLHOTO TTOXO/KEHHS, BiKY, 1HBaJI1THOCTI 200 cTaTi (BiAMOBIAHO 110 cepu
JMCKpUMiHaIii 3a 03HaKor0 cTari, onucanoi B 45 CFR § 92.101(a)(2)) [optional: (abo crats,
BKJIIOUAIOYH CTATEB1 03HAKH, BKIIFOUHO 3 IHTEPCEKCYyallbHUMU PUCAMU; BariTHICTh a00 MOB’sI3aH1
3 HEK 0COOIMBOCTI; CEKCyallbHa OPICHTALlis; TeHIEPHA iIEHTUYHICT i cTaTeBi cTepeoTnin). ]
[Name of covered entity] He Bukitouae 0cib i He CTABUTHCS 10 HUX MEHII IIPUXHIBHO Yepes3
pacy, KoJip WIKipu, HalllOHaJIbHE MOXO/HKEHHS, BiK, IHBAJIiAHICTh a00 CTaTh.

[Optional: [Name of the covered entity] napasi mae [religious and/or conscience]
BUKJIFOUCHHSI CTOCOBHO YTIpaBIIiHHS rpoMaasHcekux nmpaB HHS, ski 3BinbHst0TE [NAame of the
covered entity] Bix norpumanns [list provisions of Section 1557 to which the exemption
applies, and the scope/terms of that exemption].

[Name of covered entity]:

* Hagae mosm 3 0OMexeHMMH MOXKIIUBOCTSIMU OOIPYHTOBaHI MoAudiKallii Ta
0€3KOIITOBHI BIAMOBIAHI JOMOMIXHI 3aCO0U Ta MOCIYTH I €()EeKTUBHOIO CIUIKYBaHHS 3 HAMH,
HaTMPUKIA;

o KBamniikoBaHi cypronepexyiagayi
o IIuceMoBa iH(opMarlis B iHIIMX opmartax (BEeJIUKUNA MWPHUPT, ayio, TOCTyMHI

eJIeKTPOHHI popmaty, iHII HopMaTH).

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



» Haziae 6€3K01ITOBHY MOBHY JIOIIOMOT'Y 0C00aM, OCHOBHOIO MOBOIO SIKHX € HE

AHTJIIAChKA, SIKa MOYKE BKITIOYATH HACTYITHE:
o KpamidikoBaHi nepekiamadi
o Iadopmartist B mucbMoBiit (hopmi, BUKIIAJCHA THITMMH MOBaMHU.

SAxio BaM oTpiOHI 00TpyHTOBaH1 MOAMMIKAITii, BIIMOBIIHI JOTOMIXKHI 3acO0U Ta
mocayru abo MOBHa joromora, 3BepHithes g0 [name of Civil Rights Coordinator].

SIkiro BU BBaxkaeTe, 1o [name of covered entity] e Hagana i mociyru abo
JUCKPUMIHYBaja B IHIIKN COCi0 Ha OCHOBI pacH, KOJIbOPY LIKIpH, HALIOHAIBHOTO MOXOXKEHHS,
BiKy, IHBaJII/IHOCTI YM CTaTi, BU MOXETE MMOJATH CKapry 3a aapecoro: [name and title of Civil
Rights Coordinator], [mailing address], [telephone number], [TTY number—if covered
entity has one], [fax], [email]. Bu moxeTe mogatu ckapry ocobucTo abo momrToro, GakcoM uu
CIIEKTPOHHOIO MOIITOK0. SIKIO0 BaMm MOTpiOHa Jomomora 3 moganHsaM ckapru, [name and title of
Civil Rights Coordinator] rotoBuii 10oMOrTy Bam.

Bu Takox MOKeTe moJaTi cKapry 1010 IPOMaJSHCHKHX MPaB 10 Y IPaBITiHHS 3
POMaITHCHKHX MpaB JlemapTaMeHTy OXOPOHH 310pOB’st Ta comianbHux ciayx6 CIIIA B
CIIEKTPOHHOMY BHUTJISIIII Yepe3 MopTall CKapr Y IpaBIiHHSA TPOMAITHCHKUX MPAB 3a aJIpecoro

https://ocrportal.hhs.gov/ocr/portal/lobby.jsf a6o momroro uu Tenedonom 3a anpecoro:

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)


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

dopmu ckapr moctymHi 3a aapecoro http://www.hhs.gov/ocr/office/file/index.html.

[If applicable: 1ie moBimomiienns moctymnHe Ha BeO-caiiti [name of covered entity’s]: [insert
covered entity’s URL]].


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

