
Appendix A to Part 92—Sample Notice Informing Individuals About Nondiscrimination 

 and Accessibility Requirements and Sample Nondiscrimination Statement:

 Discrimination is Against the Law
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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)

ܬܵ ܠܝܵܒ݂  ܐ( ܕܩܹܡܼ   ܐ ܕܦܵ ܨܝܵ ܐ ܡܹ ܐ ܡܹ ܢܝܸ ܩܼ ܝܫܝ ܵ  ܐܵ ܘܦܵܠ ܫܼܿ ܢ ܥܸ

ܦ /http://www.hhs.gov/ocr/office/file  ܪܝܿ ܐ )ܦܘܹ ܬܩܸ

index.html

https://ocrportal.hhs.gov/ocr/portal/lobby.jsf
http://www.hhs.gov/ocr/office/file/index.html
http://www.hhs.gov/ocr/office/file/index.html



