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·G�¯´�gï((OCR) 
 

³( ¯/°{;(DHHS)� ·G ¯´ gï( (OCR)û DHHS�;ë gÐ {�ÿ ÖO °{ Ê /Ð »g 

×°K» ã��O >ÿ Ã{�O «äPÿ �D�� Cp��. /§� P�O 1964ÿ �·P� ×VIs(Title VI 

of the Civil Rights Act of 1964), 1973ÿ g�P� ×504Ã(Section 504 of the Rehabilitation Act of 1973), 1990ÿ� 

`�K ³(3P(The American Diability Act of 1990), 1975ÿ� «ôã�P(The Age Discrimination Act of 1975), 

Hill-BurtonP� {¨ ×ÿ_ ¯X �Ð(Community Service Assurance provision of the Hill-Burton Act)/ 

§#ä��.  
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·G�¯´�gï(�OCR) � ã�� »� (�7 ×W�O äP 
 

³( ¯/°{;(DHH) � gÐ {�ÿ ÖO ë»(Ó£3/ë»)÷�;ë 3@, ÷;�, W�(», `�, «ô Ê 

ì� ËO @�� 3/ ã� »k7 Ö��� �¼ÓO xk, /´ÓO gG· ³ »g3û ·G ¯´

gï(�OCR) � (�7 ×W� Ó Cp��. (�O ã�/ ×�C�� ·`ÓO [��;ë 1807 /o� 

×WÓo7 $��. OCRû “$´� /Û”» CO xk 1807� �Ë7ÿ «`� Ó Cp��. ×/ (�� �� 

Ð¯7 §#�+S OCR� ã� (�×(Discrimination Complaint Form)7 Oh�¨�ß: 
 

• //??, ··GG ÊÊ ¿¿�� CCóó. ÓÓ���� ××@@//77 $$����. ��33 ggGGÿÿ »»��//×× (��O xk, ³3� /?, 

·G, ¿�Có Ê /´ÓO gG·� »�� »� �Û- D, ëkK, {óg, �' ¬-ÿ §#�¨�ß. 

• ãã�� DD¿¿77 CC���� ººOO ££ooSS ëë»»�� //??·· ··GG.  

• ãã��ÿÿ ÖÖûû ääPP, //ÛÛ, ��ëë. 

• ëë{{ »»ãã gg((. 
 

(�×7 ¼Ã� ·G ¯´ gï(�OCR)� {¨ gï(� {¨ »gKS ��� ·G ¯´ gï(�OCR) ³;� 

·G� ¯o¨�ß: 
 

DirectorOffice for Civil Rights 
U.S. Department of Health and Human Services 
200 Independence Avnue, SW-Room 509-F 
Washington, D.C. 20201 

¿� : (202) 619-0403 

¿K ks: ocrmail@hhs.gov               

´ g/s:http://www.hhs.gov/ocr 
 

·G ¯´ gï(�OCR)� {¨ gï(� ¿� Có Ê ·GS ·G ¯`� ìd� »� Ð¯» ÿO��/ 

��� ï� |p ¿�� «8/ ·¨�ß. ·G ¯´ gï( �OCR)� |�û �H� ×ÿ_7 ×°�ë ¿/ 

�û 3àÿ ës/� Cp��.  
 

�ì:    1-800-368-1019 

h¼ `�Kd �dp�: 1-800-537-7697 
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