Appendix A to Part 92—Sample Notice Informing Individuals About Nondiscrimination and
Accessibility Requirements and Sample Nondiscrimination Statement:

Discrimination is Against the Law

[Name of covered entity] 3 Huft SIS T € TGt T UBE IIet I W3 A, I,

IHSI B, GHT, WAHIES', A 841 '3 worg '3 399" &t age! J1 [Name of covered entity]

&HS, I41, IHSI YB, GHT, WHHIES', A 31 € 96 B & F9d &t SI<t A §I6 578 ST
fegra &dt sr3<t J

[Name of covered entity]:

* WHHIES" T8 B3t § He3 AT QUade W3 AT HIEh 39e! J 3' 1 BT A3 &8
Yl 3919 &8 JiBE3 99 ASE, AR fa
o W3 Y3 femrfanst < 3 € ffegfieg
o TA QU (I3 g, WAL, udeudl idacfsd erane, I3 eane) fo fBust
Hearat
- 8% Bat § W3 IH AT HIEh JaTt I fst & v I Wige &t 3, s fa:
o WaI3™ Y3 TIHE
o gHMff ITIret 39 ot Arearat
A 3T feda’ A==t & 87 I=, 3 [Name of Civil Rights Coordinator] &% HUId oI
A 3T Hoaer I fd [Name of covered entity] HS, Id1, ITHSI HB, GHT, WHHIES', A
&a1 ®@ worg '3 g ATt I 96 fRT WSS It 3 7 ffR & i I9 3318 &5 fe3aa |i3T
J 3 3 foge™ I8 ez ©fed 59 AR J: [Name and Title of Civil Rights Coordinator], [Mailing

Address], [Telephone number ], [TTY number—if covered entity has one], [Fax], [Email]. _Q’FTT



fenaSte3 39 '3 7 39, SA, A €S e’ fiyarfes Trfed &9 HaR J1 A 39 faarfes Trfeg
JI& &9 Hee & 337 IL, 3 [Name and Title of Civil Rights Coordinator] HET Jd& &8 Gussy I

A saTfgs Jat & A3 U.S. Department of Health and Human Services (WHItST € fRa3
3 HEH A=t | f&311), Office for Civil Rights (&I I € WifaH) 35 & ©feg a3 AdT J,
feda2fesa gu 29 Office for Civil Rights © Complaint Portal ‘3, ¥ fd

https://ocrportal.hhs.gov/ocr/portal/lobby.jsf '3 €uUmEg I, AF 3 A 36 It for U3 '3:

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)

A fe3 S9N http://www.hhs.gov/ocr/office/file/index.html'3 QWEI'E[ IJA|



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



