CH ’Communify
K} by Discrimination is Against the Law

OF SNOHOMISH COUNTY
Community Health Center of Snohomish County complies with applicable Federal civil rights laws and does not discriminate on the basis of race, color, national
origin, age, disability, or sex. Community Health Center of Snohomish County does not exclude people or treat them differently because of race, color, national
origin, age, disability, or sex.

Community Health Center of Snohomish County:
¢ Provides free aids and services to people with disabilities to communicate effectively with us, such as:
o Qualified sign language interpreters
o Written information in other formats (large print, audio, accessible electronic formats, other formats)
* Provides free language services to people whose primary language is not English, such as:
o Qualified interpreters
o Information written in other languages
If you need these services, contact Community Health Center of Snohomish County.

If you believe that Community Health Center of Snohomish County has failed to provide these services or discriminated in another way on the basis of race,
color, national origin, age, disability, or sex, you can file a grievance with: Community Health Center of Snohomish County, 8609 Evergreen Way, Everett, WA
98208, 425-789-3789, TTY 711, Fax: 425-789-3780. You can file a grievance in person or by mail, fax, or email. If you need help filing a grievance, Community
Health Center of Snohomish County’s Risk Manager is available to help you.

You can also file a civil rights complaint with the U.S. Department of Health and Human Services, Office for Civil Rights, electronically through the Office for Civil
Rights Complaint Portal, available at https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, or by mail or phone at:

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)

Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html.

Getting Help in Other Languages

Espaﬁo] (Spanish)
ATENCION: si habla espaiiol, tiene a su disposicion servicios gratuitos de
asistencia lingiistica. Llame al 1-425-789-3789 (TTY: 711).

i21 (Cambodian)

uus: 1IfasmyRSunw Manigl iwnSSwigmmMman
INWESARNYU SHTESAINUUITHAY GI §iniD 1-425-789-3789
(TTY: 712)4

Pycckun (Russian)
BHMMAHWE: EcAn Bbl rOBOpUTE Ha PYCCKOM S3bIKE, TO BaM AOCTYMHbI
6ecnnaTHble ycayrv nepeBoaa. 3BoHuTe 1-425-789-3789 (Tenetann: 711).

YkpaiHcbka (Ukrainian)

YBATA! AKLLO BM PO3MOBASIETE YKPAIHCbKOK MOBOIO, BU MOXETE 3BEPHYTUCH AO
6e3KOLUTOBHOI CAYXOM MOBHOI NIATPUMKW. TeAedOoHyiTe 3a HOMEPOM
1-425-789-3789 (1enetann: 711).

(Arabic) 4=l
A a1 Ay gll) aclisall cilead (ld (Aalll SY Ghani cui€ 13 a5 gale
711 a8 5 muall Caila o3 5) 3789-789-425-1 pd s Juail laalls

Tiéng Viét (Vietnamese) ) )
CHU Y: Néu ban n6i Tiéng Viét, ¢ cac dich vu ho trg ngdn nglr mién phi danh
cho ban. Goi s0 1-425-789-3789 (TTY: 711).

[oh

t=0{ (Korean)
Of: IR OlE ALESIA|l= 4R, U0 X|A MH|AE REE 0|85A £

& LICH 1-425-789-3789 (TTY: 711)H O 2 HMals| FHA|2.

$0 4

B8P XX (Chinese)
AR MREERERE R, Bl BESESER, FHE
1-425-789-3789 (TTY : 711),

Tagalog (Tagalog)

PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga
serbisyo ng tulong sa wika nang walang bayad. Tumawag sa
1-425-789-37896347 (TTY: 711).

BHAEE (Japanese)
FEERE BABEZEINDG GG, BHOEEXEZ ARV EEITE,
1-425-789-3789 (TTY: 711) ¥ T, BEBEEICTITHIK L2 LY,

AMCE (Amharic)

MAFOA: PG4T 23 AT NP OFCHIR ACSF SCETTT NIR ALIHPYT
+HIB+PA: ML TMNFAD RDC LLO N 1-425-789-3789 (APNTRF A+ATFO-;
711).

WIFI190 (Laotian)

BVIBCOO: TIWIVCSNIFI270, wagrwolgnILLSNVgosciiscIvwIztos
Oegwealo. tnma 1-425-789-3789 (TTY: 711).

YAt (Punjabi)
s a6 7 3t Uamet 9= I, 31 3 fieg AaesT °e 3073 BEt He3
UBEY J| 1.425-789-3789 (TTY: 711) 3 TH I

Soomaali (Somali)
FOOJIGNOW: Haddii aad ku hadasho Soomaali, adeegyada taageerada
lugadda, ayaad heli kartaa. Wac 1-425-789-3789 (TTY: 711).

Deutsch (German)

ACHTUNG: Wenn Sie Deutsch sprechen, stehen lhnen kostenlos sprachliche
Hilfsdienstleistungen zur Verfigung. Rufnummer: 1-425-789-3789

(TTY: 711).

Kajin Majol (Marshallese)
LALE: Ne kwoj konono Kajin Majol, kwomaroi bok jerbal in jipaf ilo kajin ne
am ejjelok wonaan. Kaalok 1-425-789-3789 (TTY: 711).
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