CH ’Communiiy
Health Center

OF SNOHOMISH COUNTY

Notice of Nondiscrimination

Discrimination is against the law.

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

We provide:
e Free resources 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)
e Free language services to people whose primary language is not English, such as:
o Qualified interpreters
o Information written in other languages

If you believe we have 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 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.

Community Health Center of Snohomish County
8609 Evergreen Way

Everett, WA 98208

425-789-3789, TTY 711, Fax: 425-789-3780

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

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

Notice of Subsection 224 (o) of the Public Health Service Act
The legal liability of the health care practitioner is limited pursuant to the Public Health Service Act
(section 224(q)(1)(D)).

This notice, from The Secretary of Health and Human Services, is to provide information in regard to
Community Health Center of Snohomish County’s liability protection and does not constitute, a
comprehensive notice pertaining to any provision of the Act except to the extent of the clinic’s
implementation of the Act.

www.chcsno.org


http://www.chcsno.org/
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf
http://www.hhs.gov/ocr/office/file/index.html
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If you speak a language other than English, or if you are hard of hearing, deaf, or deaf/blind, we will provide an

English interpreter for free. Call 1-425-789-3789 (TTY:711).
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Cambodian NS SHRUNSINNERUATUNUIT SIENUSSASIGY uiuTlgiugisiiig 1-425-789-3789 (TTY:711)
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2 1-425-789-3789 (TTY: 711) -
Falls Sie die englische Sprache nicht sprechen oder nicht ausreichend verstehen sollten, oder falls Sie schwerhdrig,
German taub oder taub-blind sein sollten, stellen wir Innen kostenlos einen Dolmetscher oder eine Dolmetscherin zur
Verfligung. Bitte rufen Sie an: 1-425-789-3789 (TTY:711).
Japanese RELNDEELFESNDA. FEEDEVA, BEARCAGWA. BEEBOEAICENALOH L.
P B TEREFEU: LET, 1-425-789-3789 (TTY:711) FTHBE &Ly,
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Laotian HouiedIwIZIS LLENPINWITISTHO & TauandlosLE, mevon § nuwon/cIveo,
WONCEIPEFONIVIOWIFI WS, L 1-425-789-3789 (TTY: 711).
Marshallese Elanne kwojela juon kajin im eoktak jen Kajin Palle, e e jab elanne ejabwe am jela ron, kwojaronron, ak
kwojaronrofn/pilo, komnaaj boktok juon ri-ukok im ejjelok wonen. Kurlok 1-425-789-3789 (TTY:711).
Portuguese Para outros idiomas que nao o inglés, ou em caso de deficiéncia auditiva, deficiéncia visual ou ambas, é fornecido
g gratuitamente o servico de interpretacao. Ligue para 1-425-789-3789 (TTY:711).
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Punjabi fég gorHmr yers a9l 1-425-789-3789 (TTY:711) '3 &S FJ|
Russian EcAM Bbl HE TOBOPUTE NO-AHTAMMCKM UAM IBASIETECH CAADOCABILIALLUM, TAYXMM UAWM CAENOTAYXMM, Mbl 6ecnAaTHO
npeAoCTaBUM BaM YCAYTM NepeBoAYMKa. Mo3BoHKTe No TenedoHy 1-425-789-3789 (tenetamn: 711).
Spanish Si habla un idioma distinto al inglés, o si tiene problemas de audicion, es sordo o sordo/ciego, le proporcionaremos
P un intérprete de forma gratuita. Llame al 1-425-789-3789 (TTY: 711).
Somali Haddii aad ku hadasho luugad aan ahayn Ingiriisi, ama haddii maqgalku kugu adag yahay ama aad tahay dhagool,
ama dhagool/indhoole, waxaan kusiin doonaa turjumaan bilaash ah. wac 1-425-789-3789 (TTY:711).
Tagalo Kung ikaw ay nagsasalita sa isang wika maliban sa Ingles, o kung mahina ang iyong pandinig, bingi, o bingi/bulag,
galog magbibigay kami ng interpreter nang libre. Tumawag sa 1-425-789-3789 (TTY:711).
Ukrainian AKLLO BM HE PO3MOBASIETE AHTAICBKOI MOBOO, ab0 SIKLLLO BM MOraHO YYETE, € FAYXOO YW CAINOTrAYXOt 0C060t0, MU
HapaMo BaM nepeknapava 6e3koLLTOBHO. TenedoHyinTe 3a Homepom 1-425-789-3789 (TTY: 711).
Vietnamese Né&u ban khong néi dwgc tiéng Anh hodc néu bj Iang tai, di€c hodc di€c/mu, chdng t6i sé cung cdp dich vu thong dich

mién phi. Hay goi 1-425-789-3789 (TTY:711).
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