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[The Mohawk Valley Health System (MVHS)] complies with applicable Federal civil
rights laws and does not discriminate on the basis of race, color, national origin, age, disability,
or sex. [MVHS] does not exclude people or treat them differently because of race, color,
national origin, age, disability, or sex.

[MVHS]:

* 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:
© Qualified interpreters

o Information written in other languages

If you need these services, [contact any staff member or call 315-794-1578].

If you believe that MVHS 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: The Risk Manager, 2209 Genesee Street-Utica, NY 13501, Tel. (315) 801-4461, Fax: 315-
801-3356, email: dbriggs@mvhealthsystem.org. You can file a grievance in person, by mail or
email. If you need help filing a grievance, The Language Assistance Program is available to help
you (315) 624-5242.

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.
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[MVHS] cumple con las leyes federales de derechos civiles aplicables y no discrimina por
motivos de raza, color, nacionalidad, edad, discapacidad o sexo. [MVHS] no excluye a las personas ni las
trata de forma diferente debido a su origen étnico, color, nacionalidad, edad, discapacidad o sexo.

[MVHS]:

* Proporciona asistencia y servicios gratuitos a las personas con discapacidades para que se
comuniquen de manera eficaz con nosotros, como los siguientes:

o Intérpretes de lenguaje de sefias capacitados.
o Informacion escrita en otros formatos (letra grande, audio, formatos electronicos
accesibles, otros formatos).

* Proporciona servicios lingiiisticos gratuitos a personas cuya lengua materna no es el inglés,
como los siguientes:

o Intérpretes capacitados.
o Informacion escrita en otros idiomas.

Si necesita recibir estos servicios, comuniquese con MVHS L.A.P. al [Call 315-794-1578].

Si considera que [MVHS] no le proporciond estos servicios o lo discrimind de otra manera por
motivos de origen étnico, color, nacionalidad, edad, discapacidad o sexo, puede presentar un reclamo a la
siguiente persona: The Risk Manager, 2209 Genesee Street-Utica, NY 13501, (315) 801-4461,

dbriggs@mvhealthsystem.org. Puede presentar el reclamo en persona o por correo postal, fax o correo

electronico. Si necesita ayuda para hacerlo, [Language Assistance Program 315-794-1578] esta a su
disposicion para brindarsela.

También puede presentar un reclamo de derechos civiles ante la Office for Civil Rights (Oficina
de Derechos Civiles) del Department of Health and Human Services (Departamento de Salud y Servicios

Humanos) de EE. UU. de manera electronica a través de Office for Civil RightsComplaint Portal,

disponible en https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, o bien, por correo postal a la siguiente
direccion o por teléfono a los nimeros que figuran a continuacion:

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)

Puede obtener los formularios de reclamo en el sitio web http://www.hhs.gov/ocr/office/file/index.html.
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[Mohawk Valley Health System (MVHS)] tuan thii ludt ddn quyén hién hanh cta Lién bang va khong phan biét ddi xtr
dua trén ching toc, mau da, ngudn gbc quéc gia, do tudi, khuyét tat, hodc gisi tinh. [MVHS] khong loai trir moi ngudi hodc dbi
xur voi ho khac biét vi chung tdc, mau da, ngu@)n géc qu(‘Sc gia, do tudi, khuyét tat, hodc gidi tinh.

[MVHS]:

« Cung cép dich vu hd tro mién phi cho nhiitng ngudi khuyét tat dé giao tiép v6i chiing t6i c6 hiéu qua, nhu:

o Thong dich vién ngdén nglt ky hiéu di nang lyc
o Thoéng tin béng véan ban ¢ cac dinh dang khéc (chir in 16n, 4m thanh, dinh dang dién tir c6 thé tiép cén, cac
dinh dang khéac)

« Cung cip mién phi cac dich vu ngén ngit cho nhimg ngudi b ngdn ngit chinh khong phai 1a tiéng Anh, nhur:

o Thong dich vién du nang luc
o Théng tin dwoc trinh bay bang ngén ngir khac

Néu ban cin nhing dich vy nay, hay lién hé [Call 315-794-1578]

Néu ban tin rang [MVHS] khong cung cap nhing dich vu nay hogc phén biét dbi xir theo cach khac dua trén ching toc,
mau da, ngudn gbc quéc gia, do tudi, khuyét tat, hodc gidi tinh, ban c6 thé ndp don khiéu nai voi: [The Risk Manager], [2209
Genesee Street, Utica NY 135017, [315-801-4461 ], [Fax: 315-801-3356], [dbriggs@mvhealthsystem.org]. Ban c6 thé truc tiép
ndp don khiéu nai hodc gui qua duong buu dién, chuyén fax, hodc email. Néu ban cin tro giup ndp don khiéu nai, [Language
Assistance Program 315-794-1578] san sang gitip ban.

Ban ciing ¢ thé ndp don khiéu nai vé& dan quyén 1én U.S. Department of Health and Human Services (B4 Y Té va Dich
Vu Nhan Sinh Hoa K3), Office for Civil Rights (Vin Phong Dan Quyén) bing hinh thirc dién tir qua Office for Civil Rights
Complaint Portal, c6 trén trang https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, hodc qua duong buu dién hoac bﬁmg dién thoai tai:
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)

Céc mAu khiéu nai c6 trén trang http://www.hhs.gov/ocr/office/file/index.html.
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Sumusunod ang [Mohawk Valley Health System (MVHS)] sa mga naaangkop na Pampederal na batas sa karapatang
sibil at hindi nandidiskrimina batay sa lahi, kulay, bansang pinagmulan, edad, kapansanan o kasarian. Ang [MVHS] ay hindi
nagtatangi ng mga tao o hindi nagpapakita ng ibang pakikitungo dahil sa lahi, kulay, bansang pinagmulan, edad, kapansanan o
kasarian.

Ang [MVHS] ay:

* Nagbibigay ng mga libreng tulong at serbisyo sa mga taong may kapansanan upang mahusay silang makipag-ugnayan
sa amin, gaya ng:

o Mga kwalipikadong interpreter ng sign language
o Nakasulat na impormasyon sa iba pang mga format (malaking print, audio, mga naa-access na electronic na
format, iba pang mga format)

* Nagbibigay ng mga libreng serbisyo sa wika sa mga taong hindi Ingles ang pangunahing wika, gaya ng:

o Mga kwalipikadong interpreter
o Impormasyong nakasulat sa iba pang mga wika

Kung kailangan mo ang mga serbisyong ito, makipag-ugnayan kay [Call 315-794-1578)]

Kung naniniwala kang hindi naibigay ng [MVHS] ang mga serbisyong ito o nandiskrimina ito sa ibang paraan batay sa
lahi, kulay, bansang pinagmulan, edad, kapansanan o kasarian, maaari kang maghain ng karaingan sa: [The Risk Manager], [2209
Genesee Street, Utica NY 13501], [315-801-4461 ], [Fax: 801-3356], [dbriggs@mvhealthsystem.org]. Maaari kang maghain ng
karaingan nang personal o sa pamamagitan ng koreo, fax o email. Kung kailangan mo ng tulong sa paghahain ng karaingan,
narito si [Language Assistance Program 315-794-1578] upang tulungan ka.

Maaari ka ring maghain ng reklamo sa mga karapatang sibil sa U.S. Department of Health and Human
Services(Kagawaran ng Mga Serbisyong Pangkalusugan at Pantao ng U.S.), Office for Civil Rights(Tanggapan para sa Mga
Karapatang Sibil), sa electronic na paraan sa Office for Civil Rights Complaint Portal, na makikita sa
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, o sa pamamagitan ng koreo o telepono sa:

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)

Ang mga form ng reklamo ay makukuha sa http://www.hhs.gov/ocr/office/file/index.html.
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[Mohawk Valley Health System (MVHS)] cobmonaer npuMernmoe ¢enepaabHOe 3aKOHOJATENIbCTBO B 00JIACTH
IpayKIaHCKUX MPaB M HE JIONMYCKaeT IMCKPUMUHAIMH 10 TIPU3HAKAM Packl, BETA KOXKH, HAIIMOHAIBHOW IPHHA JISKHOCTH,
BO3PAcTa, MHBAIWAHOCTH WK nona. [MVHS] He uckitogyaer aroeil 1 He OTHOCUTCS K HUM II0-Pa3HOMY H3-3a pachl, [[BeTa
KOXH, HALIMOHAILHON MPHHAJIeKHOCTH, BO3PACTa, HHBAJINUIHOCTH MU MOJIA.

[MVHS]:

* Jlnst 5phexTHBHOTO B3aMMOJICHCTBHS IIPEIOCTABIISIET OE3BO3ME3JHY IO IOMOIIb U OKa3bIBACT YCIIYTH JIIOMSM C
OrpaHUYEHHBIMU BO3MOXKHOCTSIMH, & HMEHHO:

O yCIIyry KBaTU()UIUPOBAHHBIX CYP/IONCPEBOAYNKOB,;
O MUCHMEHHYI0 HHGOPMALHUIO B APYTHX (opmaTax (KpynHslil pudT, ayuo GpopmMar, Z0CTynHbIC

JIEKTPOHHBIE (POPMATBHI, IPoUre GOPMaTHI).

« [IpenocraBisier OecriaTHbIE YCIyry NEPEBOA JFOAAM, Ul KOTOPBIX aHIIMHCKUI HE SBJIAETCS OCHOBHBIM SI3BIKOM, &
HUMEHHO:

O yciIyry KBalU()UIMPOBAHHBIX IEPEBOAYHNKOB,;
O NMUCBMEHHYIO HH(POPMAIHIO HA IPYTHX S3bIKaX.

Ecnu BB Hy)/1aeTech B TAKUX yCIyrax, oopaturech o tenedony 315-794-1578.

Ecnu BbI cuuraere, 4yto B [MVHS] BaM He IpefoCTaBHIN yKa3aHHBIX YCIYT MIIM HHBIM 00pa30oM AUCKPUMHUHUPOBAIN
Bac 110 NPU3HAKaM pachl, lIBETa KOXKHU, HAIIMOHAIBHON MPHHAJIGKHOCTH, BO3PACTa, HHBAIUIHOCTH MU [0JIa, BBl MOXKETE MOAATh
xano0y: [The Risk Manager], [2209 Genesee Street, Utica NY 13501], [315-801-4461 ], [Fax: 801-3356], [Email:
dbriggs@mvhealthsystem.org]. Bel MoxeTe momats xanody JIUYHO WK OTIIPABUTH IO M0YTe, (PaKCy WK IEKTPOHHOHU MoYTe.
Ecnu BaM Hy>KHa TOMOLIB B [I0a4e >Kajao0bl, BaM MOMOXET: oOpaturech 1o tenedony 315-794-1578.

Br1 Takoke MoxkeTe mofath jxkanoly o HapymieHun rpakaanckux npas B U.S. Department of Health and Human
Services (MuHHCTEpCTBO 3ApaBoOXpaHeHys U connanbHbIX ciyx0 CIIA), Office for Civil Rights (Ynpasnenue mo
rpakIaHCKUM IIpaBaMm), B aiektpoHHoM Buze dyepe3 Office for Civil Rights Complaint Portal, noctymHslif 1o ccbuike:
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, mo moute uau no tenedony:

U.S. Department of Health and Human Services
200 Independence Avenue, SW

Room 509F, HHH Building

Washington, D.C. 20201 (CIIA)
1-800-368-1019, 800-537-7697 (TDD)

Branku xano6s! JoCTymHEI 1o afpecy: http://www.hhs.gov/ocr/office/file/index.html.
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[Mohawk Valley Health System (MVHS)] konfom ak Iwa sou dwa sivil Federal ki aplikab yo e li pa fé
diskriminasyon sou baz ras, koulé, peyi orijin, laj, enfimite oswa séks. [MVHS] pa ekskli moun oswa trete yo nan
fason ki diferan akoz ras, koule, peyi orijin, laj, enfimite oswa s¢ks yo.

[MVHS]:

* Bay éd ak sévis gratis pou moun ki andikape pou yo kominike avék nou nan fason ki efikas, tankou:

o Eneépret langaj siy ki kalifye

o Enfomasyon ekri nan 16t foma (gwo 1ét, odyo, foma elektwonik ki aksesib, 10t foma)
* Bay seévis lang gratis a moun lang prensipal yo pa Angle, tankou:

o Enépret kalifye

o Enfomasyon ki ekri nan 10t lang

Si w bezwen sévis sa yo, kontakte [Call 315-794-1578]

Si w kweé [MVHS] pa t bay sévis sa yo oswa te fé diskriminasyon nan yon 10t fason sou baz ras, koulé, peyi
orijin, laj, enfimite oswa s¢ks, ou ka depoze yon plent nan: [The Risk Manager], [2209 Genesee Street, Utica NY
135017, [Tel: 315-801-4461], [Fax: 801-3356], [dbriggs@mvhealthsystem.org]. Ou ka depoze yon plent an péson
oswa pa lapds, pa faks oswa pa imel. Si w bezwen ¢d pou w depoze yon plent [Language Assistance Program 315-
794-1578] disponib pou ede w.

Ou ka depoze yon plent pou dwa sivil tou nan U.S. Department of Health and Human Services, (Ministe
Seévis Sante ak Imen Ameriken), Office for Civil Rights (Biwo Dwa Sivil) atravé Office for Civil Rights Portal, pa
mwayen elektwonik ki disponib nanhttps://ocrportal.hhs.gov/ocr/portal/lobby.jsf, oswa pa lapos oswa:

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)

Fomilé pou plent yo disponib nan http://www.hhs.gov/ocr/office/file/index.html.
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[Mohawk Valley Health System (MVHS)] respecte les lois fédérales en vigueur relatives aux droits civiques et ne
pratique aucune discrimination basée sur la race, la couleur de peau, I'origine nationale, 1'dge, le sexe ou un handicap. [MVHS]
n'exclut et ne traite aucune personne différemment en raison de sa race, sa couleur de peau, son origine nationale, son age, son
sexe ou son handicap.

[MVHS] :

* Fournit gratuitement des aides et services aux personnes handicapées afin de permettre une communication efficace
avec nous, par exemple :

o Interprétes qualifiés en langue des signes
o Informations écrites dans d'autres formats (gros caractéres, audio, formats électroniques accessibles, autres
formats)

* Fournit gratuitement des services linguistiques aux personnes dont la langue principale n'est pas 1'anglais, par
exemple :

o Interpretes qualifiés
o Informations écrites dans d'autres langues

Si vous avez besoin de ces services, contactez [315-794-1578]

Si vous pensez que [MVHS] n'a pas fourni ces services ou a fait preuve d'une autre forme de discrimination basée sur la
race, la couleur de peau, l'origine nationale, 1'dge, le sexe ou le handicap, vous pouvez déposer une réclamation aupres de : [The
Risk Manager], [2209 Genesee Street, Utica NY 135017, [Tel 315-801-4461], [Fax : 801-3356], [Email :
dbriggs@mvhealthsystem.org]. Vous pouvez déposer une réclamation en personne ou par courrier, télécopie ou e-mail. Si vous
avez besoin d'aide pour déposer une réclamation, [Language Assistance Program 315-794-1578] se tient a votre disposition pour
vous y aider.

Vous pouvez également déposer une réclamation concernant vos droits civiques aupres de 1'U.S. Department of Health
and Human Services (Département de la Santé et des Services Sociaux des Etats-Unis), Office for Civil Rights (Bureau des
Droits Civiques), par voie électronique via I'Office for Civil Rights Complaint Portal, disponible a I'adresse
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, par courrier ou par téléphone a :

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)

Des formulaires de réclamation sont disponibles a I'adresse http://www.hhs.gov/ocr/office/file/index.html.
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[Mohawk Valley Health System (MVHS)] postgpuje zgodnie z obowigzujacymi federalnymi prawami obywatelskimi i
nie dopuszcza si¢ dyskryminacji ze wzglgdu na rase, kolor skory, pochodzenie, wiek, niepetnosprawnos¢ badz pte¢. [MVHS] nie
wyklucza zadnych 0s6b i nie stosuje roznego traktowania ze wzglgdu na rasg, kolor skory, pochodzenie, wiek,
niepelnosprawno$¢ badz plec.

[MVHS]:

» Zapewnia bezptatng pomoc i ustugi osobom niepelnosprawnym w celu umozliwienia skutecznej komunikacji, na
przyktad:

o Wykwalifikowanych thumaczy jezyka migowego
o Informacje na pismie w réznych formatach (duzy druk, audio, dostgpne formaty elektroniczne, inne
formaty)

 Zapewnia bezptatne ustugi jezykowe dla osob, dla ktorych angielski nie jest pierwszym jezykiem, na przyktad:

o Wykwalifikowanych thumaczy
o Informacje na pis$mie w innych jezykach

Jezeli cheesz skorzystac z tych ustug, skontaktuj si¢ z [tel: 315-794-1578]

Jezeli uwazasz, ze [MVHS] nie §wiadczy tych ustug lub w inny sposob dopuszcza si¢ dyskryminacji ze wzgledu na
ras¢, koloru skory, pochodzenie, wiek, niepelnosprawnos$¢ badz pte¢, mozesz ztozy¢ skarge do: [The Risk Manager], [2209
Genesee Street, Utica NY 13501], [Tel 315-801-4461 ], [Fax: 801-3356], [Email: dbriggs@mvhealthsystem.org]. Skarge mozna
ztozy¢ osobiscie, za posrednictwem poczty tradycyjnej, elektronicznej lub faksu. Jezeli potrzebujesz pomocy w ztozeniu skargi,
[Language Assistance Program tel. 315-794-1578] moze w tym pomoc.

Skarge obywatelska mozna réwniez ztozy¢ w U.S. Department of Health and Human Services (Departamentu Zdrowia
i Opieki Spotecznej Standw Zjednoczonych), Office for Civil Rights (Biuro Praw Obywatelskich), droga elektroniczng za
posrednictwem Office for Civil Rights Complaint Portal na stronie https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, poczta
tradycyjna lub dzwonigc pod numer telefonu:

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)

Formularze skarg sa dostgpne na stronie http://www.hhs.gov/ocr/office/file/index.html.
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[Mohawk Valley Health System (MVHS)] ¢ conforme a tutte le leggi federali vigenti in materia di diritti civili e non
pone in essere discriminazioni sulla base di razza, colore, origine nazionale, eta, disabilita o sesso. [MVHS] non esclude le
persone o le tratta diversamente a causa di razza, colore, origine nazionale, eta, disabilita o sesso.

[MVHS]:

* Offre sostegni e servizi gratuiti alle persone affette da disabilita per comunicare con noi in modo efficace, quali:

o Interpreti qualificati nella lingua dei segni
o Informazioni scritte in altri formati (stampe a grandi caratteri, audio, formati elettronici accessibili, altri
formati)

« Offre servizi linguistici gratuiti alle persone la cui lingua primaria non ¢ l'inglese, quali:

o Interpreti qualificati
o Informazioni scritte in altre lingue

In caso si necessiti di tali servizi, contattare [Language Assistance Program tel. 315-794-1578]

In caso si ritenga che [Name of covered entity] non abbia offerto tali servizi o abbia posto in essere discriminazioni in
altri modi sulla base di razza, colore, origine nazionale, eta, disabilita o sesso, ¢ possibile presentare una vertenza a: [The Risk
Manager], [2209 Genesee Street, Utica NY 13501], [Tel. 315-801-4461 ], [Fax: 315-801-3356], [Email:
dbriggs@mvhealthsystem.org]. E possibile presentare una vertenza di persona o a mezzo posta, fax oppure e-mail. In caso si
necessiti di aiuto per la presentazione della vertenza, [Language Assistance Program tel. 315-794-1578] ¢ disponibile a fornire
assistenza.

E altresi possibile presentare un reclamo per i diritti civili allo U.S. Department of Health and Human Services
(Dipartimento statunitense per la salute e i servizi umani), Office for Civil Rights (Ufficio per i diritti civili), elettronicamente
mediante il Office for Civil Rights Complaint Portal, disponibile all'indirizzohttps://ocrportal.hhs.gov/ocr/portal/lobby.jsf, oppure
a mezzo posta o telefono all'attenzione di:

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)

I moduli di reclamo sono disponibili all'indirizzo http://www.hhs.gov/ocr/office/file/index.html.
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IDMIR VW1 VPIHIPOOT IR JEVIVA JUIVT Y2I1X YORIYTYD ¥aouoa 07 X1 ump [Mohawk Valley Health System (MVHS)]

0IYOWYA IR OWIDIARDYT 0DV ,ORDWOR TIRINVERI ,IRP VORI 10 DINR2
[MVHS]

PN MR LBITIVADIA TR U JIRIINKRP X 07D 0°0°9°AR0 T U JWLIVA XD DYDY 1IN 1DV JUOTAIN W 0oYLw e
DIWWLYAIRT WY DY VOVRDHRNP O
(JORMIRD YIPTIR ,JORNDIND YW IRNWOPYIY ,ROTIR ,P11T YONIR) JURNIND YIVTIR PR PIRNINOIK Y700 O
SN MR LYY DI PR IRIOW VDN DIVAYN JWDIVA IRD DYDINIVD TRIDY YLOITAR 1R WIvOw e
DIWWLYAIRT YUTRDORIP O

TARDW YAVTIR PR 120V OURDINROIR - O

[Language Assistance Program tel. 315-794-1578] v 7°F ©71°27RD ,0¥0°MIYD >7 K VOIRT 2R

799 DYTRI IDMIR AV TIWTIR IN IR DI IP0OT URIT IWTR DY IO >7 PoyuwINIx uoyoxs vk [MVHS] 18 022193 PR 2R
[The Risk Manager], :2 ¥aX7P X J2U3I7R R 0IVP ,0OVOWYA IR ,0O2°IRDT 0DV ,OROWOR TIRINERI ,1ORP ,YOR
[2209 Genesee Street, Utica NY 13501 ], [Tel. 315-801-4461]], [Fax: 315-801-3356], [Email:
dbriggs@mvhealthsystem.org].

TR LUARDR R J2VA°R 1071 72°7 UOIRT PR 2R .2OU°R IWTR OPRD ,VORD N7 WIR TRIVIIWD VARDP R JAVAK LIVP TR

9% % R vaLanguage Assistance Program tel. 315-794-1578]

U.S. Department of Health and Human Services, Office for Civil 701 ¥aR9P R J2Ua1IR TR 0IVp X
IR LI ND VIVALIRDYT .0Y.1-D1>7 D10 IRD DOR ,0V0 NIV W1 PR 707V 1IN LIHLIRDYT .0v.1°U.S.)Rights,
X7 1% o8N ,Office for Civil Rights Complaint Portal >7 7717 w*IR0p¥2Y ,(J03¥7 ¥2°11°% 119 09X ,0V0°11IY0 UORWIVIYA
I IROYDYY IWIR VOXD TNT WIR https://ocrportal.hhs.gov/ocr/portal/lobby.jsf 1R
U.S. Department of Health and Human Services
200 Independence Avenue, SW
Room 509F, HHH Building

Washington, D.C. 20201

1-800-868-1019, 800-537-7697 (TDD)

.http://www.hhs.gov/ocr/office/file/index.htmlI7"IR ©°°73 WIVT OAYIRD VARDP
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[Mohawk Valley Health System (MVHS)] ametimiza mahitaji ya sheria za serikali kuu na hana ubaguzi wa
kikabila, rangi, asili, umri, ilemavu ama jinsia. [MVHS] habagui watu au kuwatumikia kwa njia tofauti kwa misingi
ya kabila, rangi, asili, umri, ulemavu, ama jinsia.

[MVHS]:

¢ Anatoa huduma za bure kwa walemavu kuwawezesha kuwasiliana nasi vizuri, kama vile:

o Wafasiri wa lugha

o Taarifa zilizoandikwa katika mitindo mbalimbali (maandishi makubwa, sauti, mitindo ya
kielektroniki, mitindo mingineyo)

* Anatoa huduma za bure za lugha kwa watu ambao lugha yao ya asili si Kiingereza, kama vile:

o Wafasiri lugha waliohitimu
o Taarifa zilizowasilishwa kwa lugha nyingine

Ikiwa unahitaji huduma za aina hii, wasiliana na [Language Assistance Program tel. 794-1578]

Ikiwa unaamini kwamba [MVHS] amekosa kutoa huduma hizi ama amebagua kwa njia nyingine katika
misingi ya kabila, rangi, asili, umri, ulemavu, ama jinsia, unaweza kutuma malalamishi kwa: [The Risk Manager],
[2209 Genesee Street, Utica NY 13501], [Tel. 315-801-4461 ], [Fax: 315-801-3356], [Email:
dbriggs@mvhealthsystem.org]. Unaweza kuweka malalamishi binafsi au kupitia barua, faksi, ama barua pepe.Iwapo
unahitaji usaidizi kuweka malalamishi, [Language Assistance Program tel. 315-794-1578] anaweza kukusaidia.

Pia, unaweza kuweka malalamishi ya haki za kibinadamu katika U.S. Department of Health and Human
Services(Idara ya Huduma za Afya na Jamii ya U.S.), Office for Civil Rights, (Ofisi ya Haki za Umma), kwa njia ya
kielektroniki kupitia kwa Office for Civil Rights Complaint Portal, ipatikanayo katika
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, ama kupitia barua ama simu katika:

U.S. Department of Health and Human Services
200 Independence Avenue, SW

Room 509F, HHH Building

Washington, D.C. 20201

1-800-868-1019, 800-537-7697 (TDD)

Fomu za malalamishi zinapatikana katika: http://www.hhs.gov/ocr/office/file/index.html.

16
MVHS Nondiscrimination Notice



[Name of covered entity] TR S IETT I AT HFHARTRNE@EEITENG, T8, SoITSHE, TN, IAHTel,

TR REETNFEA [MVHS] 16, T8, TTSINGIANS, I, AFHel, FORfCTe T A EIT SIS ET|

[MVHS]:
o IAMETRFRF RS IARS A F AT A S TR B SR TA PTG AT RTINS T FANART, (TN
o QIR B Y R R IR IE] (‘*‘lleli

0 INAHAMGCANETAR RSN (FRIAT, IS8, AT TATREFE AFHANIGATRATAHTNIG )
o AEHHTOAREGAT, SIHST AP TS AIRATRT
TTASE:
0 TerTEHeR!
(o] SIRIR VO

AT G RETARA I ATRETOESTSFF [ Language Assistance Program tel. 315-794-1578]

FarsfENTEaT® [MVHS] B3R WAoo i@ &aToe, T8, Telssas, IIN, Iwvel,
TGS SO TIPS TIPS AR AT O TN (NS 2T A A I TSNS TFAO AN [ The Risk
Manager], [2209 Genesee Street, Utica NY 13501], [Tel.315-801-4461], [Fax:315-801-3356], [Email: dbriggs@mvhealthsystem.org] |
A TS TNIANRT, HIE, AR AFCASHSAITF A NE | I S F IS A M AN AT TI G, [Language

Assistance Program tel. 794-1578 | STRSISTRINT S TR A AT AT R TEA |

AAfRRED S TEme@Office for Civil Rights Complaint Portal:https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, -

AT BTN SFSTATG A AEF N2 U.S. Department of Health and Human Services(3G. a%. fGMbrToars@ayasRSaeasnfenn),

Office for Civil Rights, (SIS AMISTARGY), a7 N S RS AP E SIS TS NG

U.S. Department of Health and Human Services
200 Independence Avenue, SW

Room 509F, HHH Building

Washington, D.C. 20201

1-800-868-1019, 800-537-7697 (TDD)

http://www.hhs.gov/ocr/office/file/index.html.
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H [Mohawk Valley Health System (MVHS)] cuppop®@veTol LETOVGIGYVOVTIEGOHOGTOVILAKOVS VOLLOVGYLOL TO,
OTOLKASTKOIDLLOTO. KoL OgV TpoPaivel 6ed10KPIGELS Le BAoTTNEVATR, TOYXPOUO, THVEDVIKY KaToywyn, Tnvniikio, v avomnpic 1
toevro.H [M VHS] dev amoxdeietdtopa 1 ta petoyetpiletat dtopopetikd e€ottiog TNGOUANG, TOVYPOUATOS, TNGEOVIKNG
KOToy®yngs, Tnenikiog, g avamnpiog 1 ToveOAOVTOVG.

H [MVHS]:

* TTopéyedmpedv BondNpoto Kol VINPEGIEGOTO GTOLOL LLE OVOTNPIO Y10 VO, ETIKOWVOVODV OTOTELEGHATIKG poli Lo,
OmwG:

o Ewwevpévoucdiepunveicvonpatikig yrwooog

o I'pantég mAnpopopiecoediapopetikn Loper (LEYGAN TUTOYPOUQLKE GTOKEIR, NYNTIKOLAKO, TPOGRAcIUN
NAEKTPOVIKNUOPPT], AAAECLOPPES)
* [TapéyxedmpedvyA@OGIKEG VINPECIECOEATOUN TOV OOV 1) KOPLo YADGoO deveival Ta ayyAkd, Onmg:

o Ewwevpévoucdiepunveig

o [TAnpoopiecypapéves GEAALEGYADGGEG

Avypeldleote 0VTEGTIC VINPEGIES, EmKovmvNoTepeTov apuddto [Language Assistance Program tel. 794-1578]

Av motedete 6tLm [MVHS] dev katdoepe vo cog mapdoyel avTég TG VINPEGies 1| TPoEPN o€ Slakpicels e
0TOLOVONTOTE TPOTO e BAoT TN GLAN, TO YPOUA, TV EBVIKN Kataymyn, Tv nhikia, Tnv avarnpio 1§ To OA0 pmopeite va
vrofdAete TV katayyehio cog otov apuddio: [The Risk Manager], [2209 Genesee Street, Utica NY 13501], [tel. 315-801-4461],
[Fax:315-801-3356], [Email: dbriggs@mvhealthsystem.org]. Mropeite va vroPdiete v KoTayyEAio 060G CVTOTPOCHTMS I
UEC® TOXVOPOUIKNG EMGTOANG, PO 1) NAeKTpoviKoy Tayvdpopeiov. Av yperdleote fondeia pe v vrofoAr| g KoTayyeiiog, o
appodiog [Language Assistance Program tel. 315-794-1578] Bpicketat ot d1dbeot| cac.

Mmnopeite emiong va vroPdiete katayyehio mepi mapafioong tov atopkdv dioawmpdtov oto Office for Civil Rights
(Tpageio Atopikav Awaiopdtov) tov U.S. Department of Health and Human Services(Apepikoviky Yanpeoia Yyeiog kot
Kowavikov Yanpeouav), niektpovikd péom tov OfficeforCivilRightsComplaintPortal 6to
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf 1 pécm Tayvdpopkng entotoAng 1} TNAEPOVIKA GTO:

U.S. Department of Health and Human Services
200 Independence Avenue, SW

Room 509F, HHH Building

Washington, D.C. 20201

1-800-868-1019, 800-537-7697 (TDD)

Ta évruma katayyeMdveivar dtabéoipa otohttp://www.hhs.gov/ocr/office/file/index.html.

18
MVHS Nondiscrimination Notice



[Mohawk Valley Health System (MVHS)] vepron né pérputhje me ligjet e zbatueshme federale t& té drejtave civile dhe
nuk ushtron diskriminim mbi baza si raca, ngjyra, prejardhja etnike, mosha, aftésia e kufizuar ose gjinia. [MVHS] nuk i
pérjashton personat ose nuk i trajton ata né ményré té diferencuar pér shkak t€ racés, ngjyrés, prejardhjes etnike, moshés, aftésisé
sé& kufizuar ose gjinisé.

[MVHS]:

* Ofron ndihmé dhe shérbime falas pér personat me aftési t&€ kufizuara pér t€ komunikuar né¢ ményré efektive me ne, si
p-sh.:

o Interpretues t€ kualifikuar t€ gjuhés sé shenjave
o Informacione me shkrim né formate té tjera (me germa té médha, audio, formate elektronike t&
aksesueshme, formate té tjera)

* Ofron shérbime gjuhésore falas pér personat q€ nuk kané anglishten si gjuhé t€ paré té tyren, si p.sh.:

o Interpretues t€ kualifikuar
o Informacione me shkrim n€ gjuhé t€ tjera

Nése ju nevojiten kéto shérbime, kontaktoni me [Language Assistance Program tel. 315-794-1578]

Nése besoni se [MVHS] ka déshtuar n€ ofrimin e kétyre shérbimeve apo ju ka diskriminuar né njé ményré tjetér né
bazé t€ racés, ngjyrés, prejardhjes etnike, moshés, aftésisé sé kufizuar apo gjinis€, ju mund t€ depozitoni njé ankesé prané: [The
Risk Manager], [2209 Genesee Street, Utica NY 13501], [Tel. 315-801-4461 ], [Fax: 315-801-3356], [Email:
dbriggs@mvhealthsystem.org]. Ankesén mund ta depozitoni personalisht ose ta dérgoni me posté, faks ose email. Nése ju
nevojitet ndihmé pér depozitimin e njé ankese, [Language Assistance Program 315-794-1578] do té jeté né dispozicionin tuaj pér
t'ju ndihmuar.

Ju mund t€ depozitoni gjithashtu njé ankesé pér t€ drejtat civile prané€ U.S. Department of Health and Human Services
(Departamenti Amerikan i Shérbimeve t€ Shéndetit dhe Njeriut), Office for Civil Rights (Zyra pér té€ Drejtat Civile), né ményré

elektronike pérmes Office for Civil Rights Complaint Portal, q€ gjendet né€ adresén https://ocrportal.hhs.gov/ocr/portal/lobby.jsf,

ose me posté apo telefon né:

U.S. Department of Health and Human Services
200 Independence Avenue, SW

Room 509F, HHH Building

Washington, D.C. 20201

1-800-868-1019, 800-537-7697 (TDD)

Formularét e ankesave gjenden né adresén http://www.hhs.gov/ocr/office/file/index.html.
Albanian
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[Mohawk Valley Health System (MVHS)] pridrzava se vazecih saveznih zakona o gradanskim pravima i ne
pravi diskriminaciju po osnovu rase, boje koZe, nacionalnog porijekla, godina starosti, invaliditeta ili pola. [MVHS] ne
isklju€uje ljudi niti ih tretira drugacije zbog njihove rase, boje koze, nacionalnog porijekla, godina starosti, invaliditeta
ili pola.

[MVHS]:

* Pruza besplatnu pomo¢ i usluge osobama sa invaliditetom kako bi komunicirali efikasno s nama, poput:

o kvalifikovanih tumaca za znakovni jezik
o pisanih informacija u drugim formatima (vec¢a slova $tampanih materijala, audio format, dostupni
elektronski i drugi formati)

* Pruza besplatne jezicke usluge osobama &iji materniji jezik nije engleski, poput:

o kvalifikovanih jezi¢kih tumaca
o informacija napisanih na drugim jezicima

Ako su vam potrebne ove usluge, kontaktirajte [The Language Assistance Program tel. 315-794-1578]

Ako mislite da vam [Name of covered entity] nije pruzio ove usluge ili ste bili izloZeni diskriminaciji na neki
drugi nacin po osnovu rase, boje koze, nacionalnog porijekla, godina starosti, invaliditeta ili pola, mozete podnijeti
prigovor sljedecoj ustanovi: [The Risk Manager], [2209 Genesee Street, Utica NY 13501], [Tel. 315-801-4461], [Fax:
315-801-3356], [Email: dbriggs@mvhealthsystem.org]. Prigovor moZete podnijeti li¢éno, postom, faksom ili
elektronskom postom. Ako vam je potrebna pomo¢ za podnos$enje prigovora, [Language Assistance Program tel.
315-794-1598] je dostupan da vam pomogne.

Takode mozete podnijeti zalbu u vezi gradanskih prava ministarstvu U.S. Department of Health and Human
Services (Ministarstvo zdravlja i socijalnih usluga), Office for Civil Rights (Sluzba za gradanska prava) elektronski

preko Office for Civil Rights Complaint Portal, dostupnog na https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, ili poStom ili

telefonom na:

U.S. Department of Health and Human Services

200 Independence Avenue, SW

Room 509F, HHH Building

Washington, D.C. 20201

1-800-868-1019, 800-537-7697 (TDD - Telefon za osobe sa oSte¢enim govorom ili sluhom)

Obrasci zalbe dostupni su na http://www.hhs.gov/ocr/office/file/index.html.
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U.S. Department of Health and Human Services
200 Independence Avenue, SW

Room 509F, HHH Building

Washington, D.C. 20201

1-800-868-1019, 800-537-7697 (TDD)
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[Mohawk Valley Health System (MVHS)] o 3Ugecl HEl 3TRheh! sHaEATHA! Ulele 915 T
ger, I3, TSI, 3R, 3TUTSITAT aT ToISaTehl TIRAT HEHTT e | [MVHS] o g2, T3, TSI,

3A], 3TUTST & fIgaTehl HRUT AMAHEEATS (3ot T SHAEN dT AfAHEHATS ST 15T |
[MVHS]:
o TH GIEAIHT FHTIHRI TIAT FUR ITeT 3ATSITT U ATAHGEATS To1:3[eh FETIT
T AATEE YeTeT 5, STE:
0 TG HIFh{cieh HINT 3TTdIG TeieE
0 I=d GaTEEHT fAfAd SRR (el e, 3ifean, aferet ug o sruahy
o GTUTAT HINT SIS FAHTHT ATAHGECS Tot:Q[eh ATV HATEE YeTel ITet, STEct:
0 ITY HAACHER
0 3T HIVEEAT fTld STeTeniiy
dUTEaTs AT BAEE 3TATH S Hel [Language Assistance Program] AT HFIH 31?:1?1?:
[Name of covered entity] of I dTg® TGl eI 31T HUH S 372UaT 990, TG, TfeTdr, 397,
3TATSITAT AT FHGITRT HTREAT e TRATHT NEBHT IR T Ho TS FIRATH Tefgeres 74 TGl
Wﬂﬁﬂ?ﬂgﬂ: [The Risk Manager], [2209 Genesee Street, Utica NY 13501] ,[Tel. 315-801-4461],

[Fax: 315-8013356],[Email: dbriggs@mvhealthsystem.org] | Ercrréﬁqq,wlcw ar SHTC aT ST TFdIrTd
SYHT I[ATHI ey NEG I I ?Fﬂ@f T Fl'qlé?fl'lé' HEIde @ S #A[Language Assistance Program
tel. 315-794-1578] AT JUTSATS AT 3TTST S |

FWI%?T Office for Civil Rights(mﬁ?mm, U.S. Department of Health and
Human Services (J.TH. TATELY T AlAT AT faamam) ﬁwmﬁaaﬁwwmqﬁwﬁ
Hﬂﬁgr_iﬁ, Office for Civil Rights Complaint Portal aﬁﬁﬁﬁrmsﬂmm

https://ocrportal.hhs.gov/ocr/portal/lobby.jsf AT aT I aT BlIdTC EI%TU 3Tl B

U.S. Department of Health and Human Services
200 Independence Avenue, SW

Room 509F, HHH Building

Washington, D.C. 20201

1-800-868-1019, 800-537-7697 (fef33)
WWhttp://www.hhs.gov/ocr/ofﬁce/ﬁle/index.html?HT 39T Sl |
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