<EyeHealth

EyeHealth Northwest complies with applicable Federal civil rights laws and does not discriminate on the basis of
race, color, national origin, age, disability, or sex. EyeHealth Northwest does not exclude people or treat them differently
because of race, color, national origin, age, disability, or sex.

NON-DISCRIMINATION NOTICE

EyeHealth Northwest:
* Provides free aids and services to people with disabilities to communicate effectively with us, such as:
© 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 Brett Williams.

If you believe that EyeHealth Northwest 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: Brett Williams, CEO,
11086 SE Oak St., Milwaukie, OR 97222 Phone: 503-344-5100, Fax: 503-344-511, email: williamsb@ehnpc.com. You
can file a grievance in person or by mail, fax, or email. If you need help filing a grievance, Brett Williams is available to
help you.

SPANISH
ATENCION: si habla espafiol, tiene a su disposicion servicios gratuitos de asistencia lingiiistica. Llame
al 1-503-344-5100.

CHINESE
AR REERERE T SR IR EE GRS TR - 552 1-503-344-5100.
VIETNAMESE

CHU Y: Néu ban noi Tiéng Viét, ¢6 cac dich vu hd tro ngon ngit mién phi danh cho ban. Goi )
1-503-344-5100.

RUSSIAN
BHUMAHMUE: Ecnu BbI rOBOpUTE HA PYCCKOM SI3BIKE, TO BaM JOCTYITHBI OECIUIATHEBIC YCIYTH IIEpeBO/Ia.
3Bonure 1-503-344-5100.

KOREAN

F=2o: et=0E MSotAl= &
1-503-344-5100 12 2
UKRAINIAN

YBAT'A! SIkmio BU pO3MOBIISIETE YKPATHCHKOIO MOBOIO, BU MOKETE 3BEPHYTHUCS 10 OE3KOLITOBHOT

N3 MHIAE 222 0/180tA &= JUSLILCH

ciry>xO0u MoBHOT miaTpuMKH. Tenedonyiite 3a Homepom 1-503-344-5100.

JAPANESE
AEEIE BARBZEINDIGE, BHOEEXIEBEZ AWV EGTE
T o 1-503-344-5100F T, BEEEICTITEHK LS ZEULY,

AB4BIEA_ 5100 (8- 1 a8 Jesdl ol el i) 555 4y galll saeLsall ciland (b cdalll S3 Gaaati i€ 13): 4da pala
1 oSl 5 anall Caila

ROMANIAN
ATENTIE: Daca vorbiti limba romana, va stau la dispozitie servicii de asistenta lingvistica, gratuit.
Sunati la 1-503-344-5100.
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MON-KHMER, CAMBODIAN
R ¢ undasthgssSunw Manisl iunSSTIWxAM I nwESSSs Y

LU SHENGESONUUIT MY G S0 303-344-5100

CUSHITE
XIYYEEFFANNAA: Afaan dubbattu Oroomiffa, tajaajila gargaarsa afaanii, kanfaltiidhaan ala, ni

argama. Bilbilaa 1-503-344-5100.

GERMAN

ACHTUNG: Wenn Sie Deutsch sprechen, stehen Thnen kostenlos sprachliche Hilfsdienstleistungen
zur Verfiigung. Rufnummer: 1-503-344-5100.

PERSIAN (FARSI)
) or B ey (L) D gt (S 0 KK b Gy 4 Rl A
2580 (li1-503-344-5100 b 250 e pal i L

FRENCH

ATTENTION : Sivous parlez frangais, des services d'aide linguistique vous sont proposés
gratuitement. Appelez le 1-503-344-5100.

THAI

Sou: 4 naweme nenuawnsald  uSmsy semdennwld W5 Tns 1-503-344-5100.

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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