NOTICE OF NONDISCRIMINATION

Discrimination is Against the Law

Matagorda County Hospital District (MCHD) complies with applicable Federal civil
rights laws and does not discriminate on the basis of race, color, national origin, age, disability,
or sex (consistent with the scope of sex discrimination described at 45 CFR § 92.101(a)(2))
MCHD does not exclude people or treat them less favorably because of race, color, national
origin, age, disability, or sex.

MCHD:

e Provides people with disabilities reasonable modifications and free appropriate
auxiliary aids and services 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 Provides free language assistance services to people whose primary language is
not English, which may include:
o Qualified interpreters
o Information written in other languages.

If you need reasonable modifications, appropriate auxiliary aids and services, or language
assistance services, contact Rocio Flores, Compliance Officer.

If you believe that MCHD 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:

Rocio Flores, Compliance Officer
104 7" street, Bay City, Texas, 77414
Local 1-979-241-5551, TTY- 1-800-735-2989, FAX, 1-979-241-5553
rflores@matagordaregional.org

You can file a grievance in person, mail, fax, or e-mail. If you need help filing a grievance,
Rocio Flores, Compliance Officer 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.
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ATENCION: si habla espafiol, tiene a su disposicion servicios gratuitos de asistencia lingistica.
Llame al 1-979-240-1503 (TTY: 1-800-735-2989). CHU Y: Néu ban ndi Tiéng Viét, co cac dich
vu hd trg ngdn ngir mién phi danh cho ban. Goi sé 1979-240-1503 (TTY: 1-800-735-2989). ;¥
B NREERAERPX, GRLKERGESEYRYE. FHE 1-979-240-1503 (TTY
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1-979-240-1503 125 sbic. axie Dby 5l G a0 S0 2l ol ad il i - Y 1 Al Slas OlSs
1503-240-979-1g= 3 : &, L (TTY: 1-800-7352989). <, PAUNAWA: Kung nagsasalita ka ng
Tagalog, maaari kang gumamit ng mga serbisyo ng tulong sa wika nang walang bayad.
Tumawag sa 1-979-240-1503 (TTY: 1-800-735-2989). ATTENTION : Si vous parlez frangais,
des services d'aide linguistique vous sont proposeés gratuitement. Appelez le 1-979-240-1503
(ATS : 1-800-735-2989). &I & : T & 3{TY Bl Sidid ol 3o > AU AGRI H HTWT

M S Y gl Sidd 8 af 3P 2 T HUd 7 U TR Y41 Juaisdl 1 1-979-
2401503 (TTY: 1-800-735-2989) UR BT B | ar Scisse Cansgdi iy oy 55 L8 oy el Cagma
6806 257 088 1: &) et 5l ol sy K 5 (TTY: 1-800-735-2989) e cbita, ol aalis 8 30, o jlgee
ACHTUNG: Wenn Sie Deutsch sprechen, stehen Ihnen kostenlos sprachliche
Hilfsdienstleistungen zur Verfigung. Rufnummer: 1-979-240-1503 (TTY: 1-800-735-2989).
Yoll: ) dH Uil dledl sl dl (o ol 65 HINL USI YAl dHIRLHL GUand €9, §lot 520
1-979240-1503 (TTY: 1-800-735-2989). BHUMAHMUE: Ecnu Bbl TOBOPUTE Ha PYCCKOM SI3bIKE,
TO BaM JIOCTYITHBI OecCIUIaTHBIE YCIIyTH iepeBoaa. 3Bonute 1-979-240-1503 (reneraiin: 1-800-

735-2989). FEFEIE . HAEAXHE S NDI5E8. BHOEEXZELXCHAW=ITET,
1-979-2401503 (TTY:1-800-735-2989) E T. B B/EEICT TEHLK &LV, Wog:

1909 VIVCOIWITI D99, NIMVVINIVROLLMBOIVWIT, LOBVCTINI, CLLLWBLILWIV. LNS
1-979-240-1503 (TTY: 1-800-735-2989).
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