Non-Discrimination Statement
Discrimination is Against the Law

Henry County Hospital complies with applicable Federal civil rights laws and does not discriminate on
the basis of race, color, national origin, age, disability, sexual orientation or gender identity.

Henry County Hospital does not exclude people or treat them differently because of race, color,
national origin, age, disability, sexual orientation or gender identity. Henry County Hospital values the
diversity and inclusion of our patients, their visitors, employees, physicians, volunteers, students and
others.

Henry County Hospital:

e Provides free aids and services to people with disabilities to communicate effectively with us,
such as:

e Qualified sign language interpreters

e Written information in other formats (large print, audio, accessible electronic formats, other
formats)

e Provides free language services to people whose primary language is not English such as:

e Qualified interpreters

e Information written in other languages

If you need these services, contact the Shift Supervisor at 419-966-0178.

If you believe that Henry County Hospital has failed to provide these services or discriminated in
another way on the basis of race, color, national origin, age, disability, sexual orientation or gender
identity, you can file a grievance with:

Henry County Hospital’s Patient Representative

1600 East Riverview Avenue, Napoleon, OH 43545

Phone: 419-591-3816

Email: janh@henrycountyhospital.org

Fax: 419-591-3821

You can file a grievance in person, over the phone, by mail, or fax. If you need help filing a grievance,
the Patient Representative 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

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

Spanish
ATENCION: si habla espafiol, tiene a su disposicidn servicios gratuitos de asistencia lingtistica. Llame
al 419-966-0178.

Chinese
AR MREERERDX, BALURBEESESENRE. FHE 419-966-0178,



German
Wenn Sie Deutsch sprechen, stehen Ihnen kostenlos sprachliche Hilfsdienstleistungen zur Verfiigung.
Rufnummer: 419-966-0178.

Arabic
Aagatar 13 e S s 3,83 dal N gl b cledsaeluall A il D g 3&) glaall s, Jua 3035 2419-966-0178(- 5,

Pennsylvania Dutch
Wann du [Deitsch (Pennsylvania German / Dutch)] schwetzscht, kannscht du mitaus Koschte ebber
gricke, ass dihr helft mit die englisch Schprooch. Ruf selli Nummer uff: Call 419-966-0178.

Russian
BHNUMAHWE: Ecnu Bbl roBOpUTE Ha PyCCKOM A3bIKE, TO BaM AOCTYNHbI 6ecnnaTHble yCniyrm

nepesoga. 3BoHMTe 419-966-0178.

French
ATTENTION : Si vous parlez frangais, des services d'aide linguistique vous sont proposés
gratuitement. Appelez le 419-966-0178.

Viethamese

Né&u ban néi Tiéng Viét, cé cac dich vu hd trg ngdn ngir mién phi danh cho ban. Goi s6 419-966-0178.

Cushite
Afaan dubbattu Oroomiffa, tajaajila gargaarsa afaanii, kanfaltiidhaan ala, ni argama. Bilbilaa 419-
966-0178.

Korean
SR 0| AtEStAlE 4, A0 X|& MH|AE RE22 0|84 = JUELICH 419-966-0178 HOZ M3ls|

I
FHAIL.

Italian
In caso la lingua parlata sia l'italiano, sono disponibili servizi di assistenza linguistica gratuiti.
Chiamare il numero 419-966-0178.

Japanese
BAREBEZHEINDIEE. BHOEEXEZ CHRAVWZETET, 419-966-0178 £T. HBFEICTITEK/CLZE LY

o



Dutch
Als u nederlands spreekt, kunt u gratis gebruikmaken van de taalkundige diensten. Bel 419-966-

0178.

Ukrainian
AKLWO BM PO3MOBJSIETE YKPAIHCbKOO MOBOI, BU MOXETE 3BEPHYTUCS A0 6e3KOWTOBHOI CNy>X6M MOBHOI

niatpumkun. TenedoHynTe 3a HoMepoM 419-966-0178.

Romanian
Daca vorbiti limba romana, va stau la dispozitie servicii de asistenta lingvistica, gratuit. Sunati la 419-

966-0178.



