Non-Discrimination Statement

Each Centura Health facility complies with applicable Federal civil rights laws and prohibits discrimination on the basis of race, color,
national origin, age, disability, or sex. Centura Health facilities do not exclude people or treat them differently because of race, color,
national origin, age, disability, or sex.

Each Centura Health facility 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 which may include: large print, audio, accessible electronic formats, or other formats

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, please request assistance from staff. If staff is unable to assist you, please contact the facility Sections 504/1557
Coordinator.

It is against the law to retaliate against anyone who opposes discrimination, files a grievance, or participates in the investigation of a
grievance. If you believe that a Centura Health facility 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:

Caroline Corich | Chief Nursing Officer and Sections 504/1557 Coordinator | 11650 West 2nd Place | Lakewood, CO 80228
Phone 720-321-5013 | TTY: 711 | Fax 720-321-5011 | CarolineCorich2@Centura.Org

You can file a grievance in person or by mail, fax, or email within 60 days of the date you become aware of the alleged discriminatory act.
If you need help filing a grievance, the above mentioned Sections 504/1557 Coordinator 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, DC 20201

1-800-368-1019 | 1-800-537-7697 (TDD)

Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html

Proficiency of Language Assistance Services

Attention: If you speak a language other than English, assistance services, free of charge, are available to you. Call 1-720-321-5013 (TTY: 711).
ATENCION: Si habla espafiol, tiene a su disposicidn servicios gratuitos de asistencia lingiiistica. Llame al 1-720-321-5013 (TTY: 711).

CHU Y: N&u ban ndi Tiéng Viét, cé cac dich vu hod trg ngdn ngir mién phi danh cho ban. Goi s6 1-720-321-5013 (TTY: 711).

R AR EE RSSO R L R B e SRE S 1R BIRES - 5F 2R 1-720-321-5013 (TTY: 711).

Fo: e =20 E AtEotAl=E =R, A0 XIE MHIAE RS2 0l&8ota!l == USLICEH 1-720-321-5013 (TTY: 711) HLZ MStolf FAAIL.
BHUMAHMWE: Ecnhm Bbl rOBOPUTE Ha PYCCKOM A3bIKE, TO Bam AOCTYMHbI 6ecnnatHble ycayrn nepesoaa. 3soHnte 1-720-321-5013 (TTY: 711).

TG OA: 071515 £R ATICE O OFCTIP ACAT LCERTE (IR ALLIHPF HHIBTPH: OFL TNTAD- ¢TC LLM-( 1-720-321-5013 (a2t A+ASTF@-:
TTY: 711).

a8 ) 1720-321-5013 o8y Jaadl  laaly @l il 55 4 galll Bac Lsall cileaa (ld sl S iaati i€ 1) -dks sala

(TTY: 711) 125 5 anall Caila

ACHTUNG: Wenn Sie Deutsch sprechen, stehen lhnen kostenlos sprachliche HiIfsdiensteistungen zurVerfliigung. Rufnummer:
1-720-321-5013 (TTY: 711).

ATTENTION : Si vous parlez francais, des services d’aide linguistique vous sont proposés gratuitement. Appelez le 1-720-321-5013 (TTY: 711).
el RTRI: AU AuTel dAleelgeo 81l quiSa! AfPT HTST FERIaT AR o[k FIAT 3T T | Bl
miﬁh[ 1.720-321-5013 (fefears: (17v: 711) |

PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga serbisyo ng tulong sa wika nang walang bayad. Tumawag sa
1-720-321-5013 (TTY: 711).

ERFEE: BXFEZESINLIEZE. BHOSEIEZ CFAWEITET, 1720321-5013 (TTY: 711)
FT. PEBEBICTIERIZEY,
Nti: O buru na asu Ibo, asusu aka oasu n’efu, defu, aka. Call 1-720-321-5013 (TTY: 711).
AKIYESI: Bi o ba nso eédé Yorubu ofé ni iranlowo lori éde wa fun yin o. E pe ero-ibanisoro yi 1-720-321-5013 (TTY: 711).
LA SOCO: Haddii aad ku hadashid Soomaali, waxaad heli kartaa adeegyada kaalmada lugadda, oo lacag la’aan ah. Wac telefoonka 1-720-321-5013 (TTY: 711).
s ind Qi Lad (gl B0 (L) S claad el o)l (L) QRS Cusa 31 &) taa
(TTY: 711) 3y 580 (el 1720-321-5013 5 jladi (5 9y Wl Cual
De de nia ke dyédé gbo: D ju ké m [Basa 2 -wudUu-po-nya ] ju ni, nii, a wudu ka ko do po-pod bein m gbo kpaa. Da 1-720-321-5013 (TTY: 711).
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