Discrimination is Against the Law

Fredonia Regional Hospital complies with applicable Federal civil
rights laws and does not discriminate on the basis of race, color,
national origin, age, religion, disability, or sex (including pregnancy,
sexual orientation, and gender identity). Fredonia Regional Hospital
does not exclude people or treat them differently because of race,
color, national origin, age, religion, disability, or sex (including
pregnancy, sexual orientation, and gender identity).

Fredonia Regional Hospital:

e 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)

e 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 the House Supervisor on duty.

If you believe that Fredonia Regional Hospital has failed to provide
these services or discriminated in another way on the basis of race,
color, national origin, age, religion, disability, or sex (including
pregnancy, sexual orientation, and gender identity).



You can file a grievance with:

Brooke Romans, CNO/Quality & Risk Manager
P.O. Box 579 Fredonia, KS 66736, 620-378-2121
bromans@frhl.org

You can file a grievance in person or by mail, fax, or email. If you need
help filing a grievance, Brooke Romans 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

https://ocrportal.hhs.gov/ocr/porta/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.



http://www.hhs.gov/ocr/office/file/index.html

Auxiliary Aid Notice to Patients:

Reasonable and necessary auxiliary aids and services shall be made
available during the provision of or communication regarding
treatment or services without cost to the patient being served. If you
are in need of such an aid or service, please let the receptionist know.

Language Assistance Services:

1) ATTENTION: If you speak English, language assistance services, free
of charge, are available to you. Call 1-877-696-6775.

2) ATENCION: si habla espafiol, tiene a su disposicién servicios
gratuitos de asistencia linguistica. Llame al 1-877-696-6775.

3) CHU Y: N&u ban ndi Tiéng Viét, co cac dich vu ho trg ngdn ngi¥ mién

phi danh cho ban. Goi sé 1-877-696-6775.

4) AR NMREERAREDRX, BrUAREESES EMRE,
SEENE 1-877-696-6775,

5) ACHTUNG: Wenn Sie Deutsch sprechen, stehen lhnen kostenlos

sprachliche Hilfsdienstleistungen zur Verfigung. Rufnummer: 1-877-

696-6775.
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9) PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit
ng mga serbisyo ng tulong sa wika nang walang bayad. Tumawag sa 1-
877-696-6775.

10) ATTENTION : Si vous parlez francais, des services d'aide
linguistique vous sont proposés gratuitement. Appelez le 1-877-696-
6775.

11);FEFIEH : HRBZE NS5 E. BEHOSEXEZ CHAHE
W= 1+FE T, 1-877-696-6775 £ T. BEBEEICTITEHKC =LY
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12) BHUMAHWE: Ecamn Bbl roBOPUTE Ha PYCCKOM A3bIKE, TO Bam
AOCTYNHbl becnaaTtHble ycnyrm nepesoaa. 3soHuTe 1-877-696-6775.

13) LUS CEEV: Yog tias koj hais lus Hmoob, cov kev pab txog lus, muaj
kev pab dawb rau koj. Hu rau 1-877-696-6775.

14) Lz Sl OB Cgam 3L OMgd S (2 9SS ()l 0L) 4 3] 1o
LS5 el 6775-696-877-1 L sl (s o2l,0.

15) KUMBUKA: Ikiwa unazungumza Kiswahili, unaweza kupata,
huduma za lugha, bila malipo. Piga simu 1-877-696-6775.



