NOTICE OF NONDISCRIMINATION

Makena Pediatrics complies with applicable Federal civil rights laws and does not
discriminate on the basis of race, color, national origin, age, disability, or sex. [Name of
covered entity] does not exclude people or treat them differently because of race, color,
national origin, age, disability, or sex.

Makena Pediatrics

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

o Qualified signlanguage 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 Jazmine Kwong.

If you believe that Makena Pediatrics 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: Jazmine Kwong, 622 W Duarte Rd Ste 301,
Arcadia, Ca, Phone: (626) 461-5883, Fax: (626)348-8574, vhoang20@hotmail.com.
You can file a grievance in person or by mail, fax, or email. If you need help filing a
grievance, Jazmine Kwong 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:/mwww.hhs.gov/ocr/office/file/inde x.html.



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

Multi-Language Interpreter Services

ATTENTION: If you speak [insert language], language assistance

English services, free of charge, are available to you. Call 1-800-443-0815 (TTY:
711)

Spanish ATENCION: si habla espafiol, tiene a su disposicion servicios gratuitos
de asistencia linguistica. Llame al 1-800-443-0815 (TTY: 711).

Chinese AR RGBT TR e BEIESSE S R - 555(FE 1-800-
443-0815 (TTY : 711).

Vietnamese CHU Y: Néu ban néi Tié[lg Viét, c6 cac dichw hd tro ngén ngtr mién
phi danh cho ban. Goi s6 1-800-443-0815 (TTY: 711).

PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng

Tagalog mga serbisyo ng tulong sa wika nang walang bayad. Tumawag sa 1-800-
443-0815 (TTY: 711).

Korean o =0 E AIEGStAlE 82, 6 KI& MHIAE RE22 0|0t =
USLICEH 1-800-443-0815 (TTY: 711)HCZ Matoff =&AL,
NhTUALNREBNRL Bpb jnumd bp huylpkt, wuyyw dkq winjdup

Armenian Jupnn kb wpudwungpdl) (kquljut wowljgmpiut swunwympinitbbn:
Quiiquhwiptp 1-800-443-0815 (TTY (hhnwunhuy) 711).

BHMMAHWE: Ecrm Bbl roBOpUTE HA PYCCKOM $3blKe, TO BaM AOCTYIHbI

Russian B6ecnnatHble ycryrn nepesoga. 3BoHute 1-800-443-0815 (tenetaun:
711).

Japanese | EEBHE: BABEEINZBE, FHOSEXEECAMLLETE
9. 1-800-443-0815 (TTY:711) FT, BFREICTITEB/S LS,

Arabic Aty 1) S QlSE A ) Cladd g Baclusall ¢y pall) lilae i35 @l 3 505 1-800-443-0815
(TTY: 711)

s: Adg II6 Unrsl, 30 ATTE3T AT, HeE3 918 d4, A, 3I3 3

Punjabi . - o

: Q’—MEIU J&. 1-800-4L43-0815 ?j IS d9 (TTY:711)
bodi Ui 10 sSMygRSuUNW Maniel, 1N SSWin/As O INWBSHs

Cambodian WU SHGESINUUIITHAY 5 91806 1-800-443-0815 (TTY: 711)

Hmong LUS CEEV: Yog tias koj hais lus Hmoob, cov kev pab txog lus, muaj kev
pab dawb rau koj. Hu rau 1-800-443-0815 (TTY: 711).

Lindi €1 & I 39 RS Sterd € o 3mush forw fod & AT Feradr
JAIT 39TsY g1 1-800-443-0815 (TTY: 711) WX Pt HY|

Thai Be: Bnauwan e nenuanunsoliiznstiamaeniane v s 1-800-443-0815 (TTY:
711). i

Farsi Aag R dy Ol o b BRI e S Bl (Al gy OB ) s Ladi ulad

4 ,5%5.1-800-443-0815 (TTY: 711) sl b (e 230, L




