Sample Notice Informing Individuals About Nondiscrimination and Accessibility
Requirements and Sample Nondiscrimination Statement:
HI/ICKpI/IMI/IHaHI/IH SIBIISICTCSA HpOTHBOBaKOHHOﬁ

[Name of covered entity] cobmogaer naeicTByromue (enaepanbHble 3aKOHBI O
rpaXXJIaHCKHUX IIpaBax M HE JOIYCKAacT AUCKPHMMHUHAIIMK I10 IIPU3HAKY pachbl, IBCTAa KOXH,
HAallMOHAJIbHOI'0 IPOUCXOXKACHHUA, BO3pacTa, HMHBAJIUIAHOCTH HJIM IIOJIa (B COOTBETCTBHUH CO
CTENEHbIO AUCKPUMHUHAIMYU TI0 MOJIOBOMY IMpH3HAKY, npuBefaeHHON B § 92.101(a)(2) crateu 45
CFR) [optional: (wmu BkIrodas moj, B T.4. MOJIOBbIC MPH3HAKH, WHTEPCEKCYAIbHBIC YEPTHI;
6epeMeHHOCTb WO CBSI3aHHBIE C Hel COCTOSHUA; CCKCYAJIbHYKO OPpHCHTAlHUIO; TCHACPHYIO
WJICHTHYHOCTh ¥ TonoBble crepeotunsl).t] [Name of covered entity] ne uckmrouaer mogpeii u He
OTHOCUTCI K HHM MeHee OJIarOCKIOHHO H3-3a pacbl, NBCTAa KOXH, HAOWMOHAJIBHOI'O
IMPOUCXOXKACHUA, BO3PACTa, MHBAJIMAHOCTHU HUJIA I10JIA.

[Optional: [Name of the covered entity] B nacrosiiee Bpemst umeert [religious and/or
Conscience] OCBO60)KI[6HI/IC, BBIJAHHOC praBJ’IeHI/IeM o TpaxJaHCKHUM IIpaBaM, KOTOPOC
ocsoboxmaet [name of the covered entity] ot co6moaenus [list provisions of Section 1557 to
which the exemption applies, and the scope/terms of that exemption].

[Name of covered entity]:

° Hpe,[[OCTaBJ'IHeT JIMgaM ¢ UHBAJIMJHOCTBIO HCO6XOI[I/IMBIC YCJI0BUA, a TAKKC OecIIaTHbIE
COOTBCTCTBYIOIIHUEC BCIIOMOT'ATCIIBHBIC CPCACTBA U YCIIYI'U IUIA 3(1)(I)CKTI/IBHOFO 06H_[eHI/I}I C HaMHi,
TaKHE€ KakK:

O KBaTU(ULIMPOBAHHBIE CYpAONEPEBOIUHNKH;

O muchbMeHHas uHpopMmauus B Apyrux (opmaTtax (KpymHbId MmpudT, ayauo,

! This language/approach is not required under Section 1557 regulations.



JOCTYITHBIE 3JIEKTPOHHBIE (POPMATHI H TIp.).

* IIpenocraBnsier GecIuIaTHBIC YCIYTH IO SI3BIKOBOW IMOJICPIKKE JIFOISIM, ISl KOTOPBIX
AHTJIMHACKHUIA HE SIBJSIETCS OCHOBHBIM SI3BIKOM, B TOM YHCJIE:

O KBIH(HUIUPOBAHHBIE TIEPEBOIUMKH;
O HH(pOpPMALUS Ha APYTUX SA3BIKAX.

Ecin Bam Hy’KHBI CIIeIHaIbHBIE YCIOBHS, COOTBETCTBYIOIINE BCIIOMOTaTeIbHBIE CPEICTBA
W YCIIYTH, WU SI3bIKOBast Moiepikka, ooparutecs k [name of Civil Rights Coordinator].

Ecnu BBl cumraere, uro [name of covered entity] ne mpemocTaBuia 3TH YCIyrH WM
NPOSIBUJIA JUCKPUMHUHAIIMIO MHBIM 00pa3oM 0 MPU3HAKy Pachl, IBETA KOXH, HAIHOHAIBLHOTO
MPOUCXOXKICHHUS, BO3pacTa, HHBAJIMUIHOCTH WM TI0JIa, BBl MOYKETE TOJATh Xajxo0y Mo ajpecy:
[name and title of Civil Rights Coordinator], [mailing address], [telephone number ], [TTY
number—if covered entity has one], [fax], [email]. Bbl MoskeTe 10AaTh KaI00y JTMYHO HIIH 11O
noyre, (hakCy WU JIEKTPOHHOM moure. Eciu Bam Hy»Ha OMOIIIb B Imogaue xanoosl, [name and
title of Civil Rights Coordinator] roros momous Bam.

BbI Takke MOKeTe MoaaTh Kajno0y Ha HapyIIeHHe MPaKIaHCKUX MPaB B YIIPaBJIeHHUE 10
TPaKIaHCKUM MpaBaM MUHHUCTEPCTBA 3APaBOOXPAHEHHUs W ColManbHbiX ciy:x0 CIIA B
AIIEKTPOHHOM BHJIE Yepe3 MOPTai /IS MMoJauH kajao0 B YIpaBieHHE MO TPAXKIAHCKHM TpaBaM,

JoCTynHBIN 10 aapecy https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, mo moure wnu Tenedony mo

azpecy:

U.S. Department of Health and Human Services
200 Independence Avenue, SW

Room 509F, HHH Building


https://ocrportal.hhs.gov/ocr/portal/lobby.jsf

Washington, D.C. 20201

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

dopmel 1715 o1a4uu xKatod MOKHO HaWTH Ha caiite http://www.hhs.gov/ocr/office/file/index.html.

[If applicable: Do yBemomnenue pa3memnieHo Ha BeO-caiite [name of covered entity's]: [insert
covered entity’s URLY]].


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

