
Sample Notice Informing Individuals About Nondiscrimination and Accessibility 

Requirements and Sample Nondiscrimination Statement: 

Din4 B1hodoonih Doo Bee Haz’32 da 

[Name of covered entity] W11shindoon bila’ashdla’ii b1 adahazt’i’ bibee haz’1anii 

yik’eh h0[’9h d00 doo din4 y1doolnih da d77 din4 ad0one’4 nil7n7g77, bik1gi’ bee naashch’22’7, 

nitsaa bi[ hahoodzoh naagh1h7d44’, bin11haah7g77, t’11 haash99 yit’4ego bits’77s bee bich’8’ 

an1hoot’i’7g77 doodago din4/asdz1n7 nil7n7g77 biniinaa (din4/asdz1n7 idl9h bee 1hodoonih bee 

n4l’7n7g77 bi[ t’11 a[hx33h kohj8’ baa hane’ 45 CFR § 92.101(a)(2)) [optional: (doodago 

din4/asdz1n7 idl9h, d77 din4/asdz1n7 bee b44hozin 1t’4h7g77 b00lt2’, a[hxidin7[n1 nil7n7g77 bee 

b44hozin7 b00lt2’; oots3 doodago bi[ ahoot’4h bidadeet’i’;  asdz1n7 hastin bi[ y1’1t’44h d00 

n1t32jigo; din4/asdz1n7 bee 1d44hojilzin7g77, d00 din4/asdz1n7 ba’at’4 1t’4h7g77).1] [Name of 

covered entity] din4 ad0one’4 nil7n7g77, bik1gi’ bee naashch’22’7, nitsaa bi[ hahoodzoh 

naagh1h7d44’, bin11haah7g77, t’11 haash99 yit’4ego bits’77s bee bich’8’ an1hoot’i’7g77 doodago 

din4/asdz1n7 nil7n7g77 biniinaa doo din4 nahj8’ kwii[’98 da doodago t’11 hait’4ego yaa nits4kees da. 

[Optional: [Name of covered entity] k’ad [religious and/or conscience ] dah yool44[ 

HHS Office of Civil Rights d66’ bee hoo’ah, d77 [name of the covered entity] d77 [list 

provisions of Section 1557 to which the exemption applies, and the scope/terms of that 

exemption] yik’4h h0[7n7g77 doo aln4eh da. 

  [Name of covered entity]: 

  • Din4 bits’77s bich’8’ an7dahazt’i’7 boh0n32dz1n7gi 1t’4ego y1 hoo[’aah d00 bee ahi[ 

hane’go bee nida’anish7 t’11 1kodaat’4h7g77 t’11 jiik’eh d00 bee 1ka’an7da’wo’7 1ko nizh0n7go 

nihi[ hane’, d7igi 1t’4h7g77: 

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



   ○ Din4 !l1 bee nidi’chidgo saad yee ata’ halne’7 

  ○ Bee baa dahane’7 nidaadzoh n11n1 [ahgo 1t’4ego hadadilyaa7g77 (nitsaago bee 

ak’e’ashch9h, diitsa’go, b44sh [ich7i’ii yee naanish bich’8’ ahoot’i’7g77, n11n1 [a’go 

1t’4ego hadadilyaago). 

  • Din4 1[ts4 bizaad doo Bilag1ana bizaadg00g0 t’11 jiik’eh saad bee an1’awo’ bee 

1ka’an7da’awo’7 h0l=-go 1y0sin, d77 daats’7 bidaolt2’: 

   ○ Din4 ata’ halne’7 bee b1 ahoot’i’7g77 

   ○ Bee baa dahane’7 n11n1 [a’ saad bee hadadilyaa7g77. 

  Boh0n65dz32go 1hoo’aah7g77 n7n7zingo, bee ahi[ hane’go bee nida’anish7 t’11 

1kodaat’4h7g77 d00 bee 1ka’an7da’wo’7, doodago saad bee an1’awo’ bee 1ka’an7da’awo’7, [name 

of Civil Rights Coordinator] bich’8’ hane’ anil44h. 

T'11 hait’4ego dah [name of covered entity] d77 bee 1ka’an7da’awo’7 doodago d77 

bik’ehgo ad0one’4 nil7n7g77, bik1gi’ bee naashch’22’7, nitsaa bi[ hahoodzoh naagh1h7d44’, 

bin11haah7g77, t’11 haash99 yit’4ego bits’77s bee bich’8’ an1hoot’i’7g77 doodago din4/asdz1n7 

idl7n7g77 1hodoolnih n7n7zingo, naaltsoos grievance woly4h7g77 nin7[ts0osgo b7ighah d77 bi[:[name 

and title of Civil Rights Coordinator], [mailing address], [telephone number ], [TTY 

number—if covered entity has one], [fax], [email]. Naaltsoos grievance biniiy4 yah anin1ahgo 

doodago naaltsoos hidijeeh7 bee, b44sh bee hane’7 naaltsoos yidiyiichid7, doodago b44sh [ich7i’ii 

nits4kees7 biyi’ bik’ehgo hane’ ach’8’ il7n7g77 nini[ts0osgo b7ighah. Grievance niilts0osgi 

shika’adoowo[ n7n7zingo, 47 [name and title of Civil Rights Coordinator] nika’iilyeed doolee[.  

U.S. Department of Health and Human Services, Office for Civil Rights, bi[ bila’ashdla’ii 

bee b1 adahazt’i’ bee ni’ilts00s bee naaltsoos nin7[ts0osgo b7ighah, Office for Civil Rights 

Complaint Portal bi[ b44sh [ich7i’ii bee nida’anish7 bee, kohj8’ h0l= 



https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, doodago naaltsoos hidijeeh7 bee doodago b44sh bee 

hane’8 kohj8’: 

 

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) 

 

Naaltsoos nii[ts00s bee hadadilne’7 kohj8’ h0l= http://www.hhs.gov/ocr/office/file/index.html.  

[If applicable: D77 bee i[ hane’7 k0hj8’ h0l= [name of covered entity's] b44sh [ich7i’ii nits4kees7 

biyi’j8’ bi[ hahod7t’4h7g77: [insert covered entity’s URL].  

https://ocrportal.hhs.gov/ocr/portal/lobby.jsf
http://www.hhs.gov/ocr/office/file/index.html

