NOTICE

Discrimination is Against the Law

As a recipient of Federal financial assistance, Columbus Springs Dublin does not exclude, deny benefits to, or
otherwise discriminate against any person on the basis of race, color, creed, gender, gender identity, sexual
orientation, religion, national origin, physical capability (disabilities) or veteran status in admission to,
participation in, or receipt of the services and benefits under any of its programs and activities, whether carried
out by Columbus Springs Dublin directly or through a contractor or any other entity with Columbus Springs
Dublin arranges to carry out its programs and activities.

Columbus Springs Dublin:
e Provides free aids and services to people with disabilities to communicate effectively such as:

0 Qualified sign language interpreters
0 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:

0 Qualified interpreters
0 Information written in other languages

If you need these services, please contact our Hospital Patient Advocate at 614-717-1800. If you believe that
Columbus Springs Dublin 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: Hospital Patient Advocate, (7625
Hospital Dr., Dublin, OH 43016, 614-717-1800).

You can file a grievance in person or by mail. If you need help filing a grievance, Columbus Springs Dublin’s
Patient Advocate is available to help you.

You can also file a civil rights complaint with the U.S. Department of Health and Human Services, Office of Civil
Rights, electronically through the Office of Civil Rights Complaint Portal, available at
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf or by mail or phone at: US Department of Health & Human
Services, 200 Independence Avenue SW, Room 509F, HHH Building, Washington, DC 20201, 1-800-368-1019.
Complaint files are available at http://www.hhs.gov/ocr/office/file/index.html.




ATENCION: si habla espafiol, tiene a su disposicién servicios gratuitos de asistencia lingiistica. Llame
al 1-614-717-1800 (TTY: 1-614-717-1800)

AR NMBRBERERTX, EBuLREEFIESEMR, FHE 1-614-717-1800 (TTY : 1-
614-717-1800)

CHU Y: N&u ban ndéi Tiéng Viét, cé cac dich vu ho trg ngén ngtt mién phi danh cho ban. Goi s8 1-xxxxxx-xxxx (TTY:
1-614-717-1800).

ATTENTION : Si vous parlez frangais, des services d'aide linguistique vous sont proposés gratuitement. Appelez le
1-614-717-1800 (ATS : 1-614-717-1800).
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ATTENTION : Si vous parlez francais, des services d'aide linguistique vous sont proposés gratuitement. Appelez le
1-614-717-1800 (ATS : 1-614-717-1800).

ACHTUNG: Wenn Sie Deutsch sprechen, stehen Ihnen kostenlos sprachliche Hilfsdienstleistungen zur Verfligung.
Rufnummer: 1-614-717-1800 (TTY: 1-614-717-1800).

BHUMAHMWE: Ecam Bbl roBOpUTE Ha PYCCKOM fA3blKe, TO BaM AOCTYMNHbI 6becnaaTHble ycayry nepesoga. 3BoHUTe 1-
614-717-1800 (Tenetaiin: 1-614-717-1800).

AESE: BREZFHEINDGEES. BHOSEXEZCFARAWVETET . 1xox-xxxx (TTY:1-614-
717 1800) £ T. BBEEICTITERLR LY,

PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga serbisyo ng tulong sa wika nang
walang bayad. Tumawag sa 1-614-717-1800 (TTY: 1-614-717-1800).
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OBAVIJESTENJE: Ako govorite srpsko-hrvatski, usluge jezicke pomoéi dostupne su vam besplatno. Nazovite 1-614-
717-1800 (TTY- Telefon za osobe sa ostec¢enim govorom ili sluhom: 1- 614-717-1800).

Bou: fhaaunwanen nuaaaninsa [Busnsvismdevnanen lans Tus 1-614-717-1800 (TTY: 1-614-717-1800).

MAFOA: PMTIGT RIR ATICT NPT PFCFIR ACSF ECEFT NIR ALTHPTF +HIE+PA: ML T N+AD-
€M L0 1-614-717-1800 (PN A+ATF A : 1-614-717-1800).
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Dé de nia ke dyédé gbo: D ju ké m [Basd 3 -wudu-po-ny3 ] ju ni, nii, a wudu ka ko do po-pod bé in m gbo kpaa. Da
1-614-717-1800 (TTY:1-614-717-1800)

Nti: Q buru na asu Ibo, asusu aka oasu n’efu, defu, aka. Call 1-614-717-1800 (TTY: 1-614-717-1800).



AKIYESI: Bi 0 ba nso edé Yorubu ofé ni iranlowo lori edé wa fun yin o. E pe ero-ibanisoro yi 1- 614-717-1800 (TTY:
1-614-717-1800).

Wann du [Deitsch (Pennsylvania German / Dutch)] schwetzscht, kannscht du mitaus Koschte ebber gricke, ass
dihr helft mit die englisch Schprooch. Ruf selli Nummer uff: Call 1-xxx-xxxxxxx (TTY: 1-614-717-1800).
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AANDACHT: Als u nederlands spreekt, kunt u gratis gebruikmaken van de taalkundige diensten. Bel 1- 614-717-
1800 (TTY: 1-614-717-1800).
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fU0g9L: 11989 VIVCEIWITY 990, NIVLSNIVFoBCTRTILWIZI, Loedcdye, clivdwevlviviv. tus 1-614-
717-1800 (TTY: 1-614-717-1800).

LUS CEEV: Yog tias koj hais lus Hmoob, cov kev pab txog lus, muaj kev pab dawb rau koj. Hu rau 1- 614-717-1800
(TTY: 1-614-717-1800).

KUMBUKA: Ikiwa unazungumza Kiswabhili, unaweza kupata, huduma za lugha, bila malipo. Piga simu 1-614-717-
1800 (TTY: 1-614-717-1800).

ATTENZIONE: In caso la lingua parlata sia I'italiano, sono disponibili servizi di assistenza linguistica gratuiti.
Chiamare il numero 1-614-717-1800 (TTY: 1-614-717-1800)

YBATA! AKLLO BU PO3MOB/IAETE YKPATHCbKOIO MOBOIO, BU MOMKETE 3BepPHYTUCA A0 6E3KOLWTOBHOI CNyK6M MOBHOI
niarpumkn. TenedoHyinte 3a Homepom 1-614-717-1800 (Tenetann: 1-614-717-1800).

ATENTIE: Daca vorbiti limba romana, va stau la dispozitie servicii de asistenta lingvistica, gratuit. Sunati la 1-614-
717-1800 (TTY: 1-614-717-1800).

LUS CEEV: Yog tias koj hais lus Hmoob, cov kev pab txog lus, muaj kev pab dawb rau koj. Hu rau 1- 614-717-1800
(TTY: 1-614-717-1800).
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Hagsesda: iyuhno hyiwoniha [tsalagi gawonihisdi]. Call 1 —614-717-1800 (TTY: 1-614-717-1800)

et S8 T 93y Aos o 95 QT 58 0L § oo (§ ilads e (o Oliiws Uy - JS 1-614-717-1800 (TTY: 1-614-717-
1800).
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(TTY: 1-614-717-1800).



