NOTICE OF NONDISCRIMINATION AND ACCESSIBILITY Effective Oct 2024

Discrimination is Against the Law

Valley Medical Center complies with applicable Federal civil rights laws and does not discriminate on the basis of race, color, national origin, primary language or
limited English proficiency age, disability, or sex, (including sex characteristics, including intersex traits; pregnancy or related conditions; sexual orientation; gender
identity, and sex stereotypes). Valley Medical Center does not exclude people or treat them differently because of race, color, national origin, age, disability, sex.

Valley Medical Center:
e Provides free aids and services to people with disabilities to communicate effectively with us, such as: (a) Qualified sign language interpreters; and (b)
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: (a) Qualified interpreter resource; and (b) Information written
in other languages.

If you need any of the above services, please contact Main Admitting at Valley Medical Center at 425.228.3440 x5745.
If you are deaf or hard of hearing, please dial 7-1-1 for Telecommunications Relay Services.

If you believe that Valley Medical Center has failed to provide these services or discriminated in another way on the basis of race, color, national origin, age,
disability, sex, sexual orientation or gender identity, you can file a grievance with:

Patient Relations Manager, 400 S. 43™ Street, Renton, Washington 98058
Telephone: 425-690-3403, email: patientrelations@valleymed.org
You can file a grievance in person or by mail, telephone, or email. If you need help filing a grievance, the Patient Relations Manager 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, 1.800.537.7697 (TDD)

Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html.

Getting Help in Other Languages:

Espaiiol (Spanish): ATENCION: si habla espafiol, tiene a su disposicion servicios gratuitos de asistencia lingiiistica. Llame al
425.228.3440 x5745

L HRBL (Chinese): /1= WIEEMEHERE b, Bl Ul & ESE SRS, 5585 425.228.3440 x5745

Tiéng Viét (Vietnamese): CHU Y: Néu ban néi Tiéng Viét, c¢6 cac dich vy hd tro ngdn ngit mién phi danh cho ban. Goi )
425.228.3440 x5745

¢t 0] (Korean): F2|: St 0{E ALBSHAIE 22, A0 X[ MH|AE R EE 0|85 = Q&EL|Ch 425.228.3440x5745 HO 2 H3lsl FHA|L

Pycckuii (Russian): BHUMAHUE: Eciu BbI TOBOPUTE Ha PYCCKOM SI3BIKE, TO BaM JOCTYITHBI OECIUIATHBIC YCIYTH MEPEBOIa. 3BOHUTE
425.228.3440 x5745

Tagalog (Filipino): PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga serbisyo ng tulong sa wika nang walang bayad.
Tumawag sa 425.228.3440 x5745

Ykpaincoka (Ukranian): YBAT'A! fIkio Bu po3MOBIIsiETe YKPaiHChKa MOBOIO, BU MOYKETE 3BEPHYTHCS 710 OE3KOIITOBHOI CITy>KOU MOBHOI ITiITPHMKH.
Tenedonyiite 3a HoMmepom 425.228.3440 x5745

Gi Sisin, S
425.228.3440 x5745

HZAEFE (Japanese): ;IEEIE : HAZEEINDIGEE. BHOEEXEZCFARAWVETET,
425.228.3440 x5745 £ T, BEEITT ITERKCIEE LY,

AMCE (Amharic): MNFOF: PMFIGE 292 AMCE WY ORCPP ACRF ECEHTE NIR ALTIHPT +HIE+PA: 0L Mh+AD &ML LLOA
1.425.228.3440 x5745

Oroomiffa (Cushite): XIYYEEFFANNAA: Afaan dubbattu Oroomiffa, tajaajila gargaarsa afaanii, kanfaltiidhaan ala, ni argama. Bilbilaa
1.425.228.3440 x5745

iy (Arabic):
e 5475x 0443.822.524.1 & s dual Janally ll i 555 4y galll acbusall s, ol alll SN B @i 1Y s e

UAret (Punjabi): ftmia fag-1 3t 3 ufeg Aafest Aer 3973 Bet ve3 Quafa J1 A 3wt Uardt 8f& I 1.425.228.3440 5745 & 3|

Deutsch (German): ACHTUNG: Wenn Sie Deutsch sprechen, stehen IThnen kostenlos sprachliche Hilfsdienstleistungen zur Verfiigung. Rufnummer:
425.228.3440 x5745

WI9970 (Lao): Iuogau: 11hHo9 1incSMWwITI 990, NMVLUINIVFOLCH DHIVWIFT, LoeVcT3aM, cclvIWDL LTVIL. Ins
425.228.3440 x5745
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