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Notice of Non-Discrimination

As a recipient of federal financial assistance, Inova Health System (“Inova”) does not exclude, deny
benefits to, or otherwise discriminate against any person on the basis of race, color, national origin,
sex, disability, or age in admission to, participation in, or receipt of the services or benefits under any
of its programs or activities, whether carried out by Inova directly or through a contractor or any other
entity with which Inova arranges to carry out its programs and activities.

This policy is in accordance with the provisions of Title VI of the Civil Rights Act of 1964, Section 504
of the Rehabilitation Act of 1973, the Age Discrimination Act of 1975, Section 1557 of the Affordable
Care Act, and regulations of the U.S. Department of Health and Human Services issued pursuant to
these statutes at 45 C.F.R. Parts 80, 84, 91 and 92, respectively.

Inova:
e Provides free aids and services to people with disabilities to communicate effectively with us,
such as:
o Qualified sign language 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, please let our staff know of your needs for effective communication.

If you believe that Inova 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 by calling
703.205.2175. You can file a grievance in person or by mail, fax, or email. If you need help filing a
grievance, the Patient Relations staff 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 1-800-868-1019, 800-537-7697 (TDD)

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

See reverse for language services.
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Interpreter Services are available at no cost to you.
Please let our staff know of your needs for effective communication.

Atencion: Si usted habla espafiol, tiene a su disposicion servicios gratuitos de asistencia con el idioma.

Spanish Por favor informele a nuestro personal sobre sus necesidades para lograr una comunicacion efectiva.
. Fe =gtk A} dol g PARGE 78 do] g Al 2st bs g &9
orean
oAb S flal e Aol vk A 3] AF-Apo Al G F=A]7] Bl
. Chu y: Néu quy vi néi tiéng Viét, dich vu hd tro ngdn ngi ¢ sdn mién phi cho quy vi st dung.
Viethamese ; - N . A ia 1LZ A > L4z XA -
Xin vui Idng théng bao cho nhén vién biét nhu cau cua quy vi dé giao tiép hiéu qua hon.
Chinese R WORARER L, AT LAR RGBS Bl S W IR . AR B T T AMRR I
SKULEAT A RO .
Arabi dal e clilaliialy Jaadl 3y 8 o) (o Al 8 sac Loall Aglaall chladdll 580 655 cy el Caaas i€ 1) ol
r
abic b oo $Alee e J ganl
Tagalog Atensyon: Kung nagsasalita ka ng Tagalog, mayroong magagamit na mga libreng serbisyong tulong sa wika para sa iyo.
Mangyaring ipaalam sa aming mga kawani ang iyong mga pangangailangan para sa epektibong komunikasyon.
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French Attention: Si vous parlez Francais, des services d'aide linguistique vous sont proposés gratuitement.
Veuillez informer notre personnel de vos besoins pour assurer une communication efficace.
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German Achtung: Wenn Sie Deutsch sprechen, stehen kostenlose Service-Sprachdienstleistungen zu lhrer
Verfugung. Teilen Sie unserem Team bitte Ihre Wiinsche fiir eine effektive Kommunikation mit.
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Nrubama: O buru na i na asu Igbo, oru enyemaka asusu, n’efu, diiri gi. Biko mee ka ndi oru

bo anyi mara mkpa gi maka nkwukorita ga-aga nke oma.

Akiyesi: Bi o ba nsg Yoruba, awon ise iranilpwo ede wa I'ofe fun 9. Jowo je ki ara ibise wa mo
nipa awon aini re fun ibaraenisorg ti o munadoko.

Yoruba
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