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Inclusive Patient Care and Communication

QHSU IS COMMITTED TO PROVIDING INCLUSIVE PATIENT CARE.

OHSU complies with applicable state and
federal civil rights laws and does not
discriminate, exclude people or treat them
differently on the basis oft

* Race + Color
= National origin s Age
« Disability; or ¢ Sex.

WE ARE HAPPY TO HELP YOU WITH

COMMUNICATION AIDS AND LANGUAGE

ACCESS.

OHSU provides free guxiliary aids and

services o people with disahilities to

communicate effectively with us, such as:

« Qualified sign language interpreters

= Written information in other formats
tlarge print, audio, accessible electronic
formats and other formats)

OHSU also provides free language services
1o people whose primary language isnot
English, such as:

s (Jualified interpreters
» Information written in other languages

if you need these services, contact your
care provider’s office. They will make the
language services arrangerments for you.
OHSU offers free language services in over
120 languages.

WE ARE HERETO HELP YOU WITH YOUR
CONCERNS.

If'you belicve that OHSU has falled to
provide these services or discriminated

in ancther way on the basis of race, color,
national origin, age, disability or sex, you
can file a grievance in writng with the
Patent Advocate at the Patient Relations

Office, 3181 SW Sarn Jackson Park Road,
Mall Code: UHS-3, Portland OR 97239,
Phone: 503-494-7559, Fax: 503-454-3495,
Emalil: advocate@ohsu.edu. You can file a
grievance in person or by mail, fax or email
Ifyou need help filing a grievance, the
Patient Advocate is available to help you.

You can also file a civil rights complaint
with the US. Department of Health and
Human Services, Office for Clvil Rights,
elecirenically through the Office for Civil
Rights Complaint Portal, available at
hittps://ocrportalhhs. gov/ocr/portal/lobby.
jst, or by mail or phone at: U.S. Departmaent
of Health and Human Services, 200
fndependence Avenue SW.,, Room 503F,
HHH Building, Washingion, D.C. 20201,
1-800-868-10'19, 800-537-7697 {TDD).
Complaint forms are available at http://
www.hhs.govjocrjoliice/file/index hunlk

LANGUAGE SERVICES NOTIFICATION: TRANSLATIONS FOR MOST-SPOKEN LANGUAGES IN OREGON.

Language assistance services
(in person, live over the phone
or live video) are available to
you free of charge upon request.
Please let your provider’s

office stafl know that vou need
language services for your visit.

Pycexani {Russian)

ECAM BBl TOBOPMTE Ha
PYCCKOM TSBIKE, BAM MOTYT
MPefOCTARUTE SECTAATHEIE
VOITYrH HepeBounka. B
BaM TPeBVIOTOS TRKIAE YOTYIH,
OBPATHTECH B 0GUC CBOETO
HOCTABIIMK A MEJHIHHCKIT
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Deutsch (German)

Wenn Sie Deutsch sprechen,
stehen fir Sie kostenlos
Sprachassistenzcienste zur
Verfligung, Wenn Sie diese
Dienste in Anspruch nehmen
mbchten, wenden Sie sich
bitte an das Biire Thres
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English

If you speak [insert language],
language assistance services,
free of charge, are avallable to
you. Call your care provider’s
office and they are happy to
make the language services
arrangernents for you.
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asistencia de Idicmas, sin
costo, disponibles para usted.
S necesita estos servicios,
comunicuese al consultorio
de su proveedor de atencidn
medica. Ellos gustosaments
coordinardn los servicios de
idiomas para usted.

Vipainceka (Ukrainian)
SKIO BH ROSMOBAAETE
YRPAEHCRIOI0 MOBOIO, HOCAYTH
MOBHOL TOIIOMOFH JOCTYIR]
I BAC GeSKOTITOBHO. S0
pam oTpio ui ooy,
3B"HKITLEA 3 0QicoM BAIIOTD
IOCTaYaabHUKa MOCAYT. BoHm
BYEYTE pajl HajaTH BaM
TIOCAYTH MOBHOI JOTIOMOTI.

TiEng Viét (Viethamese)

Néu ban nai déng Viét, dich vy
nd trg ngdn ngl, mifn phi, ¢
s&n danh cho han. Néu ban can
nhitng dich vy nay, hay lién lac
vin phong ciia bac si chém soc
clia ban. Ho 8 sfin sang thu x&p
cac dich vy ngdn nglt choe han
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Romanad (Romanian}

Dacd vorbitl romand, puteti
beneficia de asistentd
lingvisticé gratuita. Dacd aveti
nevoie de astfel de servicii, luati
legatura cu bircul furnizorului
dvs. de servicii medicale.
Reprezentantif acestuia va vor
ajuta cu plicere sa benetficiati
de asistentd lingvistica.
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Oroomiffa (Oromo)

Afaan Kuush (Oromon),
dubbattu yoo ta‘e, tajaajillivwan
deeggarsa afaanii, kaffalti
irraa bilisa ta’an, isiniif
nijiraat.Tajaalllawwan
kannieen ni barbaaddu yoo

ta’e , wajjira dhiyeessaa
deeggarsa keessanil qunnamaa.
Isaan gammachuudhaan
tajaajilawwan afaanil isindif
mijeessi.

Leistungserbringers. Dort wird
man die Sprachassistenzdienste
gerne fir Sie arrangieren.
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Frangals (Prench)

Sivous parlez frangals, des
services d'alde linguistique
gratuits sont a votre disposition.
51 vous nécessitez ces services,
contactez le cabinet de votre
prestataire de soins. Iis se

feront un plaisir d’organiser ces
services Hnguistigues pour vous.
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