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NONDISCRIMINATION NOTICE

Required Federal Accessibility and Nondiscrimination Notice

The Black Hills Regional Eye Institute complies with applicable Federal civil rights laws and does not
discriminate on the basis of race, color, national origin, age, disability, or sex. The Black Hills Regional
Eye Institute does not exclude people or treat them differently because of race, color, national origin,
age, disability, or sex.

The Black Hills Regional Eye Institute provides:

e Free aids and services to people with disabilities to communicate effectively with us, such as:

e Qualified sign language interpreters

e \Written information in other formats (large print, audio, accessible electronic formats, other for-
mats)

e Free language services to people whose primary language is not English, such as:

e Qualified interpreters

e Written Information written in other languages

If you need these services, call 605-341-2000.

If you believe that Black Hills Regional Eye Institute has failed to provide these services or discrimi-
nated in another way on the basis of race, color, national origin, age, disability, or sex, you can file a
grievance with: Black Hills Regional Eye Institute Administration Department, 2800 Third Street, Rapid
City, SD 57701, Phone: 605-341-2000, Fax: 605-341-0278, Email: bhreiadm@bhrei.com.

You can file a grievance in person or by mail, fax, or email. If you need help filing a grievance, the
Black Hills Regional Eye Institute Administration Department is available to help you.

KaAéoTe 1-605-341-2000 (TTY: 1-605-341-2000).



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, 800-537-7697 (TDD)

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

Language Assistance Services:

ATENCION: si habla espafiol, tiene a su disposicion servicios gratuitos de asistencia lingtistica. Llame al 1
-605-341-2000.

TO| 30| E ALEBSHAlE B2, 0] X[ MH|AE REE 0|88t = UAELICH 1-605-341-2000.
ACHTUNG: Wenn Sie Deutsch sprechen, stehen lhnen kostenlos sprachliche Hilfsdienstleistungen zur
Verfugung. Rufnummer: 1-605-341-2000.

MAANDO: To a waawi [Adamawal, e woodi ballooji-ma to ekkitaaki wolde caahu. Noddu 1-605-341-2000.
CHU Y: Nu bn néi Ting Vit, co cac dich vu h tr ngén ng min phi danh cho bn. Goi s 1-605-341-2000.
BHUMAHMUE: Echu Bbl rOBOPUTE HA PYCCKOM A3bIiKe, TO BaM A0CTYMHbI 6ecnnatHble ycnyrv nepesosa. 3soHuTe 1-605-
341-2000.

-341-605-1). pl>gbd: |3l el wu>a5 1S, Mled BL il Mowwlesd Megid wigld, JS MoxU. bial wyso—-p
LS Moo 9MuSo: 20001

XIYYEEFFANNAA: Afaan dubbattu Oroomiffa, tajaajila gargaarsa afaanii, kanfaltidhaan ala, ni argama. Bil-
bilaa 1-605-341-2000.

OBAVJESTENJE: Ako govorite srpsko-hrvatski, usluge jezicke pomoci dostupne su vam besplatno.
Nazovite 1-605-341-2000.

YBATA! AKLL0 BU pO3MOBAETE YKPATHCbKOIO MOBOIO, BU MOXeTe 3BePHYTUCA A0 6e3KOLWTOBHOT CNyXK6U MOBHOT
nigTpumkn. TenepoHyiTe 3a Homepom 1-605-341-2000.

TOFOF: 079.515F £ ATICT P CFCTI® ACAF LCOPFE (112 ALTHPT +HD +PA: DL TLnHAD TC LD 1-605-341-
2000.

ATTENTION : Si vous parlez francais, des services d'aide linguistique vous sont proposés gratuitement.
Appelez le 1-605-341-2000.

PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga serbisyo ng tulong sa wika
nang walang bayad. Tumawag sa 1-605-341-2000 (TTY: 1-605-341-2000) .

WE: WA SR o, AT DU B AR S TR IR . REEE 1-605-341-2000.
MPOZOXH: Av pIAGTE EAANVIKA, 0T d1GBe0T) oag BpioKovTal UTTNPETIEG YAWOTIKAG UTTOOTAPIENG, Ol OTTOIEG
TTapéxovral dwpeav.
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