Discrimination is Against the Law

Waverly Health Center complies with applicable Federal civil rights laws and does not discriminate
on the basis of race, color, national origin, age, disability, or sex (consistent with the scope of sex
discrimination described at 45 CFR § 92.101(a)(2)). Waverly Health Center does not exclude people or
treat them less favorably because of race, color, national origin, age, disability, or sex.

Waverly Health Center:
* DProvides 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, others)
* DProvides 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 reasonable modifications, appropriate auxiliary aids and services, or language
assistance services, contact administration.

If you believe that Waverly Health Center 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:

Administration

Waverly Health Center, 312 9% ST SW, Waverly, 1A 50677
Phone: (319) 352-4120

Fax: (319) 352-3992

Email: Quality@WaverlyHealthCenter.org

You can file a grievance in person or by mail, fax, or email. If you need help filing a grievance,
administration 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

1-800-368-1019, 800-537-7697 (TDD)

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

ATENCION: Si habla espafiol, tiene a su disposicién servicios
gratuitos de asistencia lingiiistica. También estan disponibles de
forma gratuita ayuda y servicios auxiliares apropiados para
proporcionar informacion en formatos accesibles. Llame al 1-
319-352-4120 o hable con su proveedor.
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H1 32 (Simplified Chinese)
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Deutsch (German)

ACHTUNG: Wenn Sie Deutsch sprechen, stehen Ihnen kostenlose
Sprachassistenzdienste zur Verfiigung. Entsprechende Hilfsmittel
und Dienste zur Bereitstellung von Informationen in
barrierefreien Formaten stehen ebenfalls kostenlos zur
Verfiigung. Rufen Sie 1-319-352-4120 an oder sprechen Sie mit
Ihrem Provider.

Viét (Vietnamese)

LUU Y: Néu ban ndi tiéng Viét, chuing t6i cung cAp mién phi
céac dich vu hd tro ngdn nglr. Cac hd tro dich vu phu hop dé
cung cép théng tin theo cac dinh dang dé tiép can ciing dwoc
cung cap mién phi. Vui ldng goi theo sb 1-319-352-4120 hoac
trao dbi v&i ngwdi cung cap dich vu cdia ban.

Frangais (French)

ATTENTION : Si vous parlez Francais, des services d'assistance
linguistique gratuits sont a votre disposition. Des aides et
services auxiliaires appropriés pour fournir des informations
dans des formats accessibles sont également disponibles
gratuitement. Appelez le 1-319-352-4120 ou parlez a votre
fournisseur.

Bosanski (Bosnian)
PAZNJA: Ako govorite bosanski, dostupne su vam besplatne jezicke

usluge. Odgovarajuca pomagala i usluge za pruzanje informacija u
pristupacnim formatima takode se pruzaju besplatno. Pozovite 1-
319-352-4120 ili kontaktirajte svog pruzatelja usluga.
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Kiswahili (Swahili)

MAKINIKA: Ikiwa wewe huzungumza Kiswahili, msaada na huduma za
lugha bila malipo unapatikana kwako. Vifaa vya usaidizi vinavyofaa na
huduma bila malipo ili kutoa taarifa katika mifumo inayofikiwa pia
inapatikana bila malipo. Piga simu 1-319-352-4120 au zungumza na
mtoa huduma wako.
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JUTelt (Nepali)
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ILOCANO (Austronesian Languages)
PANANGIKASO: No agsasaoka iti Ilocano, magun-odmo dagiti libre a

serbisio ti tulong iti pagsasao. Libre met laeng a magun-odan dagiti
maitutop a katulongan ken serbisio a mangipaay iti impormasion
kadagiti ma-akses a pormat. Awagan ti 1-319-352-4120 wenno
makisarita iti mangipapaay kenka.

A91CS (Ambharic)
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Tagalog

PAALALA: Kung nagsasalita ka ng Tagalog, magagamit mo ang mga
libreng serbisyong tulong sa wika. Magagamit din nang libre ang mga
naaangkop na auxiliary na tulong at serbisyo upang magbigay ng
impormasyon sa mga naa-access na format. Tumawag sa 1-319-352-
4120 o makipag-usap sa iyong provider.
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