Our Health Equity Promise

AdventHealth Respiratory and Equipment complies

with applicable Federal civil rights laws and does not

discriminate on the basis of race, color, national origin,

age, disability, or sex. This facility does not exclude

people or treat them differently because of race, color,

national origin, age, disability, or sex.

AdventHealth Respiratory and Equipment 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)

AdventHealth Respiratory and Equipment 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 call 407-830-1938

If you believe that this facility 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 or
request that someone assist you with filing a grievance at
407-830-1938 or PPSHR@homeinfusion.com.

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 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 hhs.gov/ocr/office/file/index.html.

The statements below direct people
whose primary language is not
English to translation assistance:

ATENCION: si habla espafiol, tiene a su disposicion
servicios gratuitos de asistencia lingliistica. Llame
al 407-660-1122.

CHU Y: N&u ban n0| Tiéng Viét, c6 cac dich vy hd
trg ngdn ngir mién phi danh cho ban. Goi s6 407-
660-1122.

G A LR PR S, AT DA B SRS
SRR, 5EE 407-660-1122,

ATANSYON: Si w pale Kreyol Ayisyen, gen sévis éd
pou lang ki disponib gratis pou ou. Rele 407-660-
1122.

FO: ot & A8oHAl= 32, ¢of X[
AH| FRE2 0|85t = AS L 407-
660-1122

UWAGA: Jezeli méwisz po polsku, mozesz
skorzystac z bezptatnej pomocy jezykowe;j.

Zadzwon pod numer 407-660-1122.
pdcb 15 doo wese 133 1Wed: Bu gswle
AN R T e Sl A SO
407-660-1122

ATTENTION : Si vous parlez frangais, des services
d'aide linguistique vous sont proposés
gratuitement. Appelez le 407-660-1122.

PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari
kang gumamit ng mga serbisyo ng tulong sa wika
nang walang bayad. Tumawag sa 407-660-1122.

Ec/in Bbl FOBOPUTE Ha PYCCKOM A3bIKE, TO Bam
[0CTyMHbI 6ecnnaTHble yeayr nepesosa.3BoHnTe
407-660-1122.

ACHTUNG: Wenn Sie Deutsch sprechen, stehen
Ihnen kostenlos sprachliche Hilfsdienstleistungen
zur Verflgung. Rufnummer: 407-660-1122.

UYL oll: %L AMD 2 A sdeddal &4
Al o2 5 UM USLRL AR AMIRL HER
Gudou B. slat

53\ 407-660-1122.

ATENCAO: Se fala portugués, encontram-se
disponiveis servigos linguisticos, gratis. Ligue para
407-660-1122.

407-660-1122
FUN L Gl s Wi seg s T &5 3y S a2 85
Eapl alc g Agha s - S S su 407-660-1122-1
sians 1) ol d) e g2ala SacS ey 1 Iy papes s
SHac 3 g o gl ep, oz 407-660-1122

EETE : ARELZF SN, BROSE
XA AW T £, 407-660-1122

EUOQUQ 29,91 2L 5 AT 290,
9 ‘71)‘.;{ 280 90 IDWIFI,

()] t;> 'nj GZcms’[zi’m 660-1122.

bt
W 9L
LUS CEEV: Yog tias koj hais lus Hmoob, cov kev pab

txog lus, muaj kev pab dawb rau koj. Hu rau 407-
660-1122.

OBAVJESTENJE: Ako govorite srpsko-hrvatski,
usluge jezicke pomoci dostupne su vam besplatno.


mailto:PPSHR@homeinfusion.com

