
Print Patient Name: ____________________________________________________	 MR#: ___________________________________________________

Discrimination is Against the Law

BeLoved Hospice complies with applicable Federal civil rights laws and does not discriminate on the basis of race, color, religion, sex, 
sexual orientation, gender identity, national origin, age, disability, or genetic information.  BeLoved Hospice does not exclude people or 
treat them differently because of race, color, religion, sex, sexual orientation, gender identity, national origin, age, disability, or genetic 
information.

BeLoved Hospice:
•	 Provides free aids and services to people with disabilities to communicate effectively with us, such as:

•	 Qualified sign language interpreters
•	 Written information in other formats (large print, audio, accessible electronic formats, other formats)

•	 Provides free language services to people whose primary language is not English, such as:
•	 Qualified interpreters
•	 Information written in other languages

If you need these services, contact Amber Perelgut, Administrator.

If you believe that BeLoved Hospice 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:  
Amber Perelgut
Administrator
c/o BeLoved Hospice
25195 SW Parkway Avenue, Suite 200
Wilsonville, OR 97070
Phone: (971) 236-1199. Fax: (971) 414-6111
amberp@belovedhospices.com

You can file a grievance in person or by mail, fax or email.  If you need help filing a grievance, Amber Perelgut, Administrator is available 
to help you.  You can also file a civil rights complaint with the U.S. Department of Health and Human Service, 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

ATTENTION:  If you speak any other language other than English, language assistance services, free of charge, are available to you.  
Call 1-888-808-9008 or, if outside of North America 1-831-242-8841 Pin #98725023.

ATENCIÓN:  si habla español, tiene a su disposición servicios gratuitos de asistencia lingüística. Llame al 1-888-808-9008 o, si está fuera 
de América del Norte  1-831-242-8841 Pin 98725023

Notice of Non-discrimination
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CHÚ Ý: Nếu bạn nói Tiếng Việt, có các dịch vụ hỗ trợ ngôn ngữ miễn phí dành cho bạn. Gọi số 1-888-808-9008 hoặc, nếu bên ngoài 
Bắc Mỹ  1-831-242-8841 Pin 98725023

注意：如果您说英语以外的任何其他语言，您可以免费获得语言帮助服务。 称呼 1-888-808-9008 或者，如果在北美以外 1-831-242-8841 
Pin 98725023

ВНИМАНИЕ: Если вы говорите на каком-либо другом языке, кроме английского, вам доступны бесплатные языковые услуги. Вызов 1-888-
808-9008 или, если за пределами Северной Америки  1-831-242-8841 Pin 98725023

주의: 영어 이 의 다른  어를 사용하는 경우  어 지원 서비스를 무료로 이용할 수 있습니다. 1-888-808-9008 또는  미 이 의 지 인 경우 1-831-
242-8841 Pin 98725023

УВАГА: якщо ви володієте іншою мовою, окрім англійської, вам доступні безкоштовні мовні послуги. Телефонуйте 1-888-808-9008 або за 
межами Північної Америки  1-831-242-8841 Pin 98725023

注意: 英語以外の言語を話す場合は、言語支援サービスを無料で利用できます。 電話 1-888-808-9008 または、北米以外の場合 1-831-
242-8841 Pin 98725023

 جراخ تنك اذإ وأ 9008-808-888-1 مقرلاب لصتا .اًناجم ةيوغللا ةدعاسملا تامدخ كل رفوتتسف ، ةيزيلجنإلا ريغ ىرخأ ةغل يأ ثدحتت تنك اذإ :هيبنت
.98725023 يصخشلا فيرعتلا مقر 8841-242-831-1 ةيلامشلا اكيرمأ

ATENȚIE: Dacă vorbiți orice altă limbă decât engleza, vă sunt disponibile servicii de asistență lingvistică, gratuite. Apel 1-888-808-9008 
sau, dacă este în afara Americii de Nord 1-831-242-8841 Pin 98725023

ACHTUNG: Wenn Sie eine andere Sprache als Englisch sprechen, stehen Ihnen kostenlose Sprachunterstützungsdienste zur Verfügung. 
Forderung 1-888-808-9008 oder, wenn außerhalb von Nordamerika 1-831-242-8841 Pin 98725023

-808-888-1 هرامش اب .دریگ یم رارق امش رایتخا رد ناگیار تروص هب نابز کمک تامدخ ،دینک یم تبحص یسیلگنا زا ریغ یرگید نابز هب رگا :هجوت
.دیریگب سامت 1-831-831-242-98725023 هرامش اب دیتسه یلامش یاکیرمآ زا جراخ رگا ای 9008

ATTENTION : Si vous parlez une autre langue que l'anglais, des services d'assistance linguistique, gratuits, sont à votre disposition. 
Appel 1-888-808-9008 ou, si à l'extérieur de l'Amérique du Nord 1-831-242-8841 Pin 98725023

โปรดทราบ: หากคุณพูดภาษาอื่นที่ไม่ใช่ภาษาอังกฤษ คุณสามารถใช้บริการความช่วยเหลือด้านภาษาได้ฟรี เรียก 1-888-808-9008 หรือหากอยู่นอก
ทวีปอเมริกาเหนือ 1-831-242-8841 Pin 98725023

ARRETA: Ingelesa ez den beste edozein hizkuntza hitz egiten baduzu, hizkuntza-laguntza zerbitzuak, doan, eskura dituzu. Deitu 1-888-
808-9008 edo, Ipar Amerikatik kanpo bada 1-831-242-8841 Pin 98725023

NĀ MEA: Inā ʻōlelo ʻoe i kekahi ʻōlelo ʻē aʻe ma waho o ka ʻōlelo Pelekania, loaʻa iā ʻoe nā lawelawe kōkua ʻōlelo, me ka uku ʻole. Kāhea 
1-888-808-9008 a i ʻole, inā ma waho o ʻAmelika ʻĀkau 1-831-242-8841 Pin 98725023

I attest that a BeLoved Hospice representative has reviewed the Nondiscrimination Policy with me during the admission process.  

Signed:  Patient/Patient Representative  _________________________________________________________  Date: ______  /______  / ________________
				  
Relationship to Patient:   _________________________________________________________________________________________________________________    

Signed:  BeLoved Hospice Representative  ______________________________________________________  Date: ______  /______  / ________________


