Sample Notice Informing Individuals About Nondiscrimination and Accessibility Requirements and Sample Nondiscrimination Statement:
Kakien ej Kamo Manit ko rej Kalijeklok
[bookmark: _Hlk132272512][Name of covered entity] ej loor kakien ko an Federal rekkar im rej kejbarok maron ko an armij iomwin kakien im ej kalikar ejellok kalijeklok ñan armij kin aer riia, kalor in kilier, lal eo juon ear ejaak jeñe, dettan iiõ, utamwe, ak elañe kora ak emmaan (einwõt joñan kalijeklok ñan kora ak emmaan im emõj kõmelele ilo 45 CFR § 92.101(a)(2)) [optional: (ak kora ak emmaan, ekoba wāween an armij kalikar ñe rej kora ak emmaan, ekoba ro rej mantin kora, emmaan, kakol ak bar juon; elañe juon ebõroro ak utamwe ko jet; wāween an kora ak emmaan makūtkūt ak kalikar ñe rej kora ak emmaan, im iminene in lomnak ko ad kin kora, emmaan, kakol, ak bar juon).[footnoteRef:1]] [Name of covered entity] ejab kõjenolok armij ak nana lok aer lelok jibañ kinke armij eo ej riia, kalor in kilin, lal eo ekkar ejaak jeñe, dettan iiõ, utamwe, ak ñe kora ak emmaan. [1:  This language/approach is not required under Section 1557 regulations.] 

[Optional: [Name of the covered entity] ilo ien in ewõr an kõmelim ikijen [religious and/or conscience] jen Opij eo an HHS ej bõk eddoin Maron ko an Armij iomwin Kakien, im [name of the covered entity] ej kõmelim an jab loor [list provisions of Section 1557 to which the exemption applies, and the scope/terms of that exemption].
 	[Name of covered entity]:
· Lelok ñan armij ro ewõr aer utamwe oktak ko remaron lelok im kein jibañ roñjak ko rekkar im ejellok wonneir ekoba jibañ ko ñan aer maron kõjejjet wāween aer bõk im lelok melele ibbemim, einwõt:
· Riukok ro an kajin kakõlle emõj kile
· Melele ko ilo jeje ilo wāween ko jet (jeje ko relab, kein roñjak, wāween ko remaron loe onlain, wāween ko jet).
· Lelok jibañ ko ikijen kajin ejellok wonnen ñan ro Kajin Belle ejab kajin eo aer kein kajuon, im emaron koba:
· Riukok ro emõj kile
· Melele ilo jeje in kajin ko jet.
 	Ne kwõj aikuji oktak ko remaron lewaj, kein roñjak im jibañ ko rekkar, ak jibañ kin kajin, kebaak [name of Civil Rights Coordinator].
Ne kwõj tomak emoj an [name of covered entity] likjab in lewaj jibañ kein ak lewaj mantin kalijeklok ilo bar juon wāween kin am riia, kalor in kilim, lal eo kwar ejaak jeñe, dettan iiõ, utamwe, ak elañe kwe kora ak emmaan, kwõmaron bael am abnõnõ ibben: [name and title of Civil Rights Coordinator], [mailing address], [telephone number ], [TTY number—if covered entity has one], [fax], [email]. Kwõmaron bae am abnõnõ ilo am etal ñan opij eo, ilo ilo mael, fax, ak email. Ne kwõj aikuj jibañ ilo am bael ae juon abnõnõ, [name and title of Civil Rights Coordinator] ewõr emaron jibañ kwe kin mennin. 
Kwõmaron bar bael abnõnõ kin kakien ko rej kejbarok maron ko an armij ibben Department of Health and Human Services (Ra eo ej bõk eddoin jibañ ko ikijen ejmour im ñan armij) an Amedka, Office for Civil Rights (Opij eo ej lale kakien ko rej kejbarok maron ko an armij), ilo am lelok ilo kombuitor ibben Office for Civil Rights Complaint Portal (Jikin eo Onlain ñan lelok abnõnõ kin kakien ko rej kejbarok maron ko an armij), ebed ilo https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, ak ilo mael ak talebon ñan:


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)

Ewõr peba in lelok abnõnõ ilo http://www.hhs.gov/ocr/office/file/index.html. 
[If applicable: Ewõr kõjella in ilo website eo an [name of covered entity's]: [insert covered entity’s URL]]. 
