(
Patient/Client Feedback Form \ northwest

Date: Program:
Name: [J WSC Medical
[J THCC Medical
Address: L] Dental
L] Mental Health
Telephone: ] HOAP/Hotline
Do you want to be contacted by O Yes O No g HOST
someone from Administration?
Type of Feedback: | [ Compliment 1 Suggestion 1 Complaint
DETAILS OF YOUR FEEDBACK
Please state [1] your concern; [2] date and time of event; [3] and staff member(s) involved. Please
be as specific as possible. Use the other side of this form if you need more room.

Signature Relationship to Patient/Client, if applicable
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Date patient was notified of resolution:
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NONDISCRIMINATION AND ACCESSIBILITY NOTICE

Discrimination is Against the Law

NWHS complies with applicable federal civil rights laws and does not exclude, deny services to, or otherwise discriminate
against any individual based upon ethnic group identification, race, national origin, religious creed, age, sex, sexual
orientation, gender identity or expression, veteran’s status, color, disability, housing status, educational level, economic
status, social class, political beliefs, linguistic preference, or reprisal or retaliation for prior civil rights activity in any
program or activity.

We provide aids and services, free of charge, in a timely manner, to people with disabilities to communicate
effectively with us, such as:

v" Qualified sign language interpreters

v" Written information in other formats (large print, audio, accessible electronic formats, other formats)
We provide language services, free of charge, in a timely manner, to people whose primary language is not
English, such as:

v' Qualified interpreters

v Information written in other languages

If you need these services, call (503) 378-7526

If you believe that NWHS 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 the NWHS Risk Officer located at 681 Center St. NW,
Salem, OR 97301, Tel. (503) 588-5828, Fax (503) 588-5852. You can file a grievance in person or by mail, or fax. If you
need help filing a grievance, the Risk Officer 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: attn.: U.S. Department of Health and Human Services, 200 Independence Avenue, SW, Room 509F, HHH
Building, Washington, D.C. 20201, or phone 1-800-368-1019, 800-537-7697 (TDD). Complaint forms are available at

http://www.hhs.gov/ocr/office/file/index.html.

Espafiol (Spanish)
ATENCION: si habla espafiol, tiene a su disposicion servicios
gratuitos de asistencia linguistica. Llame al 1-503-378-7526.

ZHE8P3Z (Chinese)

AR MREERERP - RO RBEERESEMRE - FRE 1-
503-378-7526

ek 0] (Korean)

FO: o=O0E AFESHAlE 8%, 20 X[} MHIAE RR=Z
0|88t 4= UEL|CH 1-503-378-7526HO 2 F3l8l FAA|Q.,
HZA:E (Japanese)

AREE HEABZEIN 55 BROSEXEEZ CHRAVEETE
¥ ©1-503-378-7526 £T. BBEEICTIEH/ LS -

Romana (Romanian)

ATENTIE: Daca vorbiti limba roméana, va stau la dispozitie

servicii de asistenta lingvistica, gratuit. Sunati la 1-503-378-
7526.

Oroomiffa (Oromo)

XIYYEEFFANNAA: Afaan dubbattu Oroomiffa, tajaajila
gargaarsa afaanii, kanfaltiidhaan ala, ni argama. Bilbilaa 1-503-
378-7526.

s~ 4 & (Farsi)

dag It )g\c._iook 1').15"")L Aji_: K §L5Am§_'| S OBk g 3‘5_':\. ED)
Cosa 0K W6l kel Al 8 aail o 1 31-503-378-7526 ke
SEBTE N

A Ine (Thai)

Tiéng Viét (Vietnamese) )
CHUY: Néu ban néi Tiéng Vi@t, ¢6 céac dich vu ho tro ngdn nglv
mién phi danh cho ban. Goi s6 1-503-378-7526.

Pycckui (Russian)

BHVWMAHWE: Ecnu Bbl roBOpMTE Ha PYCCKOM 5i3biKe, TO BaM
AocTynHbl 6ecnnaTtHele ycnyrmn nepesoga. 3BoHute 1-503-378-
7526.

YkpaiHcbka (Ukrainian)

YBAIA! AKwWwo B1 po3MOBASETE YKPAIHCHKOK MOBOIO, BU
MOXeTe 3BEPHYTUCS 00 OE3KOLUTOBHOT Cry>0Om MOBHOT
nigTpumkn. TenedoHynte 3a Homepom 1-503-378-7526.

4 2= ) (Arabic)
el el i g5 iy el sac o) cilaad o el S Gaaai e 1) cid sala
.7526-378-503-1 4 » Juail

i24 (Cambodian)

wus: 1GAdsmyASunw Manigl nSSwig/MmMan
INWESAR U SMGEISINUUITHRY G SiniD 1-503-
378-7526 4

Deutsch (German)

ACHTUNG: Wenn Sie Deutsch sprechen, stehen lhnen
kostenlos sprachliche Hilfsdienstleistungen zur Verfugung.
Rufnummer: 1-503-378-7526.

Francais (French)

ATTENTION : Sivous parlez francgais, des services d'aide
linguistique vous sont proposés gratuitement. Appelez le 1-503-
378-7526.


https://ocrportal.hhs.gov/ocr/portal/lobby.jsf
http://www.hhs.gov/ocr/office/file/index.html
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