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	DHCS LANGUAGE ACCESS DISCRIMINATION
	COMPLAINT PROCESS
	COMPLAINANT RIGHTS
	In regard to complaints of discrimination the complainant has a right to:
	The complainant has a responsibility to:
	PRIVACY STATEMENT

	CIVIL RIGHTS EXTERNAL COMPLIANCE PROGRAM DISCRIMINATION COMPLAINT OF DISCRIMINATION, LANGUAGE ACCESS
	Complete and return to:
	Language Access Issues (Check all that apply):
	Describe in your own words what action(s) have happened to lead you to believe you have been discriminated against.
	Indicate what resolution you are seeking.
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