ILCC
Policy

lllinois CancerCare complies with applicable Federal
civil rights laws and does not discriminate on the basis
of race, color, national origin, age, disability, or sex.
lllinois CancerCare does not exclude people or treat
them differently because of race, color, national origin,
age, disability, or sex.

lllinois CancerCare:

B Provides free aids and services to people with disabilities
to communicate effectively with us when such auxiliary
aids and services are necessary to ensure an equal
opportunity to participate, such as:

B Qualified sign language interpreters

B Provides free language services to people whose primary
language is not English when those services are
necessary to provide meaningful access, such as:

Qualified interpreters
Information written in other languages

If you need these services, contact our office at
(309) 243-3000.

If you believe that lllinois CancerCare 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:

Janelle Hamilton

8940 N. Wood Sage Rd
Peoria, IL 61615

p: 309-243-3456

f: 309-243-3223

You can file a grievance in person or by mail, fax, or email. If you need help filing a
grievance, Civil Rights Coordinator 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 compliant Portal, available at https://ocrportal.nhs.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 https://www. hhs.gov/ocr/office/file/index.html
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ATTENTION: If you speak English, language assistance services, free of
charge, are available to you. Call 1-309-243-3000

Spanish
ATENCION: si habla espariol, tiene a su disposicién servicios gratuitos de
asistencia linguistica. Llame al 1-309-243-3000.

Polish
UWAGA: Jezeli mowisz po polsku, mozesz skorzystac z bezptatnej pomocy
jezykowej. Zadzwon pod numer 1-309-243-3000.

chmese
BINREFERERPX, AU e EERES B RE. m5
S 1 309-243-3000.

Korean

9. St=20{E AFESIA|= 22, @10] X[§ MHIAE 252 0[Zstd
QIELICE 1-309-243-3000

HOZ Hatal =LA

Tagalog
PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga
serbisyo ng tulong sa wika nang walang bayad. Tumawag sa 1-309-243-3000.

Arabic
edzsbd: 151 o Gpads 138 1JUE 8 B0 3pI0 1dpusle 58 1JUE 968 o5l I Gldpglo.
100ed odp 1-309-243-3000 (H3p OGS Idep sldode.

Russian

BHWMAHWE: Ecnv Bbl roBopuTE Ha pyCCKOM $A3bIke, TO BaM AOCTYMHbI
HecnnatHble ycnyrv nepesoaa. 3BoHUTE

1-309-243-3000.

Gujarati _ - 3
YUAL ol il \L%’Ql O{lC dl &,
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243-3000
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Urdu
Cu/}i/ L,(/ T L2 u!dué_ WU s lu .J/! JAJ Jd (2 Jgj C)rlu r.Ju rdg_)
el U - S s 1-309-243-3000.

Vietnamese
CHU Y: Néu ban néi Tigng Viét, c6 cac dich vy hd tr ngén ng
mién phi danh cho ban. Goi s81-309-243-3000.

Italian
ATTENZIONE: In caso la lingua parlata sia l'italiano, sono disponibili servizi di
assistenza linguistica gratuiti. Chiamare il numero 1-309-243-3000.

Hindi
S S Fgf 3 el sierd € o S @i Hohd # TS e 49T IUera € | 1-309-
243-3000 T Fle &< |

French
ATTENTION : Sivous parlez frangais, des services d'aide linguistique vous
sont proposés gratuitement. Appelez le 1-309-243-3000.

Greek

MPOZOXH: Av piAdte eMnvika, aTn d168ean aag Bpiokovtal uTnpeaieg
yAwaooikAg uToaTApIEng, o1 oroieg TapéxovTal dwpedv. KaéaTe 1-309-243-
3000.

German

ACHTUNG: Wenn Sie Deutsch sprechen, stehen Ihnen kostenlos sprachliche
Hilfsdienstleistungen zur Verfiigung. Rufnummer: 1-309-243-3000.
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