
NOTICE 

Discrimination is Against the Law 

Cibola General Hospital, Inc. complies with applicable Federal civil rights laws 

and does not discriminate on the basis of race, color, national origin, age, 

disability, or sex.  Cibola General Hospital, Inc. does not exclude people or treat 

them differently because of race, color, national origin, age, disability, or sex. 

 Cibola General Hospital, Inc.: 

• 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, please dial one of these main phone numbers and 

make a request: 

       For the hospital – dial 505-287-4446 

       For the clinic – dial 505-287-6500 

If you believe that Cibola General Hospital, Inc. 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: Compliance Office (1016 E. 

Roosevelt, Grants, NM 87020. (505)287-5305.) You can file a grievance in person 

or by mail, or fax (505)287-5309. If you need help filing a grievance, Cibola 

General Hospital Inc. Compliance Office 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 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: Language assistance services, free of charge, are available to you. Call 

1-505-287-4446. 

ATENCIÓN:  si habla español, tiene a su disposición servicios gratuitos de asistencia lingüística.  

Llame al 1-505-287-4446. 

 

Chú ý: Các dịch vụ hỗ trợ ngôn ngữ, miễn phí, có sẵn cho bạn. Cuộc gọi 1-505-287-4446. 

Achtung: Sprache Assistance-Leistungen, kostenlos, stehen Ihnen zur Verfügung. Rufen 

Sie 1-505-287-4446. 

注意： 語言援助服務，免費的是可供您使用。調用1-505-287-4446. 

باه ت ساعدة خدمات :ان م ة، ال غوي ل ر ،م اناج  ال توف ك ت مة .ل كال م  .4446-287-505-1 ال

주의: 언어 지원 서비스, 무료로, 당신에 게 사용할 수 있습니다. 전화1-505-287-4446.입니다. 

 

注意: 言語アシスタンス サービス、無料で、あなたに利用できます。呼び出し1-505-287-4446. 

ATTENTION : Les services d’assistance de langue, sans frais, sont à votre disposition. 

Appel 1-505-287-4446. 

 

1-505-287-4446. 

 

1-505-287-4446. 

1-505-287-4446. 

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


 

ध्यान दें: भाषा सहायता सेवाओ,ं नन: शलु्क, आप के निए उपिब्ध हैं। कॉि 1-505-287-4446. 

وجه ان :ت گان، امداد، خدمات زب ه راي شما ب ترس در  س ند د ت ماس .هس  .4446-287-505-1 ت

ความสนใจ: มีบริการความช่วยเหลือภาษา ฟรี คุณ โทร 1-505-287-4446. 

 

1-505-287-4446. 


