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STATEMENT OF NON-DISCRIMINATION

Shasta Community Health Center prohibits discrimination. Shasta Community Health Center
will provide all services, financial aid, and other benefits to all persons without regard to
inability to pay, Medicare, Medicaid, or Children Health Insurance Program coverage, race,
color, national origin, sexual orientation, gender identity, age, religion, or disability.

Discrimination prohibited by Title VI of the Civil Rights Act of 1964, Section 504 of the
Rehabilitation Act of 1973, Title 22 of the California Code of Regulations, or Article 9.5 (AB 803).
A person or any class of persons may personally or by a representative, file a written complaint.
Shasta Community Health Center has designated the following person to investigate
discrimination complaints:

Compliance Officer

Shasta Community Health Center
1035 Placer Street

Redding, CA 96001

Or you may write to:

Centralized Case Management Operations

U.S. Department of Health and Human Services
200 Independence Avenue, S.W.

Room 509F HHH Bldg.

Washington, D.C. 20201

Or:
Office for Civil Rights
U.S. Department of Health and Human Services
90 7th Street, Suite 4-100
San Francisco, CA 94103
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