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Hello! | speak Arabic

| need help in my spoken language.
Please give me a qualified or certified
interpreter. Please note this language in
& dall) oda plidcul Blela Lot o dk my medical records. Thank you!
; ! e Title VI of the Civil Rights Act of 1964

! " “ 3 ) . o
oS 555 dekll Pl requires all federally funded agencies to
ODS provide free language access services.
- Call ODS at: 800-342-0526 for help.
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