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Bronco Clinic Patient Registration Form

Patient Information

Legal Last Name: Legal First Name: Middle Initial:
Date of Birth: / / Sex at Birth: [IMale [JFemale

Visually or Hearing Impaired? [ Yes [ No

Primary Language: Preferred Language:

Cell Phone Number: ( ) - Home Phone Number: ( ) -

Mailing Address: City: Zip:

Preferred Name (Alias): E-mail:

Primary Health Care Provider:

Race: [] Alaskan Native or American Indian [ Asian [ Black / African American [] Native Hawaiian or
Other Pacific Islander [LI1White [ Other
Ethnicity: [] Hispanic or Latino [ Non Hispanic or Latino

Emergency Contact:
Full Name: Relationship:
Emergency Contact Telephone Number: ( ) -

Parent / Legal Guardian (If 17 vears and under):

Last Name: First Name: Middle Initial:
Relationship to Patient: Phone Number: ( ) -

Date of Birth / /

Address (if different): City: Zip:

Insurance Information:

Health Plan Name: Member Name:

Insurance ID# Date of Birth: / /
Secondary Health Plan Name: Member Name:
Insurance ID# Date of Birth: / /
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NOTICE OF NON-DISCRIMINATION

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

Northern Inyo Healthcare District:
e Provides free aids and services to people with disabilities to communicate effectively with us,
such as:
o Qualified sign language interpreters
o Written information in other formats (large print, audio, accessible electronic formats,
other formats)
e Provides free language assistance services to people whose primary language is not English,
such as:
o Qualified interpreters
o Information written in other languages

If you need these services, contact:
Jose Garcia
Language Access Services Manager
150 Pioneer Lane, Bishop, California 93514
Phone (760) 873-2147
TTY 711 or
Email jose.garcia@nih.org

If you believe that Northern Inyo Healthcare District 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:
Human Resources Director, Civil Rights Coordinator
150 Pioneer Lane, Bishop, California 93514
Phone (760) 873-2145
TTY 711
Fax (760) 873-2108
Email Alison.Murray@nih.org

You can file a grievance in person or by mail, fax, or email. If you need help filing a
grievance, Alison Murray 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.



mailto:jose.garcia@nih.org
mailto:Charity.Dale@nih.org
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf
http://www.hhs.gov/ocr/office/file/index.html

Northern Inyo Healthcare District

This chart displays, in various languages, the phone number to call for free language assistance services for

individuals with limited English proficiency.

English ATTENTION: If you speak a language other than English, language assistance services, free
of charge, are available to you. Call 760-873-5811 (TTY: 711).
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Arabic (711 oSOl acall Ciila o) 873-5811

Zuytpku NhTUANRE3NRL Bph ununid bp huybkphl, wyu dkq windwp Jupnn b npudungpyby

Armenian 1EqUulut wowlgnipjul Swnwynipniulkp: Quiquhwptp 760-873-5811 (TTY (hknwwnhuy)
711:

manigs {utlins udsietnuniunt manier, vandgwesnman inwiefnu Amsmeniniduding g1 gy

Cambodian . ¥

(Khmer) 760-873-5811 (TTY: 711) «

P& AR RGBS B DR EESTE SRR - 5520 760-873-

Chinese 5811 (TTY :711) -

(Mandarin)

LE""‘J‘_A L2l e bl f b sl 0801, G b)) Oeadt i€ o KK )l (L) 4 S e

arsi ¢ . :

(Persian) 28y (s 760-873-5811 (TTY: 711)

AloTeh gl | €T & Tag 3T fEET aieldd § T 3T9eh oeTT Hobel 3 #7197 HETI AT HaTU STeTeH g |

Hindi 760-873-5811 (TTY: 711) TR el Y|

Hmoob LUS CEEV: Yog tias koj hais lus Hmoob, cov kev pab txog lus, muaj kev pab dawb rau koj.

Hmong Hu rau 760-873-5811 (TTY: 711).

B ARG FIREE: BAREBZEINDGGE. BHOSEXEZ SRRV EITET, 760-

Japanese 873-5811 (TTY:711) FT. BEFEICTITERL L&Y,

st=0 = Bt=0HE MEdtAl= 2, A0 XI& MHIAE 22 0| Eota =

Korean QUL LICH 760-873-5811 (TTY: 711) HO R M3laH TAAI2.

st s e 7 37 Urrsh 8% J, 3 3 K8 A3 AT 393 39 Hes GusEy J)

Punjabi 760-873-5811 (TTY: 711) '3 & &l

Pycckuit BHUMAHMUE: Ecnu Bbl roBOpUTE Ha PYCCKOM SI3bIKE, TO BaM JIOCTYITHBI O€CIUIaTHBIE

Russian yciyru niepeBona. 3Bonute 760-873-5811 (teneraiin: 711).

Espafiol / ATENCION: si habla espafiol/castellano, tiene a su disposicion servicios de interpretacion

Castellano gratuitos. Llame al 760-873-5811 (TTY: 711).

Spanish

Te'ga:log PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga serbisyo ng

Tagalong tulong sa wika nang walang bayad. Tumawag sa 760-873-5811 (TTY: 711).

mulng Sou:  tguyani Ineguaunsoldusmssemaonanmplans Ins 760-873-5811 (TTY:

Tiéng Viét CHU Y: Néu ban néi Tiéng Viét, c6 cac dich vu hd tro ngdn ngix mién phi danh cho ban.

Vietnamese | Goi sé 760-873-5811(TTY: 711).



https://en.wikipedia.org/wiki/Help:IPA_for_Tagalog
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Assignment of Benefits & Financial Agreement: I authorize payment for all medical benefits to Northern
Inyo Healthcare District for professional service rendered. For additional information, please see the Conditions
of Admission on the Northern Inyo Healthcare District Webpage. You can access the Conditions of Admission
by going to www.nih.org, selecting resources, forms, and then Conditions of Admission.

Patient /Guardian Signature: Date:
Staff use only - - - - - For Limited English Proficiency Patients only:
Interpreter name or ID# o Staff o Phone o Video

If you do not use an approved interpreter, please list the reason:
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