
Created:  11-2025 

  Name:  

  Hosp. #:  

NONDISCRIMINATION AND LANGUAGE ASSISTANCE NOTICES ACKNOWLEDGEMENT FORM 

By signing below, I agree I have received and/or been offered copies of University of Iowa Health 
Care’s Nondiscrimination and Language Assistance Notices.  I have the right to review both the 
notices prior to signing this form. 

University of Iowa Health Care has the right to change both notices.  The revised Notice of 
Nondiscrimination will be posted online at https://uihc.org/notice-nondiscrimination.  The revised 
Notice of Language Assistance will be posted online at https://www.healthcare.uiowa.edu/ 
marcom/uihc/visitors/point_to_your_language.pdf.  Paper copies will be available at check-in 
locations. 

Signature:   Date:      Time:   
  (Patient or person legally authorized to consent for patient)  

 (Printed name of patient or legally authorized person signing)   (Relationship to patient or legally 
         authorized person)      

This completed form must be filed in the medical record. 

https://nam12.safelinks.protection.outlook.com/?url=https%3A%2F%2Fuihc.org%2Fnotice-nondiscrimination&data=05%7C02%7Cbrooke-zittergruen%40uiowa.edu%7Cff1230ea1a3948fad78c08ddbf1b9133%7C1bc445959aba4fc3b8ec7b94a5586fdc%7C1%7C0%7C638876847310005074%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=UdpxmtrON6p7U8mdtGxxVGX2uSRf6DA5m7aNto9YMYM%3D&reserved=0
https://www.healthcare.uiowa.edu/marcom/uihc/visitors/point_to_your_language.pdf
https://www.healthcare.uiowa.edu/marcom/uihc/visitors/point_to_your_language.pdf



