Hello Ms. Truong, 

Colorado’s Department of Health Care Policy and Financing (“HCPF”) Civil Rights Compliance Unit  received your request for a Cantonese translator  to file a complaint against HCPF. At this time, we are providing HCPF’s discrimination complaint form translated into Cantonese for you. If you believe discrimination against you based on a protected class, such as race, ethnicity, or disability, has occurred you may use this form to file a complaint based on discrimination. Please note this form is to be used if you believe HCPF or one of its contractors has discriminated against you. If you complete this form in a language other than English, we will have the completed form translated to English. 




您好，Truong 女士：

科羅拉多州醫療保健政策和融資部（「HCPF」）民權合規部門已收到您需要一位粵語翻譯員來投訴 HCPF 的請求。目前，我們為您提供已翻譯成粵語的 HCPF 歧視投訴表。如果您認為自己因為受保護的身份類別（例如種族、族裔或殘疾）而遭受歧視，您可以使用此表格提交歧視投訴。請注意，此表格僅供您認為 HCPF 或其承包商對您進行歧視時使用。如果您使用英語以外的語言填寫此表格，我們會將填妥的表格翻譯成英文。
