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KETCH, INC.

NOTICE OF PRIVACY PRACTICES
Effective: February 16, 2026

THIS NOTICE DESCRIBES HOW MEDICAL INFORMATION
ABOUT YOU MAY BE USED AND DISCLOSED
AND HOW YOU CAN GET ACCESS TO THIS INFORMATION.
PLEASE REVIEW IT CAREFULLY.

This notice will tell you how we may use (i.e. within KETCH) and disclose (i.e. outside of
KETCH) protected health information about you. To make this easier to understand, we
will use the term “sharing” to mean the same as “use and disclose”. Protected health
information means any health information about you that identifies you or for which we
believe the information can be used to identify you. In the big, black print above, that
information is referred to as “medical information.” In this notice, we simply call all of
that protected health information, “health information.”

This notice will also tell you about your rights and our duties with respect to health
information about you. In addition, it will tell you how to complain to us if you believe we
have violated your privacy rights.

Other federal and state laws may provide privacy protections in addition to HIPAA for certain
diagnoses. This includes information related to alcohol and substance use, genetics, mental
health, HIV/AIDS, or minors’ information. We will follow the more stringent law, where it applies to
us.

How We May Use and Disclose Health Information About You

We use and disclose health information about you for a number of different purposes. Each of
those purposes is described below.

] For Treatment.
We may share health information about you to provide, coordinate or manage the services,
supports, and health care you receive from us and other providers. We may share health
information about you to doctors, nurses, Targeted Case Managers, psychologists, Managed
Care Organizations (MCO), social workers, direct support staff and other agency staff, volunteers
and other persons who are involved in supporting you or providing care. We may consult with
other service providers concerning you and, as part of the consultation, share your health
information with them. For example, staff may discuss your information to develop and carry out
your person centered plan; the Human Rights Committee may review and approve behavior
supports plans, behavior contracts, and psychotropic medication plans. Staff may share
information to coordinate needed services, such as medical tests, transportation to a doctor’s
visit, physical therapy, etc. Staff may need to share health information to groups outside of
KETCH (for example, another provider or a state/local agency, such as Kansas Department of
Aging & Disability Services - KDADS or COMCARE) to get new services for you.

= For Payment.
We may share health information about you so we can be paid for the services we provide to you.
This can include billing a third party payor, such as Medicaid, MCO, COMCARE or other state
agency (such as KDADS), or your insurance company. For example, we may need to give
information to the state Medicaid program to make sure you are eligible for the medical
assistance program and also give them information about the services we provide to you so we
will be paid for those services.
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For Health Care Operations.

We may share health information about you for our own operations. This is necessary for us to
operate KETCH and to maintain quality for persons served. For example, we may use health
information about you to review the services we provide and to determine how good of a job our
staff are doing in supporting you. We may share health information about you to train our staff
and volunteers. We also may use the information to study ways to better manage our
organization’s licensing (KDADS) activities.

How We Will Contact You.

Unless you tell us differently in writing, we may contact you by either telephone, by mail, or email
at either your home or your workplace. At either location, we may leave messages for you on the
answering machine or voice mail. If you want us to contact you in a certain way or at a certain
location, see “Right to Receive Confidential Communications” on page 5 of this Notice.

Disclosures to Family and Others.

We may share health information with a parent/guardian, personal representative, family
member, or any other person identified by you, but only information that is important to that
person’s involvement with the services and supports you receive or payment for those services
and supports. We also may share health information about you to notify those same persons of
your location, general condition, or death. If there is anyone that you do not want us to share
health information with about you to, please notify the KETCH Privacy Officer, 1006 E.
Waterman, Wichita, KS 67211 (316) 383-8700 or tell our staff member who is providing services
to you. There is a form to be completed for this purpose. It is called, “Request for Restrictions
on Uses and Disclosures for Treatment, Payment and Health Care Operations”, form #861.

Disaster Relief.

We may share health information about you to a group authorized by law or by its charter to
assist in disaster relief efforts. This will be done to coordinate with those groups in notifying a
parent/guardian, personal representative, family member, or any other person identified by you of
your location, general condition or death.

Required by Law.
We may share health information about you when we are required to do so by law.

Public Health Activities.

We may share health information about you for public health activities and purposes. This
includes reporting health information to a public health authority that is authorized by law to
gather information to help prevent or control diseases. It also includes reporting for purposes of
activities related to the quality, safety or effectiveness of a United States Food and Drug
administration regulated product or activity.

Abuse, Neglect or Exploitation.

We may share health information about you to a public health or government authority (such as
KDADS and/or SCDDO) authorized by law to receive reports of abuse, neglect, or exploitation, if
we believe you are involved in an abuse, neglect, or exploitation situation. We will follow the
rules of the law in sharing information in these cases.

Health Oversight Activities.

We may share health information about you to a health oversight agency (such as COMCARE,
KDADS, or SCDDO) for activities authorized by law, including audits, investigations, inspections,
or licensure. These types of activities are necessary to make sure that the health care system,
government benefit programs, and other services which have to follow government regulations
are working properly.

Judicial and Administrative Proceedings.

We may share health information about you in the course of any judicial or administrative
proceeding if the court requires us to do so. We may also share health information about you in
response to a subpoena, discovery request, or other legal process but only if efforts have been
made to tell you about the request or to get orders protecting the information to be shared.
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Disclosures for Law Enforcement Purposes.
We may disclose health information about you to a law enforcement official for law enforcement
purposes:

a. As required by law.

b. In response to a court, grand jury or administrative order, warrant or subpoena.

C. To identify or locate a suspect, fugitive, material witness or missing person.

d. About an actual or suspected victim of a crime and that person agrees to the disclosure.

If we are unable to obtain that person’s agreement, in limited circumstances, the
information may still be shared.

e. To alert law enforcement officials to a death if we suspect the death may have resulted
from criminal conduct.

f. About crimes that occur at KETCH.

g. To report a crime in emergency circumstances.

Coroners and Medical Examiners.
We may share health information about you with a coroner or medical examiner for purposes
such as identifying a deceased person and determining cause of death.

Funeral Directors.
We may share health information about you with funeral directors as necessary for them to carry
out their duties.

Cadaveric Organ, Eye, or Tissue Donation.

To facilitate organ, eye or tissue donation and transplantation, we may share health information
about you with organ procurement organizations or other groups engaged in the procurement,
banking or transplantation of organs, eyes or tissue.

Research.

Under certain circumstances, we may share health information about you for research. Before
we share health information for research, the research will have been approved through an
approval process. We may, however, share health information about you to a researcher to allow
them to prepare for the project, but no health information will leave KETCH during the period of
time that person is reviewing the information.

To Avert Serious Threat to Health or Safety.

We may share protected health information about you if we believe doing so is necessary to
prevent or lessen a serious threat to the health or safety of a person or the public. We also may
release information about you if we believe it is necessary for law enforcement authorities to
identify or capture an individual who admitted being involved in a violent crime or who is an
escapee from a correctional institution or from lawful custody.

National Security and Intelligence.
We may share health information about you with authorized federal officials for the conduct of
intelligence, counter-intelligence, and other national security activities authorized by law.

Protective Services for the President.

We may share health information about you with authorized federal officials so they can provide
protection to the President of the United States, certain other federal officials, or foreign heads of
state, or to conduct investigations authorized by certain federal laws.

Inmates; Persons in Custody.

We may share health information about you with a correctional institution or law enforcement
official having custody of you. This will be done if necessary: (a) to provide health care to you; (b)
for the health and safety of others; (c) the safety, security and good order of the correctional
institution; (d) the health and safety of such individuals and officers or other persons responsible
for the transporting of inmates or their transfer from one institution, facility, or setting to another;
(e) law enforcement on the premises of the correctional institution; or, (f) the administration and

Page 3 of 10



maintenance of the safety, security, and good order of the correctional institution.

Workers Compensation.

We may disclose medical information about you to the extent necessary to comply with workers’
compensation and similar laws that provide benefits for work-related injuries or illness without
regard to fault.

Fundraising.

We may share health information about you to raise funds for KETCH. We will only release
demographic information relating to you, such as your name and address, and the dates you
received services from KETCH. You have the right to opt out of receiving f undraising
communications. If you do not want KETCH to contact you for fundraising, you must notify the
KETCH Privacy Officer, 1006 E. Waterman, Wichita, KS 67211 (316) 383-8700 in writing.

Certain Uses and Disclosures that Require Your Written Authorization

Psychotherapy Notes. Your authorization is required before we may use or disclose
psychotherapy notes unless the use or disclosure is: (a) by the originator of the psychotherapy
notes for treatment; (b) for our own training programs for students, trainees, or practitioner in
mental health; (c) to defend ourselves in a legal action or other proceeding brought by you; (d)
when required by law; or (e) permitted by lay for oversight of the originator of the psychotherapy
notes.

Marketing Communications.
We may share health information about you to contact you about a product or service to
encourage you to purchase the product or service. This may be:

» To describe a health-related product or service that is provided by KETCH;

= For your treatment;

» For case management or care coordination for you;

» To suggest different treatments, therapies, health care providers, or settings of care.

We may communicate face-to-face with you about products and services. All other sharing of
health information about you by us to communicate about a product or service to encourage the
purchase or use of a product or service will be done only with your written authorization. There is
a form to be completed for this purpose. It is called, “Authorization”, form #860-T.

Sale of Information. Your authorization is required for any disclosure of your medical
information when the disclosure is in exchange for direct or indirect remuneration from or on
behalf of the recipient of the medical information. However, your authorization may not be
required under certain conditions if the disclosure is: (a) for public health purposes; (b) for
research purposes; (c) for treatment and payment; (d) if we are being sold, transferred, merged,
or consolidated; (e) to a business associate of ours for activities undertaken on our behalf; (f) to
you when requested by you; (g) required by law; (h) when permitted by applicable lay where the
only remuneration received by us is a fee permitted by law.
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= Other Uses and Disclosures.

Other instances of sharing information will be done only with your written authorization. There is
a form for this purpose. It is called, “Authorization”, form #860-T. Once we disclose your
medical information based on your authorization or as legally permitted under state and federal
law as described in this Notice, the disclosed medical information may no longer be protected and
may be re-disclosed by the recipient without your knowledge or authorization. You may change
your mind about such an authorization (and not want your health information to be shared) at any
time by notifying the KETCH Privacy Officer, 1006 E. Waterman Wichita, KS 67211 (316)
383-8700 in writing of your desire. However, if you change your mind about such an
authorization, it will not have any effect on information shared by KETCH before you changed
your mind.

Additional Privacy for Substance Use Disorder SUD) Treatment

Federal law (42 C.F.R. Part 2) protects the confidentiality of substance use disorder information,
and these protections are now more consistent with HIPAA. Although we are not a substance use
treatment program (SUD Program operating under the 42 C.F.R. Part 2 regulations), we may
receive information from a SUD Program about your treatment. We may not disclose this
informationso that it can be used in a civil, criminal, administrative, or legislative proceeding against
you unless:

*We have your written consent; or

* A court order accompanied by a subpoena or other legal requirement compelling disclosure
issued after we and you were given notice and an opportunity to be heard.

Substance use disorder counseling notes have enhanced confidentiality protections similar to
psychotherapy notes under HIPAA and generally require specific written authorization for
disclosure, unless the law permits otherwise. In all other situations, we will follow our privacy
practices regarding the disclosure of substance use disorder information as stated in this Notice.

In addition, if we use this information to raise funds for our benefit, we must first provide you with a
clear and conspicuous opportunity to elect not to receive any fundraising communication.

Your Rights With Respect to Health Information About You.

You have the following rights about health information that we keep about you.

Right to Request Restrictions.

You have the right to ask for certain restrictions (or limits) about how we use or share health
information about you to carry out treatment, payment, or health care operations. You also have
the right to ask for certain limits about sharing information with: (a) a parent (if they are not your
legal guardian); (b) a family member, or any other person identified by you; or, (c) public or
private entities for disaster relief efforts. For example, you could ask that we not share health
information about you to your brother or sister.

To make such a request, you may do so at any time by contacting the KETCH Privacy Officer,
1006 E. Waterman Wichita, KS 67211 (316) 383-8700 and by telling us: (a) what information
you want to limit, and (b) to whom you want the limits to apply (for example, disclosures to your
brother or sister). There is a form to be filled out for this purpose. It is called the “Request for
Restrictions on Uses and Disclosures for Treatment, Payment and Health Care
Operations”, form #861.

With one exception, we are not required to agree to any limits that you ask for. The exception is
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that we will always agree to a request to restrict disclosures to your insurance company if: (a) the
disclosure is for the purpose of carrying out payment or healthcare operations and the disclosure
is not otherwise required by law; and, (b) the information relates solely to a health care item or
service for which you, or someone on your behalf, has paid us in full.

If we do agree, we will follow that limit unless the information is needed to provide emergency
treatment. Even if we agree to the limits you've asked for, either you or we can later change our
minds about following the limit. There is a form to be filled out for this purpose. It is called the
“Request to Terminate Restrictions on Uses and Disclosures for Treatment, Payment and
Health Care Operations”, form #862.

Right to Receive Confidential Communications.

You have the right to ask that we communicate health information to you in a certain way or at a
certain location. For example, you can ask that we only contact you by mail, email or at your
workplace, or you may prefer that we communicate with you via unencrypted email or text
messaging. There are risks associated with communications via unencrypted email or text
messaging, for example, a third party could intercept the email or text message in transmis sion.
We will not require you to tell us why you are asking for the confidential communication.

If youwant to ask for confidential communication, you must do so in writing to the_KETCH Privacy
Officer, 1006 E. Waterman, Wichita, KS 67211 (316) 383-8700. Your request must state how or
where you can be contacted. There is a form to be completed for this purpose. It is called the
“Request for Alternative Means of Communication of Protected Health Information”, form
#863.

We will attempt to grant all reasonable requests. We may also ask for some other way to
communicate with you.

Right to Access and Copy.
With very few exceptions, such as psychotherapy notes, you have the right to access (look at)
and get a copy of health information about you.

To look at or receive paper and/or electronic copies of health information about you, you must
submit your request to the KETCH Privacy Officer, 1006 E. Waterman, Wichita, KS 67211

(316) 383-8700. Your request should state specifically what health information you want to
inspect or copy. There is a form to be completed for this purpose. It is called the “Request for
Access to Protected Health Information”, form #864. However, if you are not able to submit
this form to make your request, the KETCH Privacy Officer will take reasonable steps to ensure
the request can be made by other means.

If you ask fora copy of the information, we may charge a reasonable, cost-based fee for the costs
of copying and, if you ask that it be mailed to you, the cost of mailing.

After we receive your request in writing, we will make a decision within thirty (30) calendar days.
we agree with your request, in whole or in part, we will inform you of our acceptance of your
request and give you the chance to look at the information and get copies.

We may not agree to your request to look at and copy health information if the information

involved is:

a. Psychotherapy notes;

b. Information compiled in anticipation of, or use in, a civil, criminal or administrative action
or proceeding;

If we don’t agree with your request, we will let you know the reason for the denial, and in some
circumstances, how you may have our disagreement reviewed, and how you may complain.
There is a form to be completed for this purpose. It is called, “Documentation of Complaint
against KETCH Regarding HIPAA Privacy Regulations and Policies”, form #867. If you ask
for a review of our disagreement, and it is one of the circumstances permitted under HIPAA, it
will be done by a licensed health care professional chosen by us who was not directly involved in
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the denial. We will go along with the decision made by the licensed health care professional.

Right to Amend.
You have the right to ask us to amend (or change) health information about you. You have this
right as long as the health information is maintained by us.

To ask for information to be changed, you must put this in writing to the KETCH Privacy Officer,
1006 E. Waterman, Wichita, KS 67211 (316) 383-8700. It must state what information you want
to change and give a reason to explain why the information should be changed. There is a form
to be completed for this purpose. It is called “Request for Amendment to Protected Health
Information”, form #865.

After we have received your request in writing, we will make our decision within sixty (60)
calendar days. We will notify you of the decision. If we agree with your request, then we will
make the changes you asked for. We will also ask you to let us know the names of other people
who need to be told about the changes to the information. We will also let others, who have a
need to know, of the changes. We may not agree with your request, possibly because it wasn'’t in
writing, or didn’t give reasons why the information should be changed.

Other reasons we may not agree with your request could be because the information:

a. Was not created by us, unless the person or group that created the information is no
longer available to change the information;

b. Is not part of the health information maintained by us;

C. Would not be available for you to inspect or copy; or,

d. Is accurate and complete.

If we don’t agree with your request, we will let you know the reason why. You will have the right
to give us a statement disagreeing with our denial. Your statement may not be more than 1 page.
We may prepare a response to that statement. Your request for changing information, our denial
of the request, your statement of disagreement, if any, and our response, if any, will then be
attached to the health information involved. All of that will then be included with any future
sharing of the information, or, we may decide to use a summary of any of that information.

You also will have the right to complain about our denial of your request. There is a form to be
completed for this purpose. It is called, “Documentation of Complaint Against KETCH
Regarding HIPAA Privacy Regulations and Policies”, form #867.

Right to an Accounting of Disclosures.
You have the right to receive an accounting (or listing) of information we share about you up to 6
years prior to the date you ask for it.

We will include all the disclosures except for the following disclosures:

to carry out treatment, payment and health care operations;

about you with you;

that are part of another time information was shared;

that you have authorized;

for disaster relief purposes;

for national security or intelligence purposes;

with correctional institutions or law enforcement officials;

that is part of a limited data set for purposes of research, public health, or health care
operations (a limited data set is where things that would directly identify you have been
removed).

SQ@ 0 Q0T

In some situations, a listing of times when your health information was shared by KETCH to a law
enforcement official or a health oversight agency may not be reported to you.

To request a listing of times when health information was shared about you, put this in writing to
the KETCH Privacy Officer, 1006 E. Waterman Wichita, KS 67211 (316) 383-8700. Your
request must state a time period for the disclosures. It may not be longer than six (6) years from
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the date we receive your request. There is a form to be completed for this purpose. It is called,
“Request for Accounting of Disclosures”, form #866.

After we receive your request in writing, we will take action within sixty (60) calendar days. We
will either give you the list of times when your health information was shared or give you a written
statement of when we will give you the list and the reason for the delay. There is no charge for
the first listing we provide to you in any twelve (12) month period. For more listings, we may
charge you for the reasonable, cost-based fee of providing the list. If there will be a charge, we
will let you know the cost involved and give you a chance to change your mind about your
request.

Right to Copy of this Notice.

You have the right to get a copy of our Notice of Privacy Practices. You can print it off the
KETCH web site at www.ketch.org and/or you may ask forapaper copy. Youcan ask for a copy
by contacting the KETCH Privacy Officer, 1006 E. Waterman, Wichita, KS 67211 (316) 383-8700.

Right to be Given Notice of a Breach.

You have the right to be notified if we determine that there has been a breach of your protected
health information.

Our Duties
Generally.
We are required by law to maintain the privacy of your health information, to provide individuals
with notice of our legal duties and privacy practices with respect to medical information, and to
notify affected individuals following a breach of unsecured protected health information.

We are required to follow the rules in our Notice of Privacy Practices in effect at the time.

Our Right to Change Notice of Privacy Practices.

We reserve the right to change this Notice of Privacy Practices. We reserve the right to make the
new notice’s provisions effective for all health information that we keep, including that which was
created or received by us prior to the effective date of the new notice. If major changes are made
to the practices listed in this Notice, we will provide you with a notification of changes and a copy
of the Notice will be available upon request.

Availability of Notice of Privacy Practices.

A copy of our current Notice of Privacy Practices will be available in the reception areas of
KETCH buildings at the following addresses: 1006 E. Waterman, 201 S. Ida, & 2121 W. 31st St.
South. A copy of the current notice will also be posted on our web site at www.ketch.org. At any
time, you may obtain a copy of the current Notice of Privacy Practices by contacting KETCH
Privacy Officer, 1006 E. Waterman Wichita, KS 67211 (316) 383-8700.

Effective Date of Notice.
The effective date of the notice is stated on the first page of this notice.

Complaints.
You may complain to us and to the United States Secretary of Health and Human Services if you
believe your privacy rights have been violated by us.

To file a complaint with us, contact the KETCH Privacy Officer, 1006 E. Waterman Wichita, KS
67211 (316) 383-8700. All complaints should be submitted in writing. There is a form to be
completed for this purpose. It is called, “Documentation of Complaint against KETCH
Regarding HIPAA Privacy Regulations and Policies”, form #867.

To file a complaint with the United States Secretary of Health and Human Services, send your
complaint to him or her in care of: Office for Civil Rights, U.S. Department of Health and Human
Services, 200 Independence Avenue SW, Washington, D.C. 20201. Complaints also may be
filed online. Go to: www.hhs.gov/ocr/privacy/hipaa/complaints/index.html. Or my email at
OCRcomplaint@hhs.gov. No one will get mad or be upset with you for filing a complaint. That is
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your right.

. Questions and Information.
If you have any questions or want more information concerning this Notice of Privacy Practices,
please contact the KETCH Privacy Officer, 1006 E. Waterman, Wichita, KS 67211 (316) 383-
8700.

NOTICE OF NONDISCRIMINATION

DISCRIMINATION IS AGAINST THE LAW:

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

KETCH:
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 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 the Privacy Officer.

If you believe that KETCH 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:

KETCH Privacy Officer
1006 E. Waterman Wichita, KS 67211
(316) 383-8700
Fax: 316-383-8715
Email: dbarbazon@ketch.org

You can file a grievance in person or by mail, fax, or email. If you need help filing a grievance, the
Privacy Officer 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/smartscreen/main.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)
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Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html

NOTICE OF NONDISCRIMINATION TAGLINES

ATENCION: si habla espafiol, tiene a su disposicion servicios gratuitos de asistencia lingiistica. Llame al
1-316-383-8700.

CHU Y: Néu ban néi Tiéng Viét, c6 cac dich vu hd tro ngén ng mién phi danh cho ban. Goi s6 1-316-
383-8700.

AE  NMREERERS AL REESZSEMRE. FHE 1-316-383-8700.

1]||||

ACHTUNG: Wenn Sie Deutsch sprechen, stehen Ihnen kostenlos sprachliche Hilfsdienstleistungen zur
Verfugung. Rufnummer: 1-316-383-8700.

Fol: 3_301% Afo StAlE 8%, 20 X3 MH[AE FEZ 0[85t2 =+ ASL|EL 1-316-
A

{U0290: 11297 VIVEDIWITI 299, NIVVINIVFOBWDNIMVWIFI, L0BVCTOI, ccLLDWLL LMW, 1w
8 1-316-383-8700.

Oy aall Ciila &) 316-383-8700-1-d 5 Josil . laalls cll 1 55 Ay 5alll saelusall o fé ciall) €Y o i€ 13 :dda pale

ATTENTION : Si vous parlez frangais, des services d'aide linguistique vous sont proposés gratuitement.
Appelez le 1-316-3838700.

TIEFIR BAFZEHEINIGE. BHOSEXBEESFAWLEITET . 1-316-383-8700.F T, £F
FBICTITERSEZEL,

BHMAMAHWE: Ecnu Bbl roBOpuTE Ha PYCCKOM s3blke, TO BaM 4OCTYMNHbI 6ecnnaTtHble ycnyrn nepesoja.
3BoHuTte 1-316-383-8700.

208 ol 1-316-383-8700) L .2dl (e ) f Ladi (sl 080 @) sy () gt S e KK i L4 S)idag

PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga serbisyo ng tulong sa wika
nang walang bayad. Tumawag sa 1-316-383-8700.

CDO%LISG‘@ - 390909@ ODQC)EQ Eiﬁﬁiil@g?@(mg (YC_L% GEZZZZHZIEIO’)(S](DI jopalevslniessh %(?%él 3’39&:;“ 339033@0?

80@@{:}90)[é(pes::::-o:o']eaau (f@-::::s:f?d]og 1-316-383-8700. o;L)O/L Gf:..:ssgso?d]u

LUS CEEV: Yog tias koj hais lus Hmoob, cov kev pab txog lus, muaj kev pab dawb rau koj. Hurau 1-
316-383-8700.

KUMBUKA: Ikiwa unazungumza Kiswahili, unaweza kupata, huduma za lugha, bila malipo. Piga simu 1-
316-383-8700.
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