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LIBERTY RESOURCES
NOTICE OF PRIVACY PRACTICES

THIS NOTICE DESCRIBES HOW MEDICAL INFORMATION ABOUT YOU MAY BE USED AND DISCLOSED,
YOUR RIGHTS WITH RESPECT TO YOUR HEALTH INFORMATION, HOW YOU CAN GET ACCESS TO THIS
INFORMATION, AND HOW TO FILE A COMPLAINT CONCERNING A VIOLATION OF THE PRIVACY OR
SECURITY OF YOUR HEALTH INFORMATION. PLEASE REVIEW IT CAREFULLY.

YOU HAVE A RIGHT TO A PAPER OR ELECTRONIC COPY OF THIS NOTICE AND TO DISCUSS IT WITH THE
LIBERTY RESOURCES CORPORATE COMPLIANCE OFFICER AT (315) 413-7601 OR
corporatecompliance@liberty-resources.org IF YOU HAVE ANY QUESTIONS.

The Health Insurance Portability and Accountability Act (HIPAA) Privacy rule DOES NOT CHANGE the way you get
services from Liberty Resources, or the privacy rights you have always had under federal and state laws. The
Privacy rule adds some details about how you can exercise your rights.

This notice is effective as of February 16, 2026.

Our Privacy Commitment to You:

Liberty Resources provides many different services to you. We understand that information about you and your
family is personal. We are committed to protecting your privacy and sharing information only with those who need
to know and are allowed to see the information to assure quality services for you. Liberty Resources is required by
law to maintain the privacy and security of your health information and to follow the legal duties and privacy
practices with respect to your health information described in this notice and give you a copy of it. We will let you
know promptly if a breach occurs that may have compromised your health information.

This notice tells you how Liberty Resources uses and discloses information about you. It describes your rights and
what Liberty Resources’ responsibilities are concerning information about you. When we use the word “you” in this
Notice, we also mean your personal representative. Depending on your circumstances and in accordance with state
law, this may mean your guardian, your health care proxy, or your involved parent, spouse, or involved adult family
member.

If you have questions about any part of this notice or if you want more information about the privacy practices at
Liberty Resources, please contact Liberty Resources’ Corporate Compliance Officer.
Who will follow this Notice:

All people who work for Liberty Resources will follow this notice. This includes employees and all persons Liberty
Resources contracts with who are authorized to enter information in your record or need to review your record to
provide services to you or are involved in your care, including volunteers who Liberty Resources allows to assist you.

What information is protected:
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All information that we create or keep that relates to your health or care and treatment, including but not limited to
your name, address, birth date, social security number, your medical information, your service or treatment plan,
reproductive health and other information (including photographs or other images) about your care in our programs,
is considered protected information. In this Notice, we refer to protected information as protected health
information or “PHI”. We create and collect information about you and we keep a record of the care and services
you receive though this agency. The information about you is kept in a record; it may be in the form of paper
documents in a chart or electronically on a computer. We refer to the information that we create, collect, and keep
as a “record” in this Notice.

Your Health Information Rights*:

Although your record is the physical property of Liberty Resources, the information in it belongs to you and you have
the right to have your information kept confidential. You have the following rights concerning your PHI we maintain
about you:

e  With certain exceptions, you have a right to see or inspect your PHI and obtain a copy of the information
for as long as we maintain the information. NOTE: Liberty Resources requires you to make your request
to inspect or receive a copy of your record in writing to the Corporate Compliance Officer. You may
request copies in paper format or in an electronic form such as a CD, portable device, or memory stick. If
your health information is maintained in an electronic medical record, you also have the right to request
that an electronic copy of your record be sent to another individual or entity. In some instances, we may
charge you a reasonable, cost-based fee for copies as permitted by law. If we deny your request to see
your information, you have the right to request an appeal of that denial through the NYS Department of
Health (DOH). Contact the Corporate Compliance Officer to obtain a special DOH form to request such an
appeal.

e  You have the right to ask Liberty Resources to correct or amend information that you believe is incorrect or
incomplete for as long as the information is kept by us. We may deny your request in some cases, for
example, if the record was not created by Liberty Resources or if after reviewing your request, we believe
the record is accurate and complete, but we will tell you why in writing within 60 days of your request.

e You have the right to request a list (accounting) of the disclosures that Liberty Resources has made of your
PHI. The list, however, does not include certain disclosures, such as those made for treatment, payment,
and health care operations, or disclosures made to you or made to others with your permission. Liberty
Resources typically does not disclose information to Intermediaries, which are entities other than a covered
entity or business associate that receive your Part 2 information under a general designation (e.g., “my
treating providers”). If you have consented to disclosures to an Intermediary, you have the right to request
a list of disclosures made by such Intermediary for the 3 years prior to such request.

e You have the right to request a restriction or limitation on uses or disclosures of your health information
we make related to treatment, payment, health care operations. You also have the right to request a
limitation or restriction on disclosures of your health information about you made to family or friends
involved in your care or the payment of your care . This right applies even if you have signed a consent for
disclosure of substance use disorder (SUD) treatment information for such purposes. Generally Liberty
Resources is not required to agree to your request and we may say “no” if it would affect your care. If you
pay for a service or health care item out-of-pocket in full, you can ask us not to share that information for
the purpose of payment or our operations with your health insurer and we will say “yes”. Any restriction
we agree to is not effective to prevent uses or disclosures required by law or permitted by Part 2 for
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purposes other than treatment, payment, and health care operations. If we do agree to a request, we may
still provide information, as necessary, to give you emergency treatment. If SUD information is disclosed to
a health care provider for emergency treatment, we will request that such health care provider not further
use or disclose the information.

e You have the right to request that Liberty Resources communicates with you in a way that will help keep
your information confidential. You may request alternate ways of communication with you or request that
communications are forwarded to alternative locations. For example, you may ask that we contact you only
on your home phone or only by mail. We will say “yes” to all reasonable requests,

e You have the right to a paper or electronic copy of this Notice. You may ask us to give you a copy of this
Notice at any time. Even if you have agreed to receive this Notice electronically, you are still entitled to a
paper copy of this Notice. A copy of this Notice shall be available throughout the agency, or you may obtain
a copy from our website.

e  You will be notified if there is a breach of unsecured PHI containing your information; we are required by
federal law to provide notification to you. We will let you know promptly if a breach occurs that may have
compromised the privacy or security of your health information.

e You can request or authorize that your electronic PHI in your designated record set be transmitted to you
or another person or organization through an Application Programming Interface or "API”. APIs are
computer coding mechanisms that permit two or more electronic computer applications or software
programs to communicate with each other and share information. We are required by law to comply with
requests regarding API transmissions, subject to certain exceptions. You understand that PHI transmitted
through an API at your request will no longer be under our protection and control, will no longer be subject
to the protections and rights outlined in this Notice, and may no longer be subject to the same laws,
regulations, policies or procedures regarding its confidentiality, security, privacy, use, or disclosure. You
understand and agree that you make any request to us to transmit your PHI through an APl at your own risk
and you assume all liability for the consequences of such action taken by us at your direction. We caution
you to confirm any confidentiality, security or privacy protections with respect to your transmitted PHI with
the recipient of the PHI prior to submitting a request to us to transmit your PHI through an API.

e Toexercise any of the rights listed here, you may submit your request, in writing, to:
Liberty Resources Corporate Compliance Officer
6723 Towpath Road, East Syracuse, NY 13057
corporatecompliance@Iliberty-resources.org
*When the designated record set belongs to an outside agency/entity, the client must seek those records from

that entity.

How Liberty Resources Uses and Discloses Your Health Information:

Liberty Resources may use and disclose information without your permission for the purposes described below. For
each of the categories of uses and disclosures, we explain what we mean and offer an example. Not every use or
disclosure is described, but all of the ways we will use or disclose information will fall within these categories.

e Treatment: Liberty Resources will use and disclose your information to provide you with treatment and
services. We may disclose information to doctors, nurses, psychologists, social workers, and other Liberty
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Resources personnel, volunteers, or interns who are involved in providing your care, as authorized by law.
For example, Liberty Resources staff may discuss your information with other Liberty Resources personnel
or outside providers, agencies or facilities to develop and carry out your treatment or service plan or to
coordinate different types of care or services you need, such as medical tests, respite care, transportation,
etc.

e Payment: Liberty Resources will use and disclose your information so that we can bill and collect payment
from you, a third party, an insurance company, Medicare or Medicaid, or other government agencies for
the treatment and services you receive from us. For example, we may need to provide your health care
insurer with information about the services you received in our agency or through one of our programs so
they will pay us for the services. In addition, we may disclose your information to receive prior approval for
payment for services you may need.

e Health Care Operations: Liberty Resources will use and disclose your health information for our general
business operations. These uses and disclosures allow us to operate Liberty Resources’ programs and to
make sure all individuals receive appropriate, quality care. For example, we may use information for quality
improvement to review our treatment and services and to evaluate the performance of our staff in serving
you. We may also use and disclose information to clinicians and other personnel for on-the-job training and
education purposes.

e Appointment Reminders: We may use and disclose your health information to contact you and remind you
about your appointments with us. We may leave this information on your mobile device, voice mail or in a
message left with the person answering the phone; however, you may request that we provide such
information only in a certain way or only at a certain place.

e Sign in Sheets/Incidental Uses and Disclosures: We may use and disclose health information about you by
having you sign in when you arrive at our office. We may also call out your first name when we are ready to
see you. We will make reasonable efforts to minimize these incidental disclosures.

Other Uses and Disclosures that Do Not Require your Permission:

In addition to treatment, payment, and health care operations, Liberty Resources may use your health information
without your permission for the following reasons, to the extent such uses and disclosures comply with federal and
state law:

e When we are required to do so by federal or state law. For example, state law requires us to report gunshot
wounds and other injuries to the police and to report known or suspected child abuse or neglect to the
Department of Social Services. We will comply with those state laws and with all other applicable laws.

e  For public health reasons, as required or authorized by law. These purposes generally include prevention
and control of disease, injury or disability; reporting births and deaths; , reporting reactions to medication
or problems with products; and to notify people who may have been exposed to a disease or are at risk of
spreading the disease.

e To report domestic violence and adult abuse or neglect to appropriate government authorities as
authorized or required by law.

e For health oversight activities, including audits, investigations, surveys and inspections, and licensure, to
governmental, licensing, auditing, and accrediting agencies as authorized or required by law. These
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activities are necessary for government to monitor the health care system, government programs, and
compliance with civil rights laws.

e  For judicial and administrative proceedings, including hearings and disputes. We can share health
information about you in response to a court or administrative order or in response to a subpoena,
discovery request, warrant, summons or other lawful process as authorized or required by law.

e For law enforcement purposes, as authorized or required by law, in response to a court order or subpoena,
about alleged criminal conduct at Liberty Resources, and to report certain crimes.

e Upon your death, to coroners or medical examiners in most circumstances for identification purposes or
to determine cause of death, and to funeral directors to allow them to carry out their duties.

e To organ procurement organizations to respond to accomplish cadaver, eye, tissue, or organ donations in
compliance with state law.

e For research purposes if the research organization has satisfied certain conditions protecting the privacy of
the health information has approved the use of the clinical information for the research purposes.

e To prevent or lessen a serious and imminent threat to your health and safety or someone else’s.
e To authorized federal officials for intelligence and other national security activities as authorized or
required by law or to provide protective services to the President and other officials.

e To correctional institutions or law enforcement officials if you are an inmate or under the custody of law
enforcement officials and the information is necessary to provide you with health care, protect your health
and safety or that of others, or for the safety of the correctional institution.

e To governmental agencies that administer public benefits if necessary to coordinate the covered functions
of the programs.

e  For care transition purposes to coordinate and improve the services you receive. These communications
help us manage your care and treatment. For example, we may disclose your health information to other
providers or organizations (for example, a social worker) to see what services are available to help you
manage your treatment at home.

e Tothe New York State Cancer Registry if you have a newly diagnosed cancer.

e To business associates and/or qualified service organizations we contract with to perform administrative
or professional services on our behalf. We require any business associate to appropriately safeguard your
information with the same diligence that we would. If receiving SUD information, the entity agrees to be
bound by 42 CFR Part 2 and, if necessary, resist in judicial proceedings any efforts to obtain access to patient
records except as permitted by law. For example, we may disclose your health information to a billing
service in order to bill your insurance company, or to our attorneys.

e De-identified Data: We may use your PHI to create data that cannot be linked to you by removing certain
elements from your PHI, such as your name, address, telephone number, and medical record number. We
may use such de-identified information for certain business purposes, or disclose your PHI to a business
associate for the purpose of creating de-identified information. For example, we may use de-identified
information to create summary reports or to monitor trends in order to help us improve our delivery of
services.

e ToHealth Information Exchanges; Data Exchange Technologies: Liberty Resources may access, share, store
and/or transmit your health information, including sensitive information related to HIV, sexually
transmitted diseases, mental health, drug and alcohol treatment, genetic testing, and reproductive health,
electronically or otherwise through the “SHIN-NY”, a statewide health information exchange network, and
with other Health Information Exchanges (“HIEs”) for treatment, payment and health care operations
purposes. Liberty Resources also uses data exchange technologies (such as record locator services, direct
messaging services, Application Programming Interfaces and provider portals) with its electronic health
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record to exchange your medical records for permitted purposes. HIEs and data exchange technology
providers function as our business associates, enabling the sharing of your health records for continuity of
care and to improve the quality of services provided to you (i.e., avoiding unnecessary duplicate testing).
These entities must implement administrative, technical, and physical safeguards that reasonably and
appropriately protect the confidentiality, integrity, and security of your medical information. Applicable law
may provide you with rights to restrict, opt-in, or opt-out of HIE(s). For more information please contact the
Corporate Compliance Officer.

Uses and Disclosures that you have a Choice:

For certain health information, you can tell us your choices about what we share. Liberty Resources may disclose
information to the following persons unless you agree or do not object:

e To family members and personal representatives who are involved in your care if the information is
relevant to their involvement and to notify them of your condition and location.

e To disaster relief organizations that need to notify your family about your condition and location should a
disaster occur.

e  For fundraising purposes, we may disclose information to a charitable program that assists us in fundraising
but you have the right to opt out of receiving communications regarding fundraising and may materials you
receive will describe the opt-out process.

Specific Uses and Disclosures requiring Written Authorization:
In these cases, we never share your information unless you give us written permission:

e  For marketing purposes.
e  For uses and disclosures that constitute the sale of PHI.

e Most uses and disclosures of psychotherapy notes or SUD counseling notes if we maintain psychotherapy
or SUD counseling notes.

We will follow the restrictions under state and federal law that provide additional restrictions on the use and
disclosures of certain information, such as HIV/AIDS-related information, federally protected education records,
substance abuse disorder (SUD) treatment information, mental health information, genetic information, and certain
information related to minors. Additional information regarding your rights and restrictions concerning the use and
disclosure of SUD treatment records is further described below.

Use and Disclosure of Substance Use Disorder (SUD) Treatment Records

In addition to the privacy protections afforded to all medical records under HIPAA, the confidentiality of SUD records
is protected by federal law, 42 U.S.C. §290dd-2 and 42 C.F.R. Part 2 (referred to as “Part 2”). Liberty Resources
operates a Part 2 covered program which information is maintained by Liberty Resources. Liberty Resources may
also receive records containing SUD information, which records may be protected by Part 2. The information in this
section is intended to provide patients of those programs with a summary of the laws and regulations governing
SUD treatment records. We will obtain your written consent to use and disclose your Part 2 Records unless we are
permitted to use and disclose Part 2 Records without your written consent, as described below. Liberty Resources
will only make uses and disclosures of your Part 2 information not described in this Notice with your written consent.
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e Uses and Disclosures of Part 2 Information without Written Consent

o Medical Emergencies: We may disclose your information to medical personnel to the extent necessary
to meet a bona fide medical emergency in which you are unable to provide prior written consent of
the disclosure. We may also disclose your identifying information to medical personnel of the Food
and Drug Administration (“FDA”) who assert a reason to believe that your health may be threatened
by an error in the manufacture, labeling, or sale of a product under FDA jurisdiction, and that the
information will be used for the exclusive purpose of notifying patients or their physicians of potential
dangers.

o Research: Under certain circumstances, we may disclose your information for scientific research,
subject to certain safeguards.

o Audits and Evaluations: We may disclose information to others for specific audits or evaluations,
including those who provide financial assistance to Liberty Resources or those who conduct audits and
evaluations necessary under federally funded health care programs and federal agencies with
oversight of those programs.

o Public Health: We may disclose records without your consent to public health authorities, provided
that the records disclosed are de-identified according to the standards established by HIPAA.

e Specific Uses and Disclosures of Part 2 Information Requiring Written Consent

o Designated Persons or Entities: We may use and disclose your information in accordance with your
written consent to any person or entities you identify in the consent.

o Single Consent for Treatment, Payment and Health Care Operations: You may provide a single consent
for all future uses or disclosures of your SUD information for treatment, payment and health care
operations purposes. If your SUD information is disclosed for such purposes to another Part 2 program,
HIPAA covered entity, or business associate pursuant to your written consent, your health information
may be re-disclosed by the recipient in accordance with the permissions contained in HIPAA, except
for uses and disclosures for civil, criminal, administrative, or legislative proceedings against you. To the
extent our operations include fundraising activities, you have the right to opt out of receiving any such
communications.

o For Judicial Proceedings: We may disclose information or records about you in response to a court
order and subpoena (or other similar legal mandate) that complies with the requirements of Part 2, or
based on your specific written consent. Records (or testimony based on such records) shall not be used
in civil, criminal, administrative, or legislative proceedings without specific written consent or a court
order, which court order must be accompanied by a subpoena or other legal mandate compelling
disclosure. Where required by law, notice and an opportunity to be heard will be provided to you or
Liberty Resources prior to such use and disclosure.

o For Criminal Justice Referrals. We may disclose information to persons in the criminal justice system
where participation in Liberty Resources’ Part 2 program is a condition of the disposition of the
criminal proceedings against you. Your consent for these particular disclosures_may only be revoked
after the passage of time or event specified in the consent, for example, the date of final disposition
of proceedings against you or any other action in connection with which your consent was given.

o Prescription Drug Monitoring Programs. We may report any SUD medication prescribed or dispensed
by Liberty Resources’ Part 2 program to New York’s prescription drug monitoring program after
obtaining your consent to such disclosure.

Authorization Required For All Other Uses and Disclosures:
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e  For all other types of uses and disclosures not described in this Notice, or the laws that apply to us, Liberty
Resources will use or disclose information only with your written authorization.

You may revoke your authorization at any time by submitting a written request to us. If you revoke your
authorization in writing, we will no longer use or disclose your information, however, we cannot take back
disclosures we made before you revoked your authorization.

Changes to this Notice:

We reserve the right to change this Notice. We reserve the right to make changes to terms described in this Notice
and to make the new notice terms effective to all current and future information that Liberty Resources maintains.
If we make changes to the Notice, we will post the new notice with the effective date on our website at
https://www.liberty-resources.org and in our facilities. The effective date can be found on the first page of the
Notice. In addition, we will offer you a copy of the revised notice at your next scheduled service planning meeting.
You may request a copy of the current Notice in effect at any time.

Complaints:
If you believe your privacy rights have been violated, you may file a complaint with:

Liberty Resources Corporate Compliance Officer

6723 Towpath Road, East Syracuse, NY 13057

315-413-7601

corporatecompliance@liberty-resources.org
You may also file a complaint with the U.S. Department of Health and Human Services, Office for Civil Rights, using
the following contact information:

Centralized Case Management Operations

U.S. Department of Health and Human Services

200 Independence Avenue, S.W.

Room 509F HHH Bldg.

Washington, D.C. 20201

Email: OCRComplaint@hhs.gov

Website: https://www.hhs.qgov/civil-rights/filing-a-complaint/index.html

All complaints must be submitted in writing. Violation of Part 2 is subject to civil and criminal enforcement under
federal law. You may report suspected violations of Part 2 in the same manner as HIPAA violations are reported as
described above. You will not be penalized or retaliated against for filing a complaint.
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ATTENTION: Free language assistance services are available to you. Appropriate auxiliary aids and services to provide
information in accessible formats are also available free of charge. Call 1-315-425-1004 or speak to your
provider.

Spanish Espafiol ATENCION: Si habla espafiol, tiene a su disposicién servicios gratuitos de asistencia lingiistica.
También estan disponibles de forma gratuita ayuda y servicios auxiliares apropiados para proporcionar
informacion en formatos accesibles. Llame al 1-315-425-1004 o hable con su proveedor.

Chinese 113 1= WOERMEUL[H 3], FATH ATV BIRBEE S MRS . FRATIE % e f i M i i Bh T A
FRSS, CACRERS % PR HEE E . B 1-315-425-1004 S 1 R AR 45 $ 4L 7

Russian: PYCCKUI BHUMAHME: Ecan Bbl roBOpUTE Ha PYCCKMIA, BamM AOCTYMHbI HecniaTHble YCAYrU A3bIKOBO
noanepKku. CooTBETCTBYOWME BCMOMOraTe/ibHble CPeACcTBa W yCaAyrM No NpeaocTaBaeHuto MHPopmaumm B
[OCTYNHbIX PpopmaTtax TaKkKe npenoctaBasatoTcs H6ecnnatHo. Mo3sBoHUTe no TenedoHy 1-315-425-1004 wan
0bpaTUTeCchb K CBOEMY MOCTaBLLMKY yCayr

Yiddish

win

A THINIQEIREFDAITND [IN OT' N [VRVIIX. 119 1T IND DA'DIVIND [VIUT DUDIINYD 97'0 IRIQW, BT DTUT IR ANR: Y'IDN)

VAV |MT LN [TV WTR)1-315-425-1004 |91, M9 KXNA1I2 IR [VIVUT [UANTORNDINDZU20MDIN ['N UINNRAIRAIN.

Bengali: M N oI <151 I : 1 197 13T IeT IR S <17 G U TN Ol STRITO] RGN I
CANeTh VAN ST oI5 FINAMN O fHN T G T BN (& JATF HRA oMol Q18
AMINIAME TR oTYNAT ST TNV | 1-315-425-1004 TN A P YT S o1 AT FIAF A=Y
P |

Korean: 2t=0f FO|: [Ct=0{]E AIESIA = 4% F& 20 X[ MH[AE 0|83t = UELICE 0|8
tsst Ao HEE NIsts A EX I R MHAE FEE NI ELCH 1-315-425-
1004 HO = TS AHLE MH|A KIS HH O 22|85t A L.

Haitian Creole Kreyol Ayisyen. ATANSYON: Si w pale Kreyol Ayisyen, gen sevis ed aladispozisyon w gratis pou lang ou
pale a. Ed ak sévis siplemanté apwopriye pou bay enfomasyon nan foma aksesib yo disponib gratis tou. Rele nan
1-315-425-1004 oswa pale avek founise w la.

Italian. ATTENZIONE: se parli Italiano, sono disponibili servizi di assistenza linguistica gratuiti. Sono inoltre disponibili

gratuitamente ausili e servizi ausiliari adeguati per fornire informazioni in formati accessibili. Chiama I' 1-315-
425-1004 o parla con il tuo fornitore.

Arabic

4yl
i Aolaal) i gil) Bae Loual) Ciland @l i g el yad) Al Gaan i€ 1) saclis Sl 5 LS
Blae Ll Jgem sl Sy ity Cllaglaall b il Apilie ladd 5 W0 e Juaili-315.425-1004

Polish. POLSKI. UWAGA: Osoby mdwigce po polsku mogg skorzystaé z bezptatnej pomocy jezykowej. Dodatkowe
pomoce i ustugi zapewniajgce informacje w dostepnych formatach sg rowniez dostepne bezptatnie. Zadzwon
pod numer 1-315-425-1004 lub porozmawiaj ze swoim dostawca.

French. ATTENTION : Si vous parlez Frangais, des services d'assistance linguistique gratuits sont a votre disposition.
Des aides et services auxiliaires appropriés pour fournir des informations dans des formats accessibles sont
également disponibles gratuitement. Appelez le 1-315-425-1004 ou parlez a votre fournisseur.
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Urdu
9l

A 8355 pubd Olaglae o i)l Gl BB -y Oldes Gloas §ode e §0b) J & OT 95 con Jg2 931 QT S8 10 4z g3
7S b e oS eyd sl b (0, JE 531-315-425-1004 oy i cde (gs Sleds gl slael Oglas lion
Tagalog: PAALALA: Kung nagsasalita ka ng Tagalog, magagamit mo ang mga libreng serbisyong tulong sa wika.
Magagamit din nang libre ang mga naaangkop na auxiliary na tulong at serbisyo upang magbigay ng
impormasyon sa mga naa-access na format. Tumawag sa 1-315-425-1004 o makipag-usap sa iyong provider.”

Hindi: f&dl & € afe amu &) sierd §, @ smuds fore f:ggess 1o TeTadT Jamd el 8l € | gaH ureal o
TFHRI Ue - & o ST TeTae AT 3R FaTd o F:3[ed Iuas § 1 1-315-425-1004 TR HId B
T 3T YETdT 4 &1 R |

Vietnamese. Viét. LU Y: Néu ban néi tiéng Viét, chiing t6i cung cp mién phi cac dich vu hd tro ngdn ngi.
Cac hd tro dich vu phu hop dé cung cép théng tin theo cac dinh dang dé tiép can ciing dwoc cung cap
mién phi. Vui long goi theo s6 Nguwoi khuyét tat: 1-315-425-1004 hoac trao dbi véi ngudi cung cép dich
vy cula ban.
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