S

Release and waiver ardon

AN

l, , acknowledge that | have ordered certain specialty medications from Ardon
Health (“Ardon”), and that such medications will be delivered to me at my residence or other address designated by me. | understand that
Ardon typically delivers specialty medications to individuals through a process that requires a signature upon delivery to confirm receipt.
| hereby instruct Ardon to arrange for such specialty medications to be delivered in a manner that the signature of the recipient is not
required.

| understand that by releasing the signature requirement upon delivery, such medications will be left at my residence or designated
address, and there is a possibility that such medications may be stolen or damaged. By signing this release and waiver, | acknowledge
that | will not hold Ardon liable for sending medications in this manner and further acknowledge that if such medications are stolen
or damaged, | will bear sole financial responsibility (subject to any applicable benefits under my health benefit plan) for the cost of
replacing such specialty medications.

Patient’s signature and/or signature of legal representative Date (mm/dd/yyyy)

Patient’s address

Ready to submit?
Mail this form to Ardon Health, PO Box 20338, Portland, OR 97294. Or, fax it to 855-425-4096.

Questions? Call 855-425-4085 or visit ardonhealth.com.



Washington State Rx Services nondiscrimination notice

Washington State Rx Services
(WSRxS) complies with applicable
federal civil rights laws. We do not
discriminate on the basis of race, color,
national origin, age, disability or sex.

WSRxS provides free, timely aids and
services to people with disabilities

to help them communicate with us
effectively. These accommodations
include sign language interpreters and
written information in other formats.

If your primary language is not
English, WSRxS also provides free,
timely interpretation services and /or
materials written in other languages.

If you need any of the services
listed above, contact:

WSRxS Customer Service,
1-888-361-1611 (TDD/TTY 711)

If you believe that WSRxS 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 written
grievance by mailing or faxing it to:

Washington State Rx Services
Attention: Appeal Unit

PO Box 40168

Portland, OR 97240-0168
Fax:1-866-923-0412

If you need assistance filing
a grievance, please call
Customer Service.

You can also file a civil rights complaint
with the U.S. Department of Health
and Human Services Office for Civil
Rights at ocrportal.hhs.gov/ocr/portal/
lobby.jsf, or by mail or phone to:

U.S. Department of Health

and Human Services

200 Independence Ave. SW, Room 509F
HHH Building, Washington, DC 20201

800-368-1019, 800-537-7697 (TDD).

Office for Civil Rights complaint forms are
available at hhs.gov/ocr/office/file/index.html.

WSRxS efforts to assure
nondiscrimination are coordinated by:

Tom Bikales, VP Legal Affairs
601 SW Second Ave.

Portland, OR 97204
855-232-9111
compliance@modahealth.com

ATENCION: Si habla esparfiol,
hay disponibles servicios de
ayuda con el idioma sin costo
alguno para usted. Llame al
1-877-605-3229 (TTY: 711).

AR MRERPX  AIREREEEE
BhARTE - FEEE 1-877-605-3229
(R AEA ¢ 711)

CHU Y: N&u ban néi tiéng
Viét, c6 dich vu hé trg ngén
ng mién phi cho ban. Goi
1-877-605-3229 (TTY:711)

Fo: st=H02 & Ao x|
AMHIAE O[S3tA|2H Chg H2tA =2

A2t FAI7| BihCh M3t

1-877-605-3229 (TTY: 711)

PAUNAWA: Kung nagsasalita
kang Tagalog, ang mga
serbisyong tulong sa wika, ay
walang bayad, at magagamit
mo. Tumawag sa numerong
1-877-605-3229 (TTY: 711)

BHUMAHWE! Ecnu Bbl roBopuTte
NO-pPyCCKM, BOCMONb3yNTeCh
6ecnnaTHOW A3bIKOBO
nopgepxKou. NospoHuTe

no ten. 1-877-605-3229
(TekcToBbIN TenedoH: 711).

ilaaa Glligh diy jall Caaati cu€ 13) 14
a8 1 Jeai) Ul @l dalia 4 gal 520 L
(711 : =i ilel)) 1-877-605-3229

ATANSYON: Si ou pale Kreyol
Ayisyen, nou ofri sevis gratis pou
ede wnan lang ou pale a. Rele
nan 1-877-605-3229 (moun ki
itilize sistéem TTY rele : 711)

ATTENTION : si vous étes
locuteurs francophones, le
service d’assistance linguistique
gratuit est disponible. Appelez
au 1-877-605-3229 (TTY : 711)

UWAGA: Dla oséb méwiacych
po polsku dostepna jest
bezptatna pomoc jezykowa.
Zadzwon: 1-877-605-3229
(obstuga TTY: 711)

ATEN(;AO: Caso fale portugués,
estdo disponiveis servicos
gratuitos de ajuda linguistica.
Telefone para 1-877-605-3229
(TERMINAL: 711)

ATTENZIONE: Se parla
italiano, sono disponibili per
lei servizi gratuiti di assistenza
linguistica. Chiamare il numero
1-877-605-3229 (TTY: 711)

AR HABECHFLEDAICIE. BAE
H—EREEHTRHELTBIET,
1-877-605-3229 (TTY.
TFLEATSA2—%HBOA
IE711) ETHEFESTEELY,

Achtung: Falls Sie Deutsch
sprechen, stehen Thnen kostenlos
Sprachassistenzdienste zur
Verfiigung. Rufen sie 1-877-
605-3229 (TTY: 711)

o Cuna (B4 AS s N 4
1 ) ) a4 den i i i€
1-877-605-3229 L <l 3 52 50 Lo
e e (TTY: 711)

YBATA! Aikwo Bu roBopute
YKPaiHCbKOI0, ANA BaC [OCTYMHI
6€3KOLTOBHI KOHCYNbTaLii
pigHoto MoBolto. 3aTenedpoHyiite
1-877-605-3229 (TTY: 711)

ATENTIE: Daca vorbiti limba
romand, va punem la dispozitie
serviciul de asistenta lingvistica
in mod gratuit. Sunati la
1-877-605-3229 (TTY 711)

THOV CEEB TOOM: Yog
hais tias koj hais lus Hmoob,
muaj cov kev pab cuam txhais
lus, pub dawb rau koj. Hu rau
1-877-605-3229 (TTY: 711)

TUsauUs U HINAYANEN
luer pausinsnsaldiusnis

AN NABANUN1ELENT Trs
1-877-605-3229 (TTY: 711)

isacis igndunwmanigi
Wipimin Ayt swigameani
WHARAIY ANSHAIYSIIAHA
gy gIRNIFIMSIne
1-877-605-3229 (TTY: 711)

HUBACHIISA: Yoo afaan Kshtik
kan dubbattan ta’e tajaajiloonni
gargaarsaa isiniif jira 1-877-605-
3229 (TTY:711) tiin bilbilaa.

www.hca.wa.gov/ump



