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Substance Abuse Prevention and Control
Attn: Complaints and Investigations
S. Fremont Avenue, Building A-9 East, 3" Floor 1000
Alhambra, California 91803
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http://publichealth.lacounty.gov/sapc/PatientPublic.htm
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SAPC compliance@ph.lacounty.qgov
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Department of Health Care Services
Office of Civil Rights
,P.O. Box 997413, MS 0009 Sacramento
CA 95899-7413
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https://www.dhcs.ca.gov/discrimination-grievance-procedures
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U.S. Department of Health and Human Services
Independence Avenue, SW 200
Room 509F, HHH Building
Washington, D.C. 20201
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