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You will not be denied service
for inability to pay

Kern County Hospital Authority Community Health Center offers primary care
services at discounted rates based upon income and family size. Please ask the
front desk for information about our Sliding Fee Discount Program.

No patient will be denied care due to inability to pay for primary care services.
No patient will be denied care based upon gender, age, skin color, race,
ethnicity, national origin, religion, disability, or sexual orientation.

Thank you.
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No se le niega el servicio por no
poder pagar.

Kern Medical ofrece todos los servicios a precios de descuento, que se basan de
acuerdo a ingresos y tamano de familia. Para mas informacidén por favor pida en |la
recepcion detalles del programa de precios variables de descuento.

A ningun paciente se le negara |la atencidon debido a su capacidad o incapacidad de
pagar. A ningun paciente se le negara la atencién en base a genero, edad, color de
piel, raza, etnicidad, origen nacional, religidon, incapacidad, orientacion sexual.
Gracias.



