English Notice of Nondiscrimination

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

This medical practice:

* 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)

* 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 office administrator.

If you believe that this medical practice 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 the office administrator. You can file a grievance in person or by
mail, fax, or email. If you need help filing a grievance, the office administrator 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/portal/lobby.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)

Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html.



http://www.hhs.gov/ocr/office/file/index.html

Spanish Notice of Nondiscrimination / Aviso espafiol de no discriminacion

Esta practica médica cumple con las leyes federales de derechos civiles aplicables y no
discrimina por motivos de raza, color, nacionalidad, edad, discapacidad o sexo. Esta practica
médica no excluye a las personas ni las trata de forma diferente debido a su origen étnico, color,
nacionalidad, edad, discapacidad o sexo.

Esta préactica médica:

* Proporciona asistencia y servicios gratuitos a las personas con discapacidades para que
se comuniquen de manera eficaz con nosotros, como los siguientes:

o Intérpretes de lenguaje de sefias capacitados.
o Informacién escrita en otros formatos (letra grande, audio, formatos
electronicos accesibles, otros formatos).

* Proporciona servicios lingiiisticos gratuitos a personas cuya lengua materna no es el
inglés, como los siguientes:

o Intérpretes capacitados.
o Informacion escrita en otros idiomas.

Si necesita recibir estos servicios, comuniquese con el administrador de la oficina.

Si considera que esta practica médica no le proporcion0 estos servicios o lo discriminé de
otra manera por motivos de origen étnico, color, nacionalidad, edad, discapacidad o sexo, puede
presentar un reclamo a la siguiente persona: el administrador de la oficina. Puede presentar el
reclamo en persona o por correo postal, fax o correo electronico. Si necesita ayuda para hacerlo,
el administrador de la oficina esta a su disposicion para brindéarsela.

También puede presentar un reclamo de derechos civiles ante la Office for Civil Rights
(Oficina de Derechos Civiles) del Department of Health and Human Services (Departamento de
Salud y Servicios Humanos) de EE. UU. de manera electronica a través de Office for Civil

Rights Complaint Portal, disponible en https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, o bien, por

correo postal a la siguiente direccion o por teléfono a los nimeros que figuran a continuacion:
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)

Puede obtener los formularios de reclamo en el sitio web

http://www.hhs.gov/ocr/office/file/index.html.



https://ocrportal.hhs.gov/ocr/portal/lobby.jsf
http://www.hhs.gov/ocr/office/file/index.html

Haitian Creole Notice of Nondiscrimination / Avi kreyol ayisyen nan Diskriminasyon

Sa a pratik medikal konfom ak lwa sou dwa sivil Federal ki aplikab yo e li pa fe
diskriminasyon sou baz ras, koule, peyi orijin, laj, enfimite oswa seks. Sa a Pratik medikal pa
ekskli moun oswa trete yo nan fason ki diferan akoz ras, koulé, peyi orijin, laj, enfimite oswa
seks yo.

Sa a pratik medikal:

* Bay ¢d ak seévis gratis pou moun ki andikape pou yo kominike avék nou nan fason ki
efikas, tankou:

o Eneprét langaj siy ki kalifye
o Enfomasyon ekri nan 1ot foma (gwo lét, odyo, foma elektwonik ki aksesib, 10t
foma)

* Bay sévis lang gratis a moun lang prensipal yo pa Angle, tankou:

o Enepret kalifye
o Enfomasyon ki ekri nan 1ot lang

Si w bezwen sevis sa yo, kontakte administrate nan biwo

Si w kwe sa a pratik medikal pa t bay sévis sa yo oswa te fé diskriminasyon nan yon lot
fason sou baz ras, koule, peyi orijin, laj, enfimite oswa seks, ou ka depoze yon plent nan:
administraté nan biwo. Ou ka depoze yon plent an péson oswa pa lapos, pa faks oswa pa imel. Si
w bezwen éd pou w depoze yon plent administrateé nan biwo disponib pou ede w.

Ou ka depoze yon plent pou dwa sivil tou nan U.S. Department of Health and Human
Services, (Ministe Sévis Sante ak Imen Ameriken), Office for Civil Rights (Biwo Dwa Sivil)
atrave Office for Civil Rights Portal, pa mwayen elektwonik ki disponib nan

https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, oswa pa lapds oswa:

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)

Fomile pou plent yo disponib nan http://www.hhs.gov/ocr/office/file/index.html.



https://ocrportal.hhs.gov/ocr/portal/lobby.jsf
http://www.hhs.gov/ocr/office/file/index.html

Vietnamese Notice of Nondiscrimination / Thong bao caa Viét Nam, khong phan biét déi

>

Xw

Hanh nghé y naytuan thu luat dan quyén hién hanh cua Lién bang va khong phan biét dbi
xtr dya trén chung toc, mau da, ngudn goc qubc gia, do tudi, khuyét tat, hoic gii tinh. Hanh
nghé y nay khdng loai trir moi nguoi hoic ddi xu véi ho khac biét vi chang toc, mau da, nguén
g6c qudc gia, do tudi, khuyét tat, hoic gidi tinh.

Hanh nghé y nay:

« Cung cp dich vu hd trg mién phi cho nhitng nguoi khuyét tat dé giao tiép vai ching toi
c6 hiéu qua, nhu:

o Thong dich vién ngdn ngir ky hiéu di nang luc
o Thong tin bang van ban & cac dinh dang khac (chit in 16n, 4m thanh, dinh dang
dién tir c6 thé tiép can, cac dinh dang khac)

« Cung c4p mién phi céc dich vu ngdn ngit cho nhitng nguoi c6 ngdn ngir chinh khéng
phai 1a tiéng Anh, nhu:

o Thong dich vién du nang luc
o Thong tin duoc trinh bay bang ngén ngir khac

Néu ban can nhiing dich vu nay, hay lién hé quan tri van phong.

Néu ban tin rang hanh nghé y nay khdng cung cip nhitng dich vu nay hoic phan biét dbi
xtr theo cach khac dya trén chung toc, mau da, ngudn géc qudc gia, do tudi, khuyét tat, hoac gioi
tinh, ban cd thé ndp don khiéu nai véi: quan tri van phong. Ban c6 thé truc tiép ndp don khiéu
nai hoic giri qua dudng buu dién, chuyén fax, hozc email. Néu ban can trg gitp nop don khiéu
nai, quan tri vin phong san sang gitp ban.

Ban ciing c6 thé ndp don khiéu nai vé dan quyén 1&n U.S. Department of Health and
Human Services (Bo Y Té va Dich Vu Nhan Sinh Hoa Ky), Office for Civil Rights (Van Phong
Dan Quyén) bang hinh thuc dién tir qua Office for Civil Rights Complaint Portal, ¢ trén trang

https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, hodc qua dudng buu dién hoic bang dién thoai tai:

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)

Cac mau khiéu nai c6 trén trang http://www.hhs.gov/ocr/office/file/index.html.



https://ocrportal.hhs.gov/ocr/portal/lobby.jsf
http://www.hhs.gov/ocr/office/file/index.html

Portuguese Notice of Nondiscrimination / Aviso portugués da ndo discriminagdo

Esta pratica meédica cumpre as leis de direitos civis federais aplicaveis e ndo exerce
discriminacdo com base na raca, cor, nacionalidade, idade, deficiéncia ou sexo. Esta pratica
médica ndo exclui ou trata de forma diferente devido a raca, cor, nacionalidade, idade,
deficiéncia ou sexo.

Esta pratica médica:

» Faculta ajuda e servigos gratuitos a pessoas com dificuldades de comunicar de forma
eficaz connosco, tais como:

o Intérpretes de lingua gestual qualificados
o Informacao escrita noutros formatos (impressdo maior, dudio, formatos
electrdnicos acessiveis, outros formatos)

* Faculta servigos linguisticas gratis a pessoas cuja lingua principal ndo ¢ inglés, tais
como:

o Intérpretes qualificados
o Informagao escrita noutros idiomas

Se necessita destes servicos, contacte o administrador do escritorio.

Se considera que a esta pratica medica ndo cumpriu estes servigcos ou exerceu
discriminacdo de outra forma com base na raga, cor, nacionalidade, idade, deficiéncia ou sexo,
pode apresentar uma reclamacao junto de: o administrador do escritério. Pode apresentar uma
reclamacdo pessoalmente ou por correio, fax ou e-mail. Se precisar de ajuda para efectuar a
reclamacdo, o/a 0 administrador do escritdrio estara disponivel para o/a auxiliar.

Pode também apresentar uma reclamacéo de direitos civis junto do U.S. Department of
Health and Human Services (Departamento de Saude e dos Servicos Humanos dos Estados
Unidos da América), Office for Civil Rights (Gabinete de Direitos Civis), por via electronica
atraves do Office for Civil Rights Complaint Portal, disponivel em

https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, ou por correio ou telefone:

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)

Os formularios de reclamagGes encontram-se disponiveis em

http://www.hhs.gov/ocr/office/file/index.html.



https://ocrportal.hhs.gov/ocr/portal/lobby.jsf
http://www.hhs.gov/ocr/office/file/index.html
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French Notice of Nondiscrimination / Avis francais de non-discrimination

Cette pratique médicale respecte les lois fédérales en vigueur relatives aux droits civiques
et ne pratique aucune discrimination basée sur la race, la couleur de peau, I'origine nationale,
I'dge, le sexe ou un handicap. Cette pratique médicale n'exclut et ne traite aucune personne
différemment en raison de sa race, sa couleur de peau, son origine nationale, son age, son sexe
ou son handicap.

Cette pratique médicale:

* Fournit gratuitement des aides et services aux personnes handicapées afin de permettre
une communication efficace avec nous, par exemple :

o Interpretes qualifiés en langue des signes
o Informations écrites dans d'autres formats (gros caracteres, audio, formats
électroniques accessibles, autres formats)

* Fournit gratuitement des services linguistiques aux personnes dont la langue principale
n'est pas l'anglais, par exemple :

o Interpretes qualifiés
o Informations écrites dans d'autres langues

Si vous avez besoin de ces services, contactez I'administrateur de bureau.

Si vous pensez que cette pratique médicale n'a pas fourni ces services ou a fait preuve
d'une autre forme de discrimination basée sur la race, la couleur de peau, I'origine nationale,
I'age, le sexe ou le handicap, vous pouvez déposer une réclamation aupres de I'administrateur de
bureau. Vous pouvez déposer une réclamation en personne ou par courrier, télécopie ou e-mail.
Si vous avez besoin d'aide pour déposer une réclamation, I'administrateur de bureau se tient a
votre disposition pour vous y aider.

Vous pouvez également déposer une réclamation concernant vos droits civiques aupres
de I'U.S. Department of Health and Human Services (Département de la Santé et des Services
Sociaux des Etats-Unis), Office for Civil Rights (Bureau des Droits Civiques), par voie
électronique via I'Office for Civil Rights Complaint Portal, disponible a I'adresse

https://ocrportal.hhs.gov/ocr/portal/lobby.|sf, par courrier ou par téléphone a :

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)

Des formulaires de réclamation sont disponibles a I'adresse

http://www.hhs.gov/ocr/office/file/index.html.



https://ocrportal.hhs.gov/ocr/portal/lobby.jsf
http://www.hhs.gov/ocr/office/file/index.html

Tagalog (Filipino) Notice of Nondiscrimination / Tagalog-abiso ng Walang Diskriminasyon

Sumusunod ang ito medikal na pagsasanay sa mga naaangkop na Pampederal na batas sa
karapatang sibil at hindi nandidiskrimina batay sa lahi, kulay, bansang pinagmulan, edad,
kapansanan o kasarian. Ang ito medikal na pagsasanay ay hindi nagtatangi ng mga tao o hindi
nagpapakita ng ibang pakikitungo dahil sa lahi, kulay, bansang pinagmulan, edad, kapansanan o
kasarian.

Ang ito medikal na pagsasanay ay:

* Nagbibigay ng mga libreng tulong at serbisyo sa mga taong may kapansanan upang
mahusay silang makipag-ugnayan sa amin, gaya ng:

o Mga kwalipikadong interpreter ng sign language
o Nakasulat na impormasyon sa iba pang mga format (malaking print, audio, mga
naa-access na electronic na format, iba pang mga format)

* Nagbibigay ng mga libreng serbisyo sa wika sa mga taong hindi Ingles ang
pangunahing wika, gaya ng:

o Mga kwalipikadong interpreter
o Impormasyong nakasulat sa iba pang mga wika

Kung kailangan mo ang mga serbisyong ito, makipag-ugnayan kay opisina administrator.

Kung naniniwala kang hindi naibigay ng ito medikal na pagsasanay ang mga serbisyong
ito 0 nandiskrimina ito sa ibang paraan batay sa lahi, kulay, bansang pinagmulan, edad,
kapansanan o kasarian, maaari kang maghain ng karaingan sa: opisina administrator. Maaari
kang maghain ng karaingan nang personal o sa pamamagitan ng koreo, fax o email. Kung
kailangan mo ng tulong sa paghahain ng karaingan, narito si opisina administrator upang
tulungan ka.

Maaari ka ring maghain ng reklamo sa mga karapatang sibil sa U.S. Department of
Health and Human Services (Kagawaran ng Mga Serbisyong Pangkalusugan at Pantao ng U.S.),
Office for Civil Rights (Tanggapan para sa Mga Karapatang Sibil), sa electronic na paraan sa
Office for Civil Rights Complaint Portal, na makikita sa
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, 0 sa pamamagitan ng koreo o telepono sa:

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)

Ang mga form ng reklamo ay makukuha sa http://www.hhs.gov/ocr/office/file/index.html.



https://ocrportal.hhs.gov/ocr/portal/lobby.jsf
http://www.hhs.gov/ocr/office/file/index.html

Russian Notice of Nondiscrimination / Poccuu YBenomiienne 0 HeTHCKPUMHHAIIUH

OTa MeUIIMHCKas IIPAKTUKa COOJII0JaeT IpUMEHNMOoe (pefiepanbHOe 3aKOHOIaTENbCTBO B
00JIaCTH rpa)XIaHCKUX MPaB U HE JOMYCKaeT TUCKPUMHUHAIIMY 10 IPU3HAKAM Pachl, IIBETA KOXKH,
HAIIMOHAJLHOW MPUHAJICKHOCTH, BO3pACTa, MHBAIMIHOCTH WIX NOJa. JTa MEIUIIMHCKAs
IIPAKTHKA HE UCKIIIOYAET JIFOJCH U HE OTHOCUTCA K HUM I10-Pa3HOMY M3-3a Pachl, IIBETA KOXKHU,
HallMOHAJIbHOU IPUHAJIEKHOCTH, BO3pACTa, HHBAIMHOCTH WIH HOJIA.

DTa MEeMIIUHCKAs TPaKTUKa:

* Jlist 53 peKTUBHOTO B3aUMOICHCTBUS IPEOCTABIISET O€3BO3ME3THYIO TOMOIIH U
OKa3bIBAET YCIIYTH JIFOJSIM C OTPAaHUYEHHBIMU BO3MOXKHOCTSIMHU, @ UMEHHO:

O YCIIYT' KBaJIU(HULIHUPOBAHHBIX CYpAONEPEBOTUUKOB;
O MUCHMEHHYIO MHPOPMALIMIO B APYrux Gopmarax (KpynHbsId mpudr, aynno
¢dbopmar, TOCTyIHBIE IEKTPOHHBIE (POPMATHI, TpoUre GOPMATHI).

* [Ipenocrasnser OecrulaTHbIE YCIIYTH IEpeBOA JIFOSAM, Ui KOTOPIX aHIJIMHCKUN He
SIBJISICTCS. OCHOBHBIM SI3bIKOM, 3 UMEHHO!

O YCIIYTY KBaJTH(PHIMPOBAHHBIX MIEPEBOTINKOB;
O MUCbMEHHYIO HH(POPMALIUIO Ha IPYTUX S3BIKAX.

Ecnu BBl HyXJ1a€TeCh B TaKUX YCIIyrax, o0paTuTech K aJMUHUCTpATOp opuca

Ecnu BBl cunTaere, 4yTo B 3Ta MEIUIMHCKAsl IPAKTUKA BaM HE MPEJOCTABHIN YKa3aHHBIX
YCITYT WM HHBIM 00pa30M JUCKPUMHHHAPOBAIH BacC 110 MPU3HAKAM pPachl, IBETa KOXKH,
HAIMOHAJILHOW TIPUHAIJIEKHOCTH, BO3pPACTa, MHBAMTHOCTH WJIH I0JIa, BBl MOXKETE MO/IaTh
KanoOy: aAMUHUCTpATOp oduca. Bel MoxeTe moaTh *ajno0y JMYHO WM OTIPABUTH MO MOYTE,
(bakcy unu 37eKTpoHHOM nourte. Ecny Bam Hy)kHa MOMOIIb B 110/1a4€ ’Kajl00bl, BaM MOMOXKET
aJIMMHHCTpATop oduca.

BbI Taxke MoxkeTe nmosiaTh kanoly 0 HapylleHnu rpaxaanckux npas B U.S. Department
of Health and Human Services (MuHHCTEpCTBO 3/IpaBOOXpaHEHMS U cOLMaNbHBIX cayx0 CIIA),
Office for Civil Rights (YnpaBineHue no rpaxJJaHCKUM IIpaBaM), B JIEKTPOHHOM BHJIE Yepe3
Office for Civil Rights Complaint Portal, roctynHslii o cchlike:

https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, mo moure wim o Tenedony:

U.S. Department of Health and Human Services
200 Independence Avenue, SW

Room 509F, HHH Building

Washington, D.C. 20201 (CILIA)
1-800-368-1019, 800-537-7697 (TDD)

bnanku xano0bl qoctynHsl o aapecy: http://www.hhs.gov/ocr/office/file/index.html.
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Italian Notice of Nondiscrimination / Avviso italiana di non discriminazione

Questa pratica medica e conforme a tutte le leggi federali vigenti in materia di diritti
civili e non pone in essere discriminazioni sulla base di razza, colore, origine nazionale, eta,
disabilita o sesso. Questa pratica medica non esclude le persone o le tratta diversamente a causa
di razza, colore, origine nazionale, eta, disabilita o sesso.

Questa pratica medica:

* Offre sostegni e servizi gratuiti alle persone affette da disabilita per comunicare con noi
in modo efficace, quali:

o Interpreti qualificati nella lingua dei segni
o Informazioni scritte in altri formati (stampe a grandi caratteri, audio, formati
elettronici accessibili, altri formati)

* Offre servizi linguistici gratuiti alle persone la cui lingua primaria non ¢ l'inglese, quali:

o Interpreti qualificati
o Informazioni scritte in altre lingue

In caso si necessiti di tali servizi, contattare I'amministratore ufficio.

In caso si ritenga che questa pratica medica non abbia offerto tali servizi o abbia posto in
essere discriminazioni in altri modi sulla base di razza, colore, origine nazionale, eta, disabilita o
sesso, & possibile presentare una vertenza a I'amministratore ufficio. E possibile presentare una
vertenza di persona 0 a mezzo posta, fax oppure e-mail. In caso si necessiti di aiuto per la
presentazione della vertenza, I'amministratore ufficio é disponibile a fornire assistenza.

E altresi possibile presentare un reclamo per i diritti civili allo U.S. Department of Health
and Human Services (Dipartimento statunitense per la salute e i servizi umani), Office for Civil
Rights (Ufficio per i diritti civili), elettronicamente mediante il Office for Civil Rights Complaint

Portal, disponibile all'indirizzo https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, oppure a mezzo

posta o telefono all'attenzione di:

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)

I moduli di reclamo sono disponibili all'indirizzo http://www.hhs.gov/ocr/office/file/index.html.



https://ocrportal.hhs.gov/ocr/portal/lobby.jsf
http://www.hhs.gov/ocr/office/file/index.html

German Notice of Nondiscrimination / Deutsch Bekanntmachung tber die

Nichtdiskriminierung

Diese medizinische Praxis erfllt geltenden bundesstaatliche Menschenrechtsgesetze und
lehnt jegliche Diskriminierung aufgrund von Rasse, Hautfarbe, Herkunft, Alter, Behinderung
oder Geschlecht ab. Diese medizinische Praxis lehnt den Ausschluss oder die unterschiedliche
Behandlung von Menschen aufgrund von Rasse, Hautfarbe, Herkunft, Alter, Behinderung oder
Geschlecht ab.

Diese medizinische Praxis:

* Bietet kostenlose Hilfe und Dienstleistungen fiir Menschen mit Behinderung zur
effektiven Kommunikation, wie z. B.:

o Qualifizierte Gebardensprachen-Dolmetscher
o Schriftliche Informationen in anderen Formaten (grofe Ausdrucke, Audio,
zugangliche elektronische Formate, sonstige Formate)

* Bietet kostenlose Sprachdienste flir Menschen, deren Hauptsprache nicht Englisch ist,
wie z. B.:

o Qualifizierte Dolmetscher

o Schriftliche Informationen in anderen Sprachen

Sollten Sie diese Dienstleistungen bendtigen, so wenden Sie sich an der Office-
Administrator.

Sollten Sie der Ansicht sein, dass Diese medizinische Praxis es versaumte, diese
Dienstleistungen anzubieten, oder auf sonstige Weise aufgrund von Rasse, Hautfarbe, Herkunft,
Alter, Behinderung oder Geschlecht diskriminierte, so kdnnen Sie eine Beschwerde einreichen
bei: der Office-Administrator. Sie konnen eine Beschwerde personlich oder per Post, Fax oder E-
Mail einreichen. Sollten Sie Hilfe beim Einreichen einer Beschwerde bendtigen, so steht Ihnen
der Office-Administrator gerne zur Verfugung.

Sie kdnnen ebenfalls eine Menschenrechtsbeschwerde einreichen bei: Department of
Health and Human Services (U.S.-Gesundheitsministerium), Office for Civil Rights (Amt fur
Burgerrechte), elektronisch tber das Office for Civil Rights Complaint Portal, zuganglich Gber

https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, oder per Post oder telefonisch an:

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)

Beschwerdeformulare sind verfugbar unter http://www.hhs.gov/ocr/office/file/index.html.



https://ocrportal.hhs.gov/ocr/portal/lobby.jsf
http://www.hhs.gov/ocr/office/file/index.html
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Polish Notice of Nondiscrimination / Polski Wskazowki niedyskryminacji

Ta praktyka lekarska postepuje zgodnie z obowigzujacymi federalnymi prawami
obywatelskimi i nie dopuszcza si¢ dyskryminacji ze wzglgdu na rasg, kolor skory, pochodzenie,
wiek, niepelnosprawno$¢ badz pte¢. Ta praktyka lekarska nie wyklucza zadnych osob i nie
stosuje r6znego traktowania ze wzgledu na rase, kolor skoéry, pochodzenie, wiek,
niepetnosprawnos¢ badz plec.

Ta praktyka lekarska:

 Zapewnia bezptatng pomoc i ustugi osobom niepetnosprawnym w celu umozliwienia
skutecznej komunikacji, na przyktad:

o Wykwalifikowanych ttumaczy jezyka migowego
o Informacje na piSmie w ré6znych formatach (duzy druk, audio, dostepne formaty
elektroniczne, inne formaty)

» Zapewnia bezptatne ustugi jezykowe dla osob, dla ktorych angielski nie jest pierwszym
jezykiem, na przyktad:

o Wykwalifikowanych ttumaczy
o Informacje na piSmie w innych jezykach

Jezeli cheesz skorzysta¢ z tych ustug, skontaktuj si¢ z administrator biura.

Jezeli uwazasz, ze ta praktyka lekarska nie $wiadczy tych ustug lub w inny sposob
dopuszcza si¢ dyskryminacji ze wzgledu na rase, koloru skory, pochodzenie, wiek,
niepetnosprawnos¢ badz ptec¢, mozesz ztozy¢ skarge do: administrator biura. Skarge mozna
ztozy¢ osobiscie, za posrednictwem poczty tradycyjnej, elektronicznej lub faksu. Jezeli
potrzebujesz pomocy w ztozeniu skargi, administrator biura moze w tym pomoc.

Skarge obywatelska mozna rowniez ztozy¢ w U.S. Department of Health and Human
Services (Departamentu Zdrowia 1 Opieki Spotecznej Stanow Zjednoczonych), Office for Civil
Rights (Biuro Praw Obywatelskich), droga elektroniczng za posrednictwem Office for Civil
Rights Complaint Portal na stronie https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, poczta

tradycyjna lub dzwonigc pod numer telefonu:
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)

Formularze skarg sa dostepne na stronie http://www.hhs.gov/ocr/office/file/index.html.
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U.S. Department of Health and Human Services
200 Independence Avenue, SW

Room 509F, HHH Building

Washington, D.C. 20201

1-800-868-1019, 800-537-7697 (TDD)
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