NOTICE AND NON-DISCRIMINATION STATEMENT

Business Entity Name (referred to “we” here after in this notice)

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

We provide:

e Free aids and services to people with disabilities to communicate effectively with us,
such as:
- Qualified sign language interpreters
- Written information in other formats

e Free language services to people whose primary language is not English, such as:
- Qualified interpreter services
- Information written in other languages

If you need these services, please notify clinic staff.

If you believe that we have 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:

Name:

Phone:

Email:

Mailing Address:

You can file a grievance in person or by mail, fax, or email. If you need help filing grievances contact: The Compliance Office as
given above.

You can also file a civil rights complaint with the U.S. Department of Health and Human Services, Office for Civil Rights, electron-
ically 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, Washing-
ton, D.C. 20201. Phone: 1-800-368-1019, 800-537-7697 (TDD).

Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html. updated 8.7-15



15> ENGLISH

ILLINOIS

Point to your language. An interpreter will be called. The interpreter is provided at no cost to you.
Spanish

Espafiol &1
Senale su idioma y llamaremos a un intérprete.
El servicio es gratuito.

Vietnamese

Tiéng Viét =1
Hay chi vao ngdn nglr clia quy vi. Mt thong dich vién sé dudc

goi dén, quy vi s& khdng phai tra tién cho thong dich vién.

Korean

AAN AHg3te Aol B
o] B Au|

2 Az =xdyt

Chinese

#to] 21
A7 stAH B

1
HHREMET O MEA  HIMAENES, MEH
KR GG OFRFS »  BRELF O DFRS.
Polish

Polski &1
Prosze wskazac swoj jezyk i wezwiemy ttumacza.
Ustuga ta zapewniana jest bezptatnie.

Tagalog

Tagalog &1
Ituro po ang inyong wika. Isang tagasalin ang
ipagkakaloob nang libre sa inyo.

French

Francais <1
Indiquez votre langue et nous appellerons un
interpréte. Le service est gratuit.

German

Deutsch &1
Zeigen Sie auf Ihre Sprache. Ein Dolmetscher wird
angefordert. Der Dolmetscher ist fiir Sie kostenlos.

Greek

EAMnvika €1
Aeite ™ yYAdooa oag kat Oa kaAéoovpe Eva
Stepunvéa. O Sieppnvéag oag mapexeTat Swpedv.

Russian

Pyccknin €1
Ykaxure A3bIK, Ha KOTOPOM Bbl FOBOPUTE. Bam BbI30BYT
nepesoaUmMKa. mem nepeBoAUMKa NPeaoCTaBNATCA 6ecrnnarHo.

Arabic

C D >
LS (558 an iay Juad¥) Qs il )

Ulae sl an il s g
Urdu

1 5°)i <1
B ok S plaa STl g S e bal ol A
& LS S g sa (oS iyl o IS Glas s

Italian

Italiano <1
Indicare la propia lingua. Un interprete sara chiamato.
Il servizio e gratuito.

Hindi & =1
ST AT 2R SR FE| s i s o gafon
AT ST 3T forg gferT 1 fge =raear £t st 21

Gujarati

svaLdl g
AR el GeAw 53l geulual dlaicll astal.
ot cdecelHl dAHR Wl udl of@ ud.
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