SETTING UP TRANSLATION SERVICE FLIER

* If you do not have Adobe Reader you will need to download it for free online:
https://get.adobe.com/reader/

STEP 1: Open this document in Adobe Reader.

STEP 2: On page 2, the legal Name of your franchise’s Business Entity where indicated. Then edit in your enti-
ty or clinic’s contact information including Name, phone number, email address and mailing address for the
person who will handle correspondance for this service.

STEP 3: Review page 3 of your state language listing. If one of the 15 languuages list no translation an ed-
itable text field has been placed in telling you to seek a local translator, who can translate the English version
for you and assist you in finding a translation service to make arrangements with to be an available transla-
tor for that languaged. *See footnote.

STEP 4: Once all edits have been made to this document, SAVE A COPY of this PDF file before closing it so
that your changes will save. Print pages 2-3 for use in the clinic.

*If Language Translation is missing on Page 3 of this PDF file, please flow in the translation for a missing local language over top of the text
provided in the text editing field. The following should be translated by your local translator for this language:
Written in thier language: Language Name
Translate the following: Point to your language. An interpreter will be called. The interpreter is provided at no cost to you.

Please Note: Some foreign language fonts are not easily obtained and may use characters that will be difficult to obtain. Check with your
local hospital to see how they have done this for their facility. It is possoble that your local translator may need to hand write the language
translation on a label to place onto a missing language if shown on Page 3. As of 2016, all missing languages are indicated by the Federal
Government to be spoken in the home and most often these language speakers (above the age of 5) are able to speak English if living in the
US. It is possible that the language is used in speech only. If that is the case, have your front desk call a local translator for that language to
assist over the phone with the patient if needed.



NOTICE AND NON-DISCRIMINATION STATEMENT

AFC URGENT CARE SPRING CYPRESS 290

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: Cacynthia Rhodes

Phone: 832-560-3179

Email: crhodes@afcurgentcare.com

Mailing Address: 13621 Skinner Rd, Suite 100, Cypress, TX 77429

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



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

Spanish Espanol &1
Sefale suidiomay 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 dugc
goi dén, quy vi sé khdng phai tra tién cho thong dich vién.

Hindi &t =1
ST ATOT 2R SR FE s st s fore et
FEATAT ST ST forg gfeaT =1 fRges sraear 1 st 21

Korean d=el =
AAA ALLsIE dojE AW ST
Aol B Mu|AS ZEE AT =Y},

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

Chinese
FHRAGHET > UMEA  FRAENES, A
BRELEHOFRE ©  ERELFOOBRS,

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

Russian Pyccknn <1

YiaxkuTe A3bIK, Ha KOTOPOM Bbl FOBOpHTE. Bam BbI30BYT
nepeBoaYKa. YCIyrv nepeBouka MpeRoCTaBnAIoTcA becrnnatHo.

Laotian wWIg1R90 El
SusnwazantIdt0. woniSav=doouaswaga1di.
yauDdeg s guan wd 1d enuas cduag.

Urdu . E1
A Dl S Glas 55 ) paS o L) Ly 0 o
L el S d S i gl i) 1S las i

Japanese HAGE =1
BT DFE T FEEZEL TLIZE W,
SRl CERY— AR LE T,

Farsi (Persian) 8 g
ol 2 Led gl e Sl Sy S padiia | 9 HBI 50 ()
AR a1 e RN o B e an e 23 158

French Francais 1

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

Arabic )E Ea
LS 58 o2 i ¥ gianss ] )
Blae 5l pa il s i

German Deutsch &1

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

updated 9-7-18



	Enter your franchise Business Entity name here: AFC URGENT CARE SPRING CYPRESS 290
	Edit in contact info for your business entity or clinic: Name: Cacynthia Rhodes
Phone: 832-560-3179
Email: crhodes@afcurgentcare.com
Mailing Address: 13621 Skinner Rd, Suite 100, Cypress, TX 77429


