NOTICE AND NON-DISCRIMINATION STATEMENT

SPEARHEAD HEALTHCARE INC dba AFC URGENTCARE

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: Cristine Sam

Phone: 954-981-9111

Email: Samc@afcurgentcare.com

Mailing Address: 5812 Hollywood Blvd. Hollywood, FL 33021

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

Spanish

El servicio es gratuito.

Senale su idioma y llamaremos a un intérprete.

Haitian Creole

Espafiol &1

Kreyol <1

Lonje dwét ou sou lang ou pale a epi n ap rele yon
entepret pou ou. Nou ba ou sévis entepret la gratis.

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.

Portuguese

Portugués <1
Indique o seu idioma. Um intérprete serd chamado. A

interpretacéo é fornecida sem qualquer custo para vocé.

Chinese <1
HHREET 0 MR FRIANENES, ARA
BRER B IFRF o EREL TN D FIRS

French

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

Tagalog

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

Russian

Pyccknn <1
YkaxwiTe A3bIK, Ha KOTOPOM Bbl rOBOpUTE. Bam BbI30BYT
nepesoavMKa. yCﬂyFI/I nepeBoAvMKa NPeaoCTaBNATCA GecnnatHo.

FLORIDA

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

Arabic

0 >
LS (558 an ey Juai) alpus g lial ) il

Ll sl pn il s s

Italian

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

German

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

Korean
AsAA ALE-3]

Aol Bl
Fe o2 g etaw oY
Aol § MUl 28 PR AT =T

Polish

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

Gujarati

spvldl <2
xRl etdiell GeAu 5. getaual olletell astal.
A eleteatHl dtHR Wl Ul «if@ us.

Thai

nea €0
edAn e Avinune wdnsazdamaiuliivinu
nsldanlidasidaaldane

updated 9-7-18



	Enter your franchise Business Entity name here: SPEARHEAD HEALTHCARE INC dba AFC URGENTCARE
	Edit in contact info for your business entity or clinic: Name: Cristine Sam
Phone: 954-981-9111
Email: Samc@afcurgentcare.com
Mailing Address: 5812 Hollywood Blvd. Hollywood, FL 33021


