NOTICE AND NON-DISCRIMINATION STATEMENT

Garden State Medical Partners

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: Compliance Officer
Phone: (914) 460-7740
Mailing Address: 50 Westchester Avenue, Port Chester, NY 10601

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



NEW YORK

1= 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.

Urdu . E1
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Bengali T F
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Korean d=el =
AAA ALLsIE dojE AW ST
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Russian Pyccknn <1

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

Chinese
FHRAGHET > UMEA  FRAENES, A
BRELEHOFRE ©  ERELFOOBRS,

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

Yiddish {7k RE 2
OYNVUTIVAR [X D10 0YIE YN [IX TXI9YW WK QIR (X 0TI
AJXUTIVAR T IND [7RYND UIXA UDINT IR

Haitian Creole (French Creole) Kreyol <1

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

Albanian Shaip &1
Tregoni me gisht gjuhén tuaj. Do té thérrasim
njé pérkthyes. Pérkthyesi ofrohet falas pér ju.

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

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

Italian Italiano <&1

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

French Francais =1

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

Greek EAMnvikd €11
Asi&te ) YAwooa cog kat Oa kaléoovpe Eva
Stepunvéa. O Sieppnvéag oag mapéxeTal Swpedv.
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