NOTICE AND NON-DISCRIMINATION STATEMENT

Sunshine Health 4531 LLC

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:

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

o 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: AFC Grand Junction
Phone: (970) 609-2001

Email: sandeep@afcurgentcare.com
Mailing Address: 995 Independent Ave, Grand Junction, CO 81505

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 9718


tel:(970)%20609-2001
mailto:sandeep@afcurgentcare.com
http://www.hhs.gov/ocr/office/file/index.html

=" ENGLISH

IDAHO

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

Spanish Espafiol &1
Sefale suidiomay llamaremos a un intérprete.
El servicio es gratuito.

Vietnamese Tiéng Viét &1
Hay chi vao ngdn ngif clia quy vi. Mt thong dich vién sé dugc
goi dén, quy vi sé khong phaii tra tién cho thong dich vién.

Haitian Creole (French Creole)  Kreyol <1

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

Korean shato] &1
FBAA AHESEE 1ol & AR A AT
o] o Mu|AE REE AT =gk

Russian Pycckuin 11

YravkuTe A3bIK, Ha KOTOPOM Bbl FOBOpHTE. Bam BbI3OBYT
MepeBoRUmKa. YOyrv nepesoaUumKa NpenocTasnaioTca becnnatHo.

Chinese ;
WiERGNIEE  ARA  FHNGNIET, AR
GRAE 2 R O ER - BRI TEIRS,

Arabic = Fa
LS 5 5b pa siar Q¥ sy il )
Llaa sl pa jiall jliaa) s

Serbian (Serbo-Croatian) Cpncku &
MokaxuTe cBOj je3uk. [pesoannay hie 6UTH NosgaH.
MpeBoannal je 3a Bac obe3behHeH GecnnatHo.

Japanese HAGE <1
SO SR L TITEE N,
ERL e iR — AL E S,

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

Romanian Romaéana =g

Indicati limba pe care o vorbiti. Vi se va face legatura
cu un interpret caare va este asigurat gratuit.

French Francais =1

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

Ukranian YkpaiHcbka <&
BkaxiTb Bawly moBy. Bam BUKNMYyTb Nepeknagaya.
Mocnyry nepeknapaya HajalTbCA He3KOLWTOBHO.

German Deutsch ==
Zeigen Sie auf Ihre Sprache. Ein Dolmetscher wird
angefordert. Der Dolmetscher ist flir Sie kostenlos.

Farsi (Persian) a;'-“_)b %1
Cal i 3 Lal 1 e S 2 adie 5058 HBI5 ) 5e 1)
EFEIPNS§ I35 P G L ¥ PP PTPE AR P
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