Non-Discrimination Notice and Accessibility
Discrimination is Against the Law

Adult & Pediatric Dermatology, P.C., and its affiliated practices (“APDerm”) complies with applicable
federal and state civil rights laws and does not discriminate on the basis of your race, color, national
origin, citizenship, alienage, religion, creed, sex, sexual orientation, gender identity, age, disability, or any
other status protected by applicable laws.

APDerm provides free aids and services to people with disabilities to communicate effectively with us,
such as qualified sign language interpreters and written information in other formats. APDerm also
provides free language assistance services, including oral interpretation and translated materials, to
people whose primary language is not English and who have limited ability to read, write, speak, or
understand English. If you need these services, contact your dermatology office prior to your
appointment.

If you believe that APDerm has failed to provide these services or discriminated on the basis of race,
color, national origin, age, disability, or sex, you can file a grievance with the Director of Compliance by
mail at 526 Main Street, Suite 302, Acton, Massachusetts 1720, by telephone 978-849-7582, by fax
978-371-0522, or by email: feedback@apderm.com. You must send the complaint within 60 days of
when you found out about the issue. If you need help filing a grievance, please contact the Director of
Compliance.

You can also file a civil rights complaint with the U.S. Department of Health and Human Services, Office
for Civil Rights, electronically, by mail, or telephone through the Office for Civil Rights.

Mail: U.S. Department of Health and Human Services 200 Independence Avenue, SW Room 509F,
HHH Building Washington, D.C. 20201
Telephone: 1-800-368-1019, 800-537-7697 (TDD)

Email: OCRComplaint@hhs.gov

US HHS Complaint Portal: https://ocrportal.hhs.gov/ocr/portal/lobby.jsf

More information about filing complaints is available at:
https://www.hhs.gov/ocr/filing-with-ocr/index.html
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ATENCION: si habla espafiol, tiene a su disposicién servicios gratuitos de asistencia lingiiistica. Llame al
978-849-7582.

ATENCAO: Se fala portugués, encontram-se disponiveis servigos linguisticos, gratis. Ligue para
978-849-7582.
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CHU Y: Néu ban néi Tiéng Viét, c6 cac dich vu hd tro ngdn ngl® mién phi danh cho ban. Goi s&
978-849-7582.

7582-849-978 ala glas: |3} el a1 ) Mese ol i Slanle 38 e 58 < gl 5 JS Clals, lal G j8a

ATTENTION : Si vous parlez francais, des services d’aide linguistique vous sont proposés gratuitement.
Appelez le 978-849-7582.

BHVMAHWE: Ecnu Bbl roBOpUTE Ha PYCCKOM A3bIKe, TO BaM JOCTYMNHbI 6ecnnaTtHble ycrnyru
nepesoga. 3BoHnTE 978-849-7582.
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ATTENZIONE: In caso la lingua parlata sia I'italiano, sono disponibili servizi di assistenza linguistica
gratuiti. Chiamare il numero 978-849-7582.

MPOZOXH: Av wAGTe eAANVIKA, 0Tn 81A0£aT 0ag BpiokovTal UTTNPECIES YAWOOIKNAG UTTOOTAPIENG,
ol oTToieg TTapéxovTal dwpedv. KaAéoTe 978-849-7582.

UWAGA: Jezeli méwisz po polsku, mozesz skorzysta¢ z bezptatnej pomocy jezykowej. Zadzwon pod
numer 978-849-7582.
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