@ United Surgical Partners
I' N TERMNAT O N A L

Nondiscrimination Notice

Endoscopy Center of Northern Ohio, LLC. complies with applicable Federal civil rights laws and does not discriminate on the basis of
age, race, ethnicity, religion, culture, language, physical or mental disability, socioeconomic status, sex, sexual orientation, or gender
identity or expression. Endoscopy Center of Northern Ohio, LLC does not exclude people or treat them differently because of age, race,
ethnicity, religion, culture, language, physical or mental disability, socioeconomic status, sex, sexual orientation, or gender identity or
expression.

Endoscopy Center of Northern Ohio, LLC:
e Provides free auxiliary aids and services to people with disabilities to communicate effectively with us, such as:
o qualified sign language interpreters, video remote interpreting or other aids for hearing impaired individuals.
o written information in multiple formats including large print, audio, accessible electronic formats, or other formats for visually
impaired individuals.

e Provides reasonable accommodations to people with known disabilities to enable them to utilize our facilities and services.

e Provides free language services to people whose primary language is not English, such as:
o qualified interpreters or a language line.
o information written in other languages.

If you need these services, contact Endoscopy Center of Northern Ohio, LLC’s ADA Coordinator in advance of your visit at 1-415-707-
7108.

If you believe that Endoscopy Center of Northern Ohio, LLC has 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:

ADA Coordinator

Endoscopy Center of Northern Ohio, LLC
1299 Industrial Parkway N. Brunswick, Ohio 44212
1-415-707-7108

You can file a grievance in person or by mail, fax or email. If you need help filing a grievance, Endoscopy Center of Northern Ohio,
LLC’s ADA Coordinator is available to help you.
You can also file a civil rights complaint with the U.S. Department of Health and Human Services, Office for Civil Rights, electronically
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
Washington, D.C. 20201
1-800-368-1019, 800-537-7697 (TDD)

Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html

English ATTENTION: If you speak another language, language assistance services, free of charge, are available to you. Call 1-415-707-7108
(TTY: ).
Spanish ATENCION: si habla espafiol, tiene a su disposicién servicios gratuitos de asistencia lingliistica. Llame al 1-415-707-7108 (TTY: ).
Vietnamese CHU Y: Néu ban néi Tiéng Viét, cé cac dich vu hd tro ngdn ngir mién phi danh cho ban. Goi s& 1-415-707-7108 (TTY: ).
Chinese IR MREGERERDX, GRAILAERGESEMRSE. 58E1-415-707-7108 (TTY : ) o
Korean Fo|: ot 0| E AH85IA = 82, 20 X| @ MH[AE R =22 0|85t 5= JUSLIC} 1-415-707-7108 (TTV: yHoZ Tty
AR
Russian BHUMAHMWE: Ecnv Bbl FOBOPUTE Ha PYCCKOM si3blKe, TO BaM AOCTYNHbl becnnaTtHble ycayru nepesosa. 3soHuTe 1-415-707-7108 (tenetain:
).
Amharic TNFOF: 5.5 LI ATICE NPT PTCTI° GBS LCEPTE 12 ALLIHPT THIEHPA: OL TUNTAD- RTC LLD- 1-415-707-7108 (9009t ATAGFD-:
).
Arabic ((1-415-707-7108:6541 5 pucall Ciila 2 ) ab o Jeail el Gl il g5 4 gall) s busall cladd (b cdalll K3 Chanii cui€ 1Y) 1Ak gale
German ACHTUNG: Wenn Sie Deutsch sprechen, stehen Ihnen kostenlos sprachliche Hilfsdienstleistungen zur Verfliigung. Rufnummer: 1-415-707-
7108 (TTY: ).
French ATTENTION : Si vous parlez francais, des services d'aide linguistique vous sont proposés gratuitement. Appelez le 1-415-707-7108 (ATS :
).
Nepali RICACORNE aﬂéﬁmwmmﬁ%wwm%&ﬁmwg | WIeT ITIE I 1-415-707-7108
(fefears: )1
Tagalog PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga serbisyo ng tulong sa wika nang walang bayad. Tumawag sa 1-415-
707-7108 (TTY: ).

Japanese AERFRE: BREZHEIND5E. BHOSEXXEZ CAMAVEEITET, 1-415-707-7108
(TTY: ) £T. BEEICTITERCLESLY,

Cushite XIYYEEFFANNAA: Afaan dubbattu Oroomiffa, tajaajila gargaarsa afaanii, kanfaltiidhaan ala, ni argama. Bilbilaa 1-415-707-7108 (TTY: ).

Farsi ol L 23 Se 4l ) Ladi 4 0801 (L) ledd 2 (e G B 4y Sl 45
1-415-707-7108% S oulas,

Kru Deé de nia ke dyédé gbo: D ju ké m [Basd3-wludu-po-ny3] ju ni, nii, a wudu ka ko do po-pod béin m gbo kpaa. ba 1-415-707-7108 (TTY: )

Ibo Nti: O buru na asu Ibo, asusu aka oasu n’efu, defu, aka. Call 1-415-707-7108 (TTY: ).

Yoruba AKIYESI: Bi o ba nso ede YorUbu ofé ni iranlowo lori edé wa fun yin o. E pe ero-ibanisoro yi 1-415-707-7108 (TTY: ).
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