BROWN MEDICINE
BROWN PHYSICIANS, INC.

NOTICE OF NON-DISCRIMINATION

Discrimination is Against the Law

Brown Medicine complies with applicable Federal civil rights laws and does not discriminate on the basis of race, color, national
origin, age, religion, disability, veteran status, economic status, sexual orientation or gender identity. Brown Medicine does not
exclude, deny access/benefits to health care or otherwise treat differently any person on the basis of race, color, national origin,
age, religion, disability, veteran status, economic status, sexual orientation or gender identity.

Brown Medicine provides free aids and services to people with disabilities to communicate effectively with us, such as qualified
sign language interpreters; free language services to people whose primary language is not English, such as qualified interpreters
and information written in other languages. If you need these services, please contact your doctor’s office.

If you believe that Brown Medicine has failed to provide these services or discriminated in another way on the basis of race, color,
national origin, age, religion, disability, or sex, you can file a grievance with:

Brown Medicine Patient Liaison
593 Eddy Street, Providence, RI, 02903
Telephone: 1-877-771-7401
Fax: 1-401-784-4902
Email: Med.Contactus@brownphysicians.org

You can file a grievance in person or by malil, fax, or email. You must send the complaint within 60 days of when you found out about the issue.
If you need help filing a grievance, the Brown Medicine Patient Liaison can 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
800-368-1019, 800-537-7697 (TTY)
Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html

SPANISH: ATENCION: si habla espafiol, tiene a su disposicién servicios VIETNAMESE: CHU Y: Néu ban néi Tiéng Viét, c6 cac dich vu hé tro ngdn
gratuitos de asistencia lingtiistica. 1-401-443-4999 ngit mi&n phi danh cho ban. Goi s6 1-401-443-4999

PORTUGESE: ATENGAO: Se fala portugués, encontram-se disponiveis

servigos linguisticos, grétis. Ligue para 1-401-443-4999 FRENCH:  ATTENTION: Sivous parlez frangais, des services

d'aide linguistique vous sont proposés gratuitement.
CHINESE: 35 : AIREEARER 0 Al B GE SRR Appelez le 1-401-443-4999.
¥ o A TEE 1-401-443-4999
ITALIAN: ~ ATTENZIONE: In caso la lingua parlata sia l'italiano, sono
CREOLE: ATANSYON: Siw pale Kreyol Ayisyen, gen sevis ed pou lang ki disponibili servizi di assistenza linguistica gratuiti.
disponib gratis pou ou. Rele 1-401-443-4999 Chiamare il numero 1-401-443-4999

CAMBODIAN:[DWg: IRSMZASINW manigd, LAOTIAN:  {U0R90: 1999 1ncdawazn 290, nmuh3nivgoscio

HUNNFUWIEAM A 1NWESAH AU GMwIZ, Loevcd e, civduwanlvit. s 1-401-443-
AHMGmSONUUTEAY G1 150 1-401-443-4999 4999

BASSA: Deé de nia ke dyédé gbo: D jit ké t [Bassd-widii-po-ny>] jil ni, nif, 3 RUSSIAN: BHHMMAHMUE: Ecnu Bbl FOBOpUTE Ha PYCCKOM fI3BIKE, TO

Wlld}l ka ko Cl() pO-pOb 6&in t gbO kpéa D4 1-401-443-4999 BaM AOCTYITHbI OecILIaTHbIE yCJIyTHy niepeBoa. 3BOHUTE

1-401-443-4999

IBO: Ige nti: O buru na asu Ibo asusu, enyemaka diri gi site na call ARABIC:
1-401-443-4999 il 5 4 gl BacLusal) cladd Gl dalll (S Chaati cuiS 13 rids gala

o deall | laall 4999-443-401-1
POLISH: UWAGA: Jezeli mdéwisz po polsku, mozesz skorzystaé z bezptatne;j

pomocy jezykowej. Zadzwon pod numer 1-401-443-4999

YORUBA: AKIYESI: Ti o ba nso ede Yoruba ofe ni iranlowo lori ede wa fun
yin o. E pe ero ibanisoro yi 1-401-443-4999




