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NOTICE OF NONDISCRIMINATION AND ACCESSIBILITY

UW Medicine Primary Care complies with applicable Federal civil rights laws and does not discriminate on the basis of race, color, national origin,
age, disability, or sex. UW Medicine Primary Care does not exclude people or treat them differently because of race, color, national origin, age,
disability, or sex. UW Medicine Primary Care:

e Provides free aids and services to people with disabilities to communicate effectively with us, such as: (a) qualified sign language interpreters;
and (b) written information in other formats (large print, audio, accessible electronic formats, other formats).

e Provides free language services to people whose primary language is not English, such as: (a) qualified interpreters; and (b) information written
in other languages.

If you need any of the above services, please ask for the Clinic Manager when you are at the clinic, or contact UW Medicine Primary Care Patient
Relations at 206-520-4294 (phone) or uwpc-cares4u@uw.edu (email).

If you are deaf or hard of hearing dial 1-800-833-6384 or 7-1-1 for Telecommunications Relay Services.

If you believe that UW Medicine Primary Care 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: UW Medicine Primary Care Patient Relations, Box 358051, Seattle, WA98195,
206-520-4294 (phone), 206-520-5599 (fax), uwpc-cares4du@uw.edu (email). You can file a grievance in person or by mail, fax, or email.

If you need help filing a grievance, the Patient Relations manager 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:

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

Getting Help in Other Languages

Espaiiol (Spanish): ATENCION: si habla espaiiol, tiene a su disposicion servicios gratuitos de asistencia lingiiistica. Llame al 1-877-520-5000
TTY: 7-1-1.

EBE T (Chinese): VFi=: WGl B b, 0] DL B S RE S TRBVIRES . REELE 1-877-520-5000 TTY: 7-1-1.

Tiéng Viét (Vietnamese): CHU Y: Néu ban noi Tiéng Viét, c¢6 cac dich vu hd trg ngon ngit mién phi danh cho ban. Goi s6 1-877-520-5000 TTY:
7-1-1.
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Pycckui (Russian): BHUMAHMUE: Ecinu Bol roBopuTe Ha pycCKOM si3bIKe, TO BaM 10CTymHBI OeCIIaTHbIE YCIYTH MEPEBOIUHKA. 3BOHHUTE 10
tenedony 1-877-520-5000 TTY: 7-1-1.

Tagalog (Filipino): PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga serbisyo ng tulong sa wika nang walang bayad.
Tumawag sa 1-877-520-5000 TTY: 7-1-1.

YkpaiHcbka (Ukranian): YBAT'A! SIkuo Bu po3MoBisieTe ykpaiHChKOI MOBOIO, B MoeTe 3BepHYTHCS 10 OE3KOIITOBHOT CITy>KOM MOBHOT
niaTpuMku. Tenedonyiite 3a Homepom 1-877-520-5000 TTY: 7-1-1.

121 (Cambodian): [UWel: 100SMEASUNW MaNTSI 1hSSWIRSM N IWESSAS WU SISESINUUITHSY G Sit0n)
1-877-520-5000 TTY: 7-1-1. ¢

HZ&FE (Japanese): {EEHFIH: HALEZEINDIGE. BROEEXEZ CFIAWZITET, 1-877-520-5000 TTY: 7-1-1. F T,
BEEICTITERKLCIEELY,

A7ICT (Amharic): I0J@04: 279515 £7R ATICT M1 CTCHI° hCAS LCEATT IR ALTHPT THIEHPA: OL “LnFAD- ¢PC 2@t 1-877-520-5000
TTY: 7-1-1.

Oroomiffa (Cushite): XIYYEEFFANNAA: Afaan dubbattu Oroomiffa, tajaajila gargaarsa afaanii, kanfaltiidhaan ala, ni argama. Bilbilaa 1-877
-520-5000 TTY: 7-1-1.
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Deutsch (German): ACHTUNG: Wenn Sie Deutsch sprechen, stehen Ihnen kostenlos sprachliche Hilfsdienstleistungen zur Verfiigung. Ruf-
nummer: 1-877-520-5000 TTY: 7-1-1.

WI99990 (Lao): U090V 11909 WINCIMWIFI 290, NIVOINIVFOBCHDAIMVWIZI, 080Ty, ccivBwanlvivn. s 1-877-
520-5000 TTY: 7-1-1.
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