BROWN DERMATOLOGY
BROWN PHYSICIANS, INC.

NOTICE OF NON-DISCRIMINATION

Discrimination is Against the Law

Brown Dermatology complies with applicable Federal civil rights laws and does not discriminate on the basis of race, color,
nationalorigin, age, religion, disability, veteran status, economic status, sexual orientation or gender identity. Brown Dermatology
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 Dermatology 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 Dermatology 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 Dermatology

110 Elm Street

Providence, RI, 02903

Telephone: 1-401-537-7314

Fax: 1-401-632-0340

Email: derm.contactus@brownphysicians.org

You can file a grievance in person or by mail, 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 Dermatology Call Center Supervisor/ADA Communications Coordinator 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
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SPANISH: ATENCION: si habla espafiol, tiene a su disposicion servicios ngir mién phi danh cho ban. Gois 1.401-537-7314

gratuitos de asistencia lingiifstica. 1-401-537-7314

PORTUGESE: ATENCAQ: Se fala portugués, encontram-se disponiveis FRENCH:  ATTENTION: Sivous parlez frangais, des services
servigos linguisticos, gratis. Ligue para 1-401-537-7314 d'aide linguistique vous sont proposés gratuitement.
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POLISH: UWAGA: Jezeli méwisz po polsku, mozesz skorzystac z bezptatnej
pomocy jezykowej. Zadzwon pod numer 1-401-537-7314
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