Associates in Family Medicine, P.C. complies with applicable Federal civil rights laws and does not discriminate on the basis
of race, color, national origin, age, disability, or sex. Associates in Family Medicine, P.C. does not exclude people or treat
them differently because of race, color, national origin, age, disability, or sex.

Associates in Family Medicine, P.C. provides free aids and services to people with disabilities to communicate effectively
with us, such as:

e Qualified sign language interpreters

e Written information in accessible electronic formats

Associates in Family Medicine, P.C. also provides free language services to people whose primary language is not English,
such as:

e (CyraCom Language Solutions interpretation

e Information written in other languages

o Other qualified interpreters

If you need these services, please contact Kris Jones at 970.495.6360.

If you believe that Associates in Family Medicine, P.C. 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 in person or by fax with:

Civil Rights Coordinator

Associates in Family Medicine, P.C.

1300 Riverside Avenue Ste 102

Fort Collins, CO 80524

Fax: 970.495.6218.

If you need help filing a grievance, the Civil Rights 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

Spanish:
ATENCION: si habla espafiol, tiene a su disposicion servicios gratuitos de asistencia lingUistica. Llame al 970.495.6360.

Vietnamese:
CHU Y: Néu ban noi Tiéng Viét, c6 cac dich vu hd trg ngdn ngd mién phi danh cho ban. Goi s6 970.495.6360.

Chinese:

R MREERREPX, GRALUKBEFESEYRG. FFHE 9704956360.

Korean:
ZO: st=HE MEBSIAN=ER, 9H K& MEIAE P22 0|E06tA! &= A& LICH 970.495.6360.

ASSOCIATES IN FAMILY MEDICINE

Be heard. Be well.


https://ocrportal.hhs.gov/ocr/portal/lobby.jsf
http://www.hhs.gov/ocr/office/file/index.html

Russian:

BHMUMAHWE: Ecnu Bbl rOBOpKTE Ha PYCCKOM A3bIKE, TO BaM AOCTYMHbI GecnaTHble yCnyrn nepeBoda. 3BOHUTE
970.495.6360.

Ambharic:

TNFOF: 091,575 RIR ATICE NPT FCTI° ACS T £CE-PTE M1R ALTHP T THIETPA: DL TLn+AD- ¢PC LLM-
970.495.6360.

Arabic:
adg sk 13 et e a1 1 Be il aal 1daumlg 38 1ddg ssb < shes ) J Qldaz I \gad < e 970.495.6360.

German:
ACHTUNG: Wenn Sie Deutsch sprechen, stehen Ihnen kostenlos sprachliche Hilfsdienstleistungen zur Verfliigung.
Rufnummer: 970.495.6360.

French:
ATTENTION : Si vous parlez francais, des services d'aide linguistique vous sont proposés gratuitement. Appelez
970.495.6360.

Nepali:
e e duTSel AuTel a’le—@m Hol qUSeT TATET AT TEIIAT QaTEE ook FUAT 3T & | Bl

B, 970.495.6360.

Tagalog:
PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga serbisyo ng tulong sa wika nang walang bayad.
Tumawag sa 970.495.6360.

Japanese:

EERIE BREZFHEINDEES. BHOSEXEZ CFRAWFEITET, 970495.6360.

Cushite:
Xiyyeeffannaa: osoo ati dubbachuu oromiffaa, afaan gargaarsa tajaajiluu miti kafallihunduma argamaa gama ati. Yaamuu
970.495.6360.

Persian/Farsi:
2,80 Ll 970-495-6360. T- L adl e a) i Ladi () I8 @) gy 05 gt i€ o S w8 ()40 K da g

Yoruba:
Akiyesi: Ti 0 ba so Yoruba, ede iranlowo ise, free ti idiyele, ni o wa wa si 0. 970.495.6360.
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Be heard. Be well.



