HEALTHCARE
OF GEORGIA, P.C.

) DIGESTIVE

SECTION 1557 NOTICE OF NONDISCRIMINATION

Digestive Healthcare of Georgia, P.C. ("DHC") and its affiliated companies comply with
applicable Federal civil rights laws and do not discriminate on the basis of race, color, national
origin (including limited English proficiency and primary language), sex, age, or disability. DHC
does not exclude people or treat them differently on any of these bases.

Available Services

» DHC provides reasonable modifications for individuals with disabilities and appropriate
auxiliary aids and services, including qualified interpreters for individuals with disabilities and
information in alternate formats such as braille or large print, free of charge and in a timely
manner when necessary to ensure accessibility and an equal opportunity to participate.

» DHC provides language assistance services, including electronic and written translated
documents and oral interpretation, free of charge and in a timely manner when reasonably
necessary to provide meaningful access to individuals with limited English proficiency.

* To request these services, contact the Section 1557 Coordinator listed below.

Filing a Grievance

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

Tracy Lynn Smith, Section 1557 Coordinator
3280 Howell Mill Road NW, Suite T100
Atlanta, GA 30327
Phone: 678-326-4812 | Fax: 678-590-0708
Email: crc@digestivehealthcare.net

You may file a grievance in person or by mail, fax, or email. The Section 1557 Coordinator is
available to help you.

You may also file a civil rights complaint with the U.S. Department of Health and Human
Services, Office for Civil Rights, electronically through the OCR Complaint Portal, or by mail or
phone at:
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U.S. Department of Health and Human Services
200 Independence Avenue SW, Room 509F, HHH Building
Washington, D.C. 20201
Phone: 1-800-368-1019 | TDD: 800-537-7697
OCR Complaint Portal: https://ocrportal.hhs.gov/ocr/portal/lobby.jsf
Complaint forms: http://www.hhs.gov/ocr/office/file/index.html

DHC Section 1557 information: www.digestivehealthcare.net/nondiscrimination

Digestive Healthcare of Georgia, P.C. | Section 1557 Notice



NOTICE OF AVAILABILITY OF LANGUAGE ASSISTANCE
SERVICES

Language assistance services and appropriate auxiliary aids and services are available
free of charge. Call 1-404-355-3200.

1. Espanol - Spanish
ATENCION: si habla espafiol, tiene a su disposicidn servicios gratuitos de asistencia lingiiistica.
Llame al 1-404-355-3200.

2. Tiéng Viét - Vietnamese

CHU Y: Néu ban néi Tiéng Viét, cé cac dich vu hd tro ngdn ngr mién phi danh cho ban. Goi sb
1-404-355-3200.

3. 8t 0{ - Korean

FO|: St E AIBSIA|= 82, A0 K| AMHIAE R 22 0|24 5= JESLIC} 1-404-355-
3200.

4. EH P - Chinese
EE B HERE S, AT DL B S E SRR, GEECE 1-404-355-3200.

5. Francgais - French

ATTENTION: Si vous parlez frangais, des services d'aide linguistique vous sont proposés
gratuitement. Appelez le 1-404-355-3200.

6. 2%2Ldl - Gujarati

Yol ) di AesUdl vllddl ), dl [¢1:2165 HINL USId Ad 1) dHIRL HI2 Budey 8. §lo 53 1-
404-355-3200.

7. AMCE - Amharic

@A FOA: PG4T £ ATCE NPT PFHCFIR ACRF ECEFT N1’ ALIHPT +HIE+PA: ML
@M N+AD- ML LM 1-404-355-3200.

8. Pycckum - Russian

BHMUMAHWE: Ecnu Bbl roBOpUTE Ha PYCCKOM A3blKe, TO BaM AOCTYNHbI 6ecnnaTtHble ycnyru
nepesoga. 3soHute 1-404-355-3200.

9. Kreyol Ayisyen - Haitian Creole
ATANSYON: Si w pale Kreyol Ayisyen, gen sévis éd pou lang ki disponib gratis pou ou. Rele 1-
404-355-3200.

10. f&<l - Hindi
& ¢ g 3y S} ierd § Y 3muds o qud & TS W TaTd Iuasy § | 1-404-355-3200.
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11. 4y ) - Arabic
3200-355-404-1 a8 5 Joail, claally ell ) 655 2 galll sac Lusall cladd b ey jall Caaa <€ 13): 3L pale,

12. Portugués - Portuguese

ATENCAO: Se fala portugués, encontram-se disponiveis servigos linguisticos, gratis. Ligue
para 1-404-355-3200.

13. .~ - Persian (Farsi)
3200-355-404-1 L. 254 (e s i Led (5l 08 &y gomn (1) SObgndi i€ oa KK o b gl 4 RN aa i,

14. H 3% - Japanese
RS AARGEZEEINLS GG, BROSEEIELY ZHHWZIT 3, 1-404-355-3200.

15. Srpsko-hrvatski - Serbo-Croatian

OBAVJESTENJE: Ako govorite srpsko-hrvatski, usluge jezitke pomoéi dostupne su vam
besplatno. Nazovite 1-404-355-3200.

16. Tagalog

PAALALA: Kung nagsasalita ka ng Tagalog, available sa iyo ang serbisyo ng tulong sa wika
kabilang ang mga naaangkop na karagdagang tulong at serbisyo, nang walang bayad.
Tumawag sa 1-404-355-3200.
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