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Care without compromise. Nondiscrimination Notice

InterMed, P.A. complies with applicable Federal civil rights laws and does not discriminate on the basis of race, color,
national origin, age, disability, or sex. InterMed, P.A. does not exclude people or treat them differently because of race,
color, national origin, age, disability, or sex.
InterMed, P.A.:
«* Provides free aids and services to people with disabilities to communicate effectively with us, suchas:
= Qualified sign language interpreters
= Written information in other formats
*»* Provides free language services to people whose primary language is not English, such as:
= Qualified interpreters

= Information written in other languages

If you believe that InterMed 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 mail, fax, or email.

InterMed, P.A.

Compliance Officer

84 Marginal Way, Suite 900
Portland, Maine 04101

Phone: 207-347-2937
Fax: 207-523-1428
Email: compliance@intermed.com

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.
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At InterMed, interpreters are available at no cost to assist with communication between health care providers and
patients whose primary language is not English. Patients should indicate if they need an interpreter when requesting
an appointment.

ATTENTION: If you speak English, language assistance services are available to you, free of charge. Call 1-207-774-5816.

ATTENTION : Si vous parlez francais, des services d'aide linguistique vous sont proposés gratuitement. Appelez le 1-207-
774-5816.

ATENCION: si habla espafiol, tiene a su disposicién servicios gratuitos de asistencia lingiistica. Llame al 1-207-774-
5816.

AR MRTBEREESX, BuUKREESESEMRE, EFBE 1-207-774-5816.

XIYYEEFFANNAA: Afaan dubbattu Oroomiffa, tajaajila gargaarsa afaanii, kanfaltiidhaan ala, ni argama. Bilbilaa 1-
207-774-5816.

CHU Y: N&u ban néi Tiéng Viét, cé cac dich vu ho tro ngdn ngit mién phi danh cho ban. Goi s& 1-207-774- 5816.
1-207-774-5816 3y sl -0lmalls el 43155 Ligalll stsluned] ilods l8 cdalll ,S3 Eakons S 13] s gk

[UWSHE CUTCSNASTLIOW MAni ey, tona S Wi Miman LEwESAAN! AHCE IS UL G)l SINN€) 1-207-774-5816.

BHUMAHMUE: Echu Bbl rOBOpPUTE HA PYCCKOM f3blKe, TO BaM A0CTYMHbI becniaTHble ycayru nepesoga. 3soHute 1-207-
774-5816.

PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga serbisyo ng tulong sa wika nang walang
bayad. Tumawag sa 1-207-774-5816.

ACHTUNG: Wenn Sie Deutsch sprechen, stehen Ihnen kostenlos sprachliche Hilfsdienstleistungen zur Verfligung.
Rufnummer: 1-207-774-5816.

Fou: maaug M MeasiananToy 55 e amamnlang Tns 1-207-774-5816.

PIN KENE: Na ye jam né Thuanjan, ke kuony yené koc waar thook at3 kuka léu y6k abac ke cin wénh cuaté piny. Yuapé 1-
207-774-5816.

FO|: St 0{E ALESHA = 42, A0 X| & MH|AE 222 0|85 = UESLICL 1-207-774-5816
HOo 2 MoliFMAIL.

UWAGA: Jezeli mowisz po polsku, mozesz skorzystac z bezptatnej pomocy jezykowej. Zadzwon pod numer 1-207-774-
5816.

EERIE BAREZFHEINDEGE. BHOEEXEZCFRAWEITET, 1-207-774-5816 £T. HBEEICT
TEHKLTEESLY,
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