Getting Help in a Language Other Than English

Section 1557 of the Affordable Care Act

Shqgip (Albanian)

KUJDES: Nése flitni shgip, pér ju ka né dispozicion
shérbime t& asistencés gjuhésore, pa pagesé.
Telefononi né 1.912.354.7676 (TY: 711).

hO9CF (Amharic)

hFmf: Q09974+ &d hOCE hify S+C79°
hC%F LCEFF N8 AS7HP+ HHIE+Pa: oL
09 ht+ho-

®M( Q30X 1.912.354.7676 (TY: 711).(0°A 07+
A+ATF - 711).

b gd! (Arabic)
stlpadhe S lnints igapllispl anll Sl clod SRMLAE Sapeess 2o U Sikapds

ol sl sobay)  1.912.354.7676 (TY: 711). .aw Jea

q2Hl (Bengali)

g Fe AR wefd wpe, ww e osw, oE feeww s svm oS Sewm ) S

F951.912.354.7676 (TY: 711).

EH PO (Chinese)

BE : mAEEReEh o, ELUARERES
EERE,

FHE(H 1.912.354.7676 (TY: 711).

Francais (French)

ATTENTION : Si vous parlez frangais, des services
d'aide linguistique vous sont proposés gratuitement.
Appelez le 1.912.354.7676 (TY: 711).

Kreyal Ayisyen (French Creole)

ATANSYON: Siw pale Kreyol Ayisyen, gen sévis éd
pou lang ki disponib gratis pou ou. Rele
1.912.354.7676 (TY: 711).

Deutsch (German)

ACHTUNG: Wenn Sie Deutsch sprechen, stehen
Ihnen kostenlos sprachliche Hilfsdienstleistungen
zur Verfigung. Rufnummer:

1.912.354.7676 (TY: 711).

AAnvika (Greek)

MPOZOXH: Av wAate elinvikd, otn S1dBeon oac
Bplokovtal vnnpeciec yAwookAc urrootAplEne, ol
oTToIEC mapexovTal Swpeav. Kahéote
1.912.354.7676 (TY: 711).

Gujarati

ool W Al gwacdl eleten 8, A Fiyges owr weta Reausdl duizn wd Gucies B,

A 52 4 912 354.7676 (TY: 711).

f&dt (Hindi)

T & qfE Ay e T § AT arrw B g o g aErE A s §)

1.912.354.7676 (TY: 711). T

Igbo asusu (Ibo)
Ige nti; O buru na asu |bo asusu, enyemaka diri gi
site na call 1.912.354.7676 (TY: 711).

Italiano (Italian)

ATTENZIONE: In caso la lingua parlata sia l'italiano,
sono disponibili servizi di assistenza linguistica
gratuiti. Chiamare il numero

1.912.354.7676 (TY: 711).

H A& #E (Japanese)

EEWH: HREzESNSS. EROFEX

#FE2 TRAWEET £7.1.912.354.7676 (TY: 711).
T, BEFEICTIEK/ SN,



Nondiscrimination & Accessibility Notice
Section 1557 of the Affordable Care Act

Policy:
Rosenfeld Neurology & Sleep, LLC complies with applicable Federal Civil Rights laws and does not discriminate on the basis of race, color, national origin,
disability or sex. Rosenfeld Neurology & Sleep, LLC does not exclude people or treat them differently because of race, color, national origin, disability or sex.

Rosenfeld Neurology& Sleep, LLC:

e Provides aids and services at no cost to people with disabilities to communicate effectively with us, such as:

-Quialified sign language interpreters
-Written information in other formats (large print, audio, accessible electronic formats, 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 need these services, contact our Civil Rights Coordinator: Leighann Rosenfeld

If you believe Rosenfeld Neurology & Sleep, LLC 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:

Leighann Rosenfeld, Practice Administrator
Rosenfeld Neurology & Sleep, LLC

7001 Hodgson Memorial Dr., Ste 1
Savannah, GA 31406

912.298.6646
leighann@rosenfeldneuro.com

You can file a grievance in person, or by mail or email. If you need help filing a grievance, Leighann Rosenfeld is available to help you.

You can also file a civil rights complaint with the US Department of Health and Human Services, Office for Civil Rights. This can be done electronically through
the Office for Civil Rights Complaint Portal, which is available at:

https://ocrportal.hhs.gov.ocr/portal/lobby.jsf




Or by mail or phone at:

US Department of Heath and Human Services
200 Independence Ave, SW

Room 509F, HHH Building

Washington, DC 20201

1-800-368-1019, 800-537-7697 (TDD)

Complaint forms are available at: http://wwwhhs.gov.ocr/office/file/index.html

Such complaints must be filed within 180 days of the alleged discrimination.



