NOTICE OF NONDISCRIMINATION

Lake Lansing Surgical Center complies with applicable Federal civil rights laws and does not
discriminate on the basis of race, color, national origin, age, disability, or sex. Lake Lansing
Surgical Center does not exclude people or treat them differently because of race, color,
national origin, age, disability, or sex. Lake Lansing Surgical Center:

e Provides free aids and services to people with disabilities to communicate effectively with
us, such as:
o Qualified sign language interpreters
o  Written information in other formats (large print, audio, accessible electronic formats,

other formats)

e Provides free language services to people whose primary language is not English, such
as:
o Qualified interpreters
o Information written in other languages

If you need these services, contact the Administrator.

If you believe that Lake Lansing Surgical Center 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 the Civil Rights Coordinator.

Lake Lansing Surgical Center

Administrator / Director of Nursing

7397 E. Saginaw St., Lansing, Ml 48823-9666
(5617) 987-9417 Phone

(5617) 220-9683 Fax

You can file a grievance in person or by mail, fax, or email. 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/oct/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, DC 20201

(800) 368—-1019

(800) 537-7697 (TDD)

Complaint forms are available at http.//www.hhs.qov/ocr/office/file/index.html.

Lake Lansing Surgical Center complies with applicable Federal civil rights laws and does not
discriminate on the basis of race, color, national origin, age, disability, or sex.



NOTICE OF NONDISCRIMINATION

ATENCION: Si habla espafiol, los servicios de asistencia lingiiistica, gratuitos, estan
disponibles para usted. Llame o TTY: 1-844-578-6563.
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CHU Y: Néu ban néi tiéng Viét, cac dich vu hé tro ngdn ngi, mién phi, cé san cho ban. Goi
hoac TTY: 1- 844-578-6563.

VEMENDJE: Nése flisni shqip, shérbimet e asistencés gjuhésore, pa pagesé, jané né
dispozicionin tuaj. Telefononi ose TTY: 1— 844-578-6563.
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UWAGA: Jesli méwisz po niemiecku, mozesz skorzystac z bezptatnych ustug pomocy
jezykowej. Zadzwon lub TTY: 1— 844-578-6563.

ACHTUNG: Wenn Sie Deutsch sprechen, stehen Ihnen kostenlose Sprachassistenzdienste
zur Verfugung. Rufen Sie an oder TTY: 1- 844-578-6563.

ATTENZIONE: Se parli italiano, i servizi di assistenza linguistica, gratuiti, sono a tua
disposizione. Chiama o TTY: 1— 844-578-6563.
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BHUMAHWE: Ecnu Bbl BnageeTte pycckum a3bikoM, Bam goctynHbl 6ecnnatHble ycnyru
A3bIKOBOW nomoLun. 3BoHUTe nnn tenetann: 1-844-578-6563.

PAZNJA: Ako govorite srpsko-hrvatski, usluge jezike pomoéi, besplatno, dostupne su vam.
Pozovite ili TTY: 1— 844-578-6563.

ATTENTION: Kung nagsasalita ka ng Tagalog, ang mga serbisyong tulong sa wika, nang
libre, ay magagamit mo. Tumawag o TTY: 1— 844-578-6563.



