Associates In Primary Care, P.C.
426 East Freemason Street
Norfolk, Virginia 23510
Telephone: (757) 623-6072 Facsimile: (757) 623-9748
Patient Portal: myhealthrecord.com
Website: www.associatesinprimarycarepc.com

NOTICE OF NON-DISCRIMINATION

Associates In Primary Care, P.C. complies with applicable Federal civil rights laws and does not
discriminate based on race, color, national origin, ancestry, age, disability, sex (including pregnancy),
marital status, gender, sexual orientation, gender identity or religion.

Associates In Primary Care, P.C. does not exclude people or treat them differently because of race,
color, national origin, ancestry, age, disability, sex (including pregnancy), marital status, gender,
sexual orientation, gender identity or religion.

Associates In Primary Care, P.C.: Provides free aids and services to people with disabilities to
communicate effectively with us, such as:

e Over the phone interpreting (OPI)
e On-site interpreting (0OSI)

e Video remote interpreting (VRI)

e Document translation/localization

e If you do not speak English, language assistance services, free of charge, are available to
you.

If you need these services, contact Lea J. Solinap Laplace, M.D., President, Associates In Primary
Care, P.C.

If you believe that Associates In Primary Care, P.C. has failed to provide these services or
discriminated in another way on the basis of race, color, national origin, ancestry, age, disability, sex,
marital status, gender, sexual orientation, gender identity or religion, you can file a grievance with:
Lea J. Solinap Laplace, M.D., President, 426 East Freemason Street, Norfolk, Virginia 23510,
telephone  number (757) 623-6072, facsimile number (757) 623-9748, email:
lea.laplace@associatesinprimarycarepc.com. You can file a grievance in person or by mail, fax or
email. If you need help filing a grievance, Dr. Lea J. Solinap Laplace 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://www.hhs.gov/civil-rights/filing-a-complaint/complaint-process/index.html, 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. TTY 1-800-537-7697.

Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html.
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ARABIC: dbg=lo: 3] wauiS o= ,S31 & alll, 0L8 wlons sacluall &_galll , slgss ol
o, J_ail b, 1-757-623-6072.

ARMENIAN: NFSUMNF@3NFL" Gl fununwd tip hwjbnbl, wuw atiq wuyswn Ywpnn Gu
npwdwnpyty (Equywl wewlgnipiwl swnwjnieniultn: 2wluqwhwpbp 1-757-623-6072:

CHEROKEE: Hagsesda: iyuhno hyiwoniha [tsalagi gawonihisdi]. Call 1 — 757-623-6072.

CHINESE: & : MREEARKRIX, GOULGEESESIEMBRE., EFHE 1-757-623-
6072,

FARSI: a_>gi: , Sl ay 0ly; pw,los 5 KisS o (- SS> awisol ol O)9—ay LysulS
o lows pdlyd pus o _iwl. L 1-757-623-6072.

FRENCH: ATTENTION: Si vous parlez frangais, des services d'aide linguistique vous sont
proposés gratuitement. Appelez le 1-757-623-6072.

GERMAN: ACHTUNG: Wenn Sie Deutsch sprechen, stehen Ihnen kostenlos sprachliche
Hilfsdienstleistungen zur Verfiigung. Rufnummer: 1-757-623-6072.

HAWATIIAN: E NANA MAIL: Ina ho'opuka ‘oe i ka ‘Glelo [ho‘okomo ‘Glelo], loa‘a ke kdkua
manuahi ia ‘oe. E kelepona ia 1-757-623-6072.

INDONESIAN: PERHATIAN: Jika Anda berbicara dalam Bahasa Indonesia, layanan bantuan
bahasa akan tersedia secara gratis. Hubungi 1-757-623-6072.

ITALIAN: ATTENZIONE: In caso la lingua parlata sia l'italiano, sono disponibili servizi di
assistenza linguistica gratuiti. Chiamare il numero 1-757-623-6072.

JAPANESE: ‘TESIR : BABZHE SN 21548, BHOSEXBELCHAVEETES, 1-
757-623-6072 ¥ T, HEBREICTIERK LS,

KOREAN: =2|: =018 AI83IAl= B2, 20 XI] MHIAZ 222 0|25t4 2 ASLICH
1-757-623-6072 H2Z HM3IoH FTAAlI2L.

SPANISH: ATENCION: si habla espafiol, tiene a su disposicion servicios gratuitos de asistencia
lingliistica. Llame al 1-757-623-6072.

TAGALOG: PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga
serbisyo ng tulong sa wika nang walang bayad. Tumawag sa 1-757-623-6072.

VIETNAMESE: CHU Y: Né&u ban néi Tiéng Viét, c6 cac dich vu h3 trd ngdn ngit min phi danh
cho ban. Goi s6 1-757-623-6072.
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