
NONDISCRIMINATION NOTICE 

DISCRIMlNATION IS AGAINST THE LAW 

The O11hopaedic & Fracture Clinic complies with applicable Federal civil rights laws and does not discriminate on the basis of race, 
color, national origin, age, disability, or sex. We do not exclude people or treat them differently because of race, color, national 
origin, age, disability, or sex, including gender identity. In fulfilling our non-discrimination obligation, The Orthopaedic & Fracture 
Clinic provides the following: 

• Provides free aids and services to people with disabilities to communicate effectively with us, such as: 
o Qualified sign language interpreters

• Provides free language services lo people whose primary language is not English, such as: 
o Qualified interpreters

To Access these Services: 

If you need these services, please contact the OFC Patient Advocate. 

To File a Grievance: 

If you believe that we have failed lo 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: 

OFC Patient Advocate 
1431 Premier Drive 
P: (507) 386-6600 
F: (507) 386-0252 
o[c(ii>,o[c-cl inic. com 

You can file a grievance in person or by mail, fax, or email. If you need help filing a grievance, the OFC Patient Advocate is available 
to help you. You can also file a civil rights complaint with the U.S. Depm1ment of Health and Human Services, Office for Civil Rights 
electronically through the Office for Civil Rights Complaint Portal, available at https://ocrporta/.hl,s.gov/ocrlportal/lobbr.isf or by 
mail or phone al: 

U.S. Depai1ment of Health and Human Services 
200 Independence Avenue SW 
Room 509F, HHH Building 
Washington, DC 2020 I 
1-800-868- IO 19, 800-537-7697 (TDD).

Complaint forms are available at able at http://www.hhs.gov/ocrloffece/Ofe/i11dex.ht111/. 

ATENCION: si habla espanol, tiene a SU 
disposici6n servicios gratuitos de asistencia 
lingOistica. 
Llame al (507) 386-6600 

LUS CEEV: Yog tias koj hais lus Hmoob, cov kev 
pab txog lus, muaj kev pab dawb rau koj. 
Hu rau (507) 386-6600 

XIYYEEFFANNAA: Afaan dubbattu Oroomiffa, 
tajaajila gargaarsa afaanii, kanfaltiidhaan ala, ni 
argama. 
Bilbilaa (507) 386-6600 

CHU Y: Neu bi;ln n6i Tieng Vi�t, c6 cac dich vv 
h6 trq ngon ngfr mien phi danh cho b,;1n. 
GQi s6 (507) 386-6600 
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BHlt!MAHlt!E: EC/111 Bbl rosop11re Ha pycCKOM 
R3bIKe, TO BaM AOCrynHbl 6ecn11aTHble yc11yr11 
nepeBOAa, 
3BOHl1Te(507)386-6600 
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ACHTUNG: Wenn Sie Deutsch sprechen, stehen 
Ihnen kostenlos sprachliche 
Hilfsdienstleistungen zur VerfOgung. 
Rufnummer: (507) 386-6600 
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ATTENTION : Si YOUS parlez fran�ais, des 
services d'aide linguistique vous sont 
proposes gratuitement. 
Appelez le (507) 386-6600 
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PAUNAWA: Kung nagsasalita ka ng Tagalog, 
maaari kang gumamit ng mga serbisyo ng 
tulong sa wika nang walang bayad. 
Tumawag sa (507) 386-6600 
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