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NOTICE OF NONDISCRIMINATION

Basko Dermatology complies with applicable Federal civil rights laws and does not discriminate on the
basis of race, color, national origin, age, disability, or sex. Basko Dermatology does not exclude people
or treat them differently because of race, color, national origin, religion, age, disability, sexual
orientation, gender identity, or sex.

Basko Dermatology:

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, please contact Basko Dermatology at 630-596-8045.

If you believe that Basko Dermatology 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 our office manager Marina Yearian, by calling 630-596-8045 ext. 3.

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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(SPANISH) ATENCION: si habla espafiol, tiene a su disposicién servicios gratuitos de asistencia
linglistica. Llame al 1-630-596-8045.

(FRENCH) ATTENTION: Si vous parlez francais, des services d'aide linguistique vous sont proposés
gratuitement. Appelez le 1-630-596-8045.

(POLISH) UWAGA: Jezeli mdwisz po polsku, mozesz skorzystaé z bezptatnej pomocy jezykowej.
Zadzwon pod numer 1-630-596-8045.

(RUSSIAN) BHUMAHWE: Ecnu Bbl rOBOpUTE Ha PYCCKOM 5i3blKe, TO BaM AOCTYMHbI 6ecnnaTHble ycayrm
nepesoga. 3soHuTte 1-630-596-8045.

(GERMAN) ACHTUNG: Wenn Sie Deutsch sprechen, stehen Ihnen kostenlos sprachliche
Hilfsdienstleistungen zur Verfliigung. Rufnummer: 1-630-596-8045.

(ITALIAN) ATTENZIONE: In caso la lingua parlata sia I'italiano, sono disponibili servizi di assistenza
linguistica gratuiti. Chiamare il numero 1-630-596-8045.

(GREEK) MPO3OXH: Av pildte eAAnvikd, otn 81abeor) oag Bpiokovtal UMNPECLEG YAWOOLKAC
UTIOOTAPLENG, OL oToieg tapexovtal Swpeav. Kaléote 1-630-596-8045.

(MANDARIN) ;T & : INBEBERAFREFX, BuLRBEEGESEMRE, FEE 1-630-59-
8045.

(VIETNAMESE) CHU Y: N&u ban néi Tiéng Viét, cé cac dich vu hd tro ngdn ngit mién phi danh cho ban.
Goi s6 1-630-596-8045.

(HINDU) €17 & 31fe; 31 T atercl € Al 31k foIw FoheT # 79T FETIAT HaTd 3TeTet | 1-630-596-
8045 YT hiel Y |

(KOREAN) Z=9|: St 0| & AtE5StA|= 82, 80| X| & MH[AE R 22 0|85t = JAS LT 1-
630-596-8045EHH O 2 F3}ol| FAA| L.

(TAGALONG) PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga serbisyo ng
tulong sa wika nang walang bayad. Tumawag sa 1-630-596-8045.

(GUIRATI) Y Uotl: %1 AR 3fsAc{l sllcdcll &, Al [(A:91e5 etnil UslA Al dHIRL HI2 GUudou B. Sl

%2\ 1-630-596-8045.
(CHINESE) V£ : aniRfasfii R rh S, f8n] LIS B 1S 5E S ARG, REECE 1-630-596-8045.

&ila ARABIC A8) XXX-XXX-XXX-1 o8 daail | laall el i) o554, galll sac Lisall Chiland 8 cdalll A Ehanti i€ 1Y) 1dds gala
.(630-596-8045-1 :2<dl 5 acall

(URDU) - (o liiass (e e et (S o (S 0l S Gl s egm il gyl ol Sl i

1-630-596-8045.2 SIS



.-
o
@m‘ B s 1331 w. 75™ Street, Unit 402, Naperville, IL 60540

Dermotology P:630.596.8045 F:630.590.9634

| acknowledge that | have reviewed and understand the Notice of Nondiscrimination provided to me by
Basko Dermatology, LLC.

Patient (Authorized Representative) Signature: Date:

Printed Name of Authorized Representative:

Relationship to Patient:

Address/Phone Number of Authorized Representative:




