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Non-Discrimination Notice
Advanced Imaging Center/ Metro MRI Center

Discrimination is Against the Law

Advanced Imaging Center/ Metro MRI Center complies with applicable Federal civil rights laws and does not discriminate on the basis of race, color, national origin,
age, disability, or sex (consistent with the scope of sex discrimination described at 45 CFR § 92.101(a)(2)). Advanced Imaging Center/ Metro MRI Center does not
exclude people or treat them less favorably because of race, color, national origin, age, disability, or sex.

Advanced Imaging Center/ Metro MRI Center:
o Provides people with disabilities reasonable modifications and free appropriate auxiliary aids and services 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).

o Provides free language assistance services to people whose primary language is not English, which may include:

o Qualified interpreters

o Information written in other languages
If you need reasonable modifications, appropriate auxiliary aids and services, or language assistance services, contact 1-309-743-0045 and follow prompts for
scheduling.

If you believe Advanced Imaging Center/ Metro MRI Center has failed to provide these services or has discriminated in another way on the basis of race, color,
national origin, sex, age, or disability, you can file a grievance with the Compliance Office:

1. Via Email at. Compliance@radpartners.com, or
2. Compliance Hotline:

a. Via Phone at: (844) 754-3344
b. Online at: https://radpartners.mycompliancereport.com/

You can file a grievance in person or by mail, fax, or email. If you need help filing a grievance, the 1557 Champion 1-309-743-0045 is available to help you.

You can also file a complaint with the U.S. Department of Health and Human Services, Office for Civil Rights:
1. Electronically: https://ocrportal.hhs.gov/ocr/smartscreen/main.jsf
2. Viamail:  U.S. Department of Health & Human Services
200 Independence Avenue, S.W. — 509F
Washington, D.C. 20201

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

Notice of Availability

Albanian
VINI RE: Nése flisni [shqip], shérbime falas t& ndihmés s€ gjuhés jan€ né dispozicion pér ju. Ndihma té pérshtatshme dhe shérbime shtesé pér té

siguruar informacion né formate té pérdorshme jané gjithashtu n€ dispozicion falas. Telefononi 1-309-743-0045 ose bisedoni me ofruesin tuaj té
shérbimit.

Arabic
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Chinese 1
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French
ATTENTION : Si vous parlez Francais, des services d'assistance linguistique gratuits sont a votre disposition. Des aides et services auxiliaires

appropriés pour fournir des informations dans des formats accessibles sont également disponibles gratuitement. Appelez le 1-309-743-0045 ou parlez a
votre fournisseur. »

Greek

EMnvika

I[MPOZOXH: Edv pildte eAAnvikd, vdpyovv S1abEcies dwpedy vanpeciec VTOGTNPIENG OTN GLYKEKPIUEVT] YA®OGGO. AlatiBevtal dmwpedy KaTaAAnAo
BonOmMuarto kot vINpesieg Yo Topoy TANPoPopPLdV oe TpocPaciueg popeéc. Kaiéote 1o 1-309-743-0045 1 amevbuvbeite otov mapoyd cacy.
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Haitian Creole

ATANSYON: Si w pale Kreyol Ayisyen, gen sévis éd aladispozisyon w gratis pou lang ou pale a. Ed ak sévis siplemanté apwopriye pou bay
enfomasyon nan foma aksesib yo disponib gratis tou. Rele nan 1-309-743-0045 oswa pale avek founise w la.”

Hindi
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Italian

ATTENZIONE: se parli Italiano, sono disponibili servizi di assistenza linguistica gratuiti. Sono inoltre disponibili gratuitamente ausili e servizi
ausiliari adeguati per fornire informazioni in formati accessibili. Chiama 1-309-743-0045 o parla con il tuo fornitore."

Korean
Ol [BHRO|1E AL BIAIE B2 R& 210 K@ MH|AS 0|8314 + YUFLICL 0B 753 HAOZ e E NI HEN =
318 5
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Polish

UWAGA: Osoby mowigce po polsku moga skorzysta¢ z bezptatnej pomocy jezykowej. Dodatkowe pomoce i ustugi zapewniajace informacje w
dostepnych formatach sg rowniez dostgpne bezptatnie. Zadzwon pod numer 1-309-743-0045 Iub porozmawiaj ze swoim dostawcg”.

Portuguese

ATENCAO: Se vocé fala [inserir idioma], servigos gratuitos de assisténcia linguistica estdo disponiveis para vocé. Auxilios e servigos auxiliares
apropriados para fornecer informagdes em formatos acessiveis também estao disponiveis gratuitamente. Ligue para 1-309-743-0045 ou fale com seu
provedor.”

Russian
BHUMAHMUE: Ecnu Bbl roBOpUTE Ha PYyCCKHM, BaM JOCTYMHBI O€CIIIaTHBIE YCIYTH SI3bIKOBON NOIepKKU. COOTBETCTBYIOLINE BCIIOMOTaTEIbHbBIE

Cpe/ICTBa M YCIIYTH TI0 MPEI0CTaBICHHUIO HH(OpMAIIMK B JOCTYIHBIX (hopMaTax TakKe MpeaocTaBisioTes oecmarHo. [To3Bonute mo tenedony 1-309-
743-0045 wmm oOpaTHUTECh K CBOEMY TTOCTABIIUKY YCITYT.

Spanish

ATENCION: Si habla espafiol, tiene a su disposicion servicios gratuitos de asistencia lingiiistica. También estan disponibles de forma gratuita ayuda
y servicios auxiliares apropiados para proporcionar informacion en formatos accesibles. Llame al 1-309-743-0045 o hable con su proveedor.

Tagalog
PAALALA: Kung nagsasalita ka ng Tagalog, magagamit mo ang mga libreng serbisyong tulong sa wika. Magagamit din nang libre ang mga

naaangkop na auxiliary na tulong at serbisyo upang magbigay ng impormasyon sa mga naa-access na format. Tumawag sa 1-309-743-0045 o
makipag-usap sa iyong provider.”

Vietnamese

LUU Y: Néu ban no6i tiéng Viét, ching t61 cung cap mién phi cac dich vy hd trg ngdn ngit. Cac hd trg dich vu phu hop de cung cip thong tin theo cic
dinh dang d& tiép can ciing dugc cung cdp mién phi. Vui long goi theo sb 1-309-743-0045 hoic trao ddi voi ngudi cung cip dich vu cta ban.”

Patient Acknowledgment of Receipt — Section 1557 Non-Discrimination Policy

| acknowledge that | have received and reviewed the provider's Notice of Non-Discrimination in accordance with Section 1557 of the
Affordable Care Act. | understand that | have the right to receive services without discrimination based on race, color, national origin,
sex, age, or disability, and that language assistance services are available to me free of charge.

Patient Name (Print):

Signature:

Date:

Staff Witness (if applicable):




