Aspire Vision Care Nondiscrimination Statement

Aspire Vision Care understands that discrimination is against the law and complies with all applicable Federal and
State civil rights laws. Specifically, we do not discriminate on the basis of race, color, national origin, age, disability
or sex. We do not exclude patients or treat them any differently based on any of these factors.

When necessary and free of charge to the patient, Aspire Vision Care:

e Provides aids and services to patients with disabilities when necessary to effectively communicate with
them

e Provides qualified sign language interpreters for hearing impaired patients

e Provides language services to those patients who cannot effectively communicate in English. This may
include qualified interpreters or written information.

If you believe Aspire Vision Care has failed to provide these services or discriminated in another way on the basis of
race, color, national origin, age, disability or sex, you may file a grievance with:

Chris Guenthner

7700 Cat Hollow Dr. Ste. 105
Round Rock, TX 78681

(P) 512-501-2100

(F) 512-827-2074
info@aspirevisioncare.com

You may file your grievance in person, by mail, fax or email. If you need assistance filing a grievance, Chris Guenthner is
available to assist you.

You may also file a civil rights complaint with the US Department of Health and Human Services, Office for Civil
Rights two ways:

(1) Electronically through the Office of Civil Rights Complaint Portal:

https://ocrportal.hhs.gov/ocr/portal/lobby.jsf

(2) By mail or phone at:

US Department of Health and Human Services

200 Independence Avenue SW Room 509F, HHH Building Washington, DC
20201

1-800-368-1019 1-800-537-7697 (TDD)

Complaint forms are available at:

http://www.hhs.gov/ocr/office/file/index.html



https://ocrportal.hhs.gov/ocr/portal/lobby.jsf
http://www.hhs.gov/ocr/office/file/index.html

Aspire Vision Care
Individuals With Limited English Proficiency Information
Regarding Language Assistance Services

ATTENTION: If you speak any of the following languages, language assistance services are available (free of charge) to
you upon request.

ATENCION: si habla espafiol, tiene a su disposicidn servicios gratuitos de asistencia lingtiistica. Llame al 1-512-501-2100
(TTY: 1-512-501-2100). (Spanish)

CHU Y: Né&u ban ndi Tiéng Viét, cé cac dich vu hd tro ngdn nglt mién phi danh cho ban. Goi s 1-512-501-2100 (TTY: 1-
512-501-2100). (Vietnamese)

IR NREEREREPY |, B EREESIBIIRE. /8 1-512-501-2100 ( TTY : 1-512-501-2100 ) ,
(Chinese)

FO|: S0 E AF2SIA| = E 2, 20 X| ) MH|AE 222 0|24 4= Q&L 1-512-501-2100 (TTY: 1-512-
501-2100)H 2 2 F 35l =M A| 2. (Korean)

-1 1Sl uall Lisla o3)) 512-501-2100-1 o3y sl -0lrall &l 31935 Dgalll Bdeluned] Solads Ol cdalll [S31 Godonts CS 13| 1a goeko
(Arabic) .(512-501-2100

1S JS L G Al (e e ciladd (S 230 (S L) S 5 egn s sl 1l
1-512-501-2100 (TTY: 1-512-501-2100). (Urdu)

PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga serbisyo ng tulong sa wika nang walang
bayad. Tumawag sa 1-512-501-2100 (TTY: 1-512-501-2100). (Tagalog)

ATTENTION : Si vous parlez frangais, des services d'aide linguistique vous sont proposés gratuitement. Appelez le 1-512-
501-2100 (ATS : 1-512-501-2100). (French)

&M & afe oy &l aied g df 3mudhs foe gua & 1T TgradT 9amd Juasy g1 1-512-501-2100 (TTY: 1-512-501-
2100) R I DR (Hindi)

aalj e (515 O8I o g (5 gt S o S o i (s 4 S Aas
(Persian — Farsi) .2 x5 (i 1-512-501-2100 (TTY: 1-512-501-2100) L .23L

ACHTUNG: Wenn Sie Deutsch sprechen, stehen lhnen kostenlos sprachliche Hilfsdienstleistungen zur Verfligung.
Rufnummer: 1-512-501-2100 (TTY: 1-512-501-2100). (German)

YUoil: %) dd U] lddl &), dl [¢1:24es ML U&lY Acd M) dHRL UL GUdet . sl 5] 1-512-501-2100
(TTY: 1-512-501-2100). (Gujarati)

BHUMAHMUE: Ecnu Bbl roBOpUTE Ha PYCCKOM fi3blKe, TO BaM AOCTYMNHbI becnnaTHble ycayrn nepesoaa. 3soHuTe 1-512-
501-2100 (tenetaiin: 1-512-501-2100). (Russian)

FEEIE . HARBZAE <2155, BROSEXIEE CHIAW=EITES, 1-512-501-2100 ( TTY:1-512-501-
2100 ) ¥ T, PB/EREICTITELE (2SN, (Japanese)

Wogau:n 20 21w T waz1 990, N T2 Mg oew_ o0 wwaz, losu ¢ de 9,
cw o W enln v w. s 1-512-501-2100 (TTY: 1-512-501-2100). (Laotian)
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