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Non-Discrimination +
Accessibility

Tufts Medicine (and its consolidated affiliates) complies with applicable Federal civil rights laws and
does not discriminate on the basis of race, color, national origin, age, disability, or sex. Tufts Medicine
does not exclude people or treat them differently because of race, color, national origin, citizenship,
alienage, religion, creed, sex, sexual orientation, gender identity, age, or disability and, where

applicable, political beliefs, marital status, familial or parental status, or protected genetic information.

Tufts Medicine:

 Provides free aids and services to people with disabilities to communicate effectively with us, such as:
- Qualified sign language interpreters
- Written information in other formats (large print, audio, accessible electronic formats, other formats)

 Provides free language services to people whose primary language is not English, such as:
- Qualified interpreters
- Information written in other languages

If you need these services, contact Tufts Medicine Tufts Medical Center Interpreter Services
Department at 617.636.5547

If you believe that Tufts Medicine 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:
Tufts Medicine, Attn: Civil Rights Coordinator, 800 District Ave, Suite 520, Burlington, MA 01803

T 978.322.6101 | F 781.352.3050 | E Section1557Coordinator@tuftsmedicine.org

You can file a grievance in person or by phone, mail, or fax. If you need help filing a grievance,
the Patient Advocacy Department 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://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, DC 20201
T1.800.368.1019, 800.537.7697 (TDD)

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

ATENCION: si habla espafiol, tiene a su disposicion servicios gratuitos de asistencia lingiiistica. Llame al 1.617.636.5547

ATENCAO: Se vocé fala portugués, ha servicos gratuitos de assisténcia para tradugéo/interpretagéo a sua disposicéo. Ligue para
1617.636.5547
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BHVMAHWE: Ecnn Bbl FOBOpKYTE Ha PYCCKOM A3bIKe, TO BaM AOCTYrMHbI 6ecnnatHble ycinyru neperoga. 3soHute 1.617.636.5547
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ATTENTION: Si vous parlez francais, des services d‘aide linguistique vous sont proposés gratuitement. Appelez le 1.617.636.5547

ATTENZIONE In caso la lingua parlata sia I'italiano, sono disponibili servizi di assistenza linguistica gratuiti. Chiamare il numero
1.617.636.5547
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