
Notice of Nondiscrimination

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

Derick Dermatology:

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, please contact Ashley Mayerck at 847-381-8899 x1147

If you believe that Derick 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 Ashley Mayerck, Civil Rights Coordinator in person, or via mail, fax or email at:

Derick Dermatology
Attn: Civil Rights Coordinator

1531 S. Grove Ave. Suite 101
Barrington, IL 60010

Phone: 847-381-8899 x1147
Fax: 847-381-8999

Email: CRC@derickdermatology.com

If you need help filing a grievance, Ashley Mayerck, our Civil Rights Coordinator, is available to assist 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, 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 Ave, SW

Room 509F, HHH Building
Washington D.C. 20201

Phone: 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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Summary and Signature
I understand that I am consenting to electronically sign all documents.
I understand that my electronic signature is considered the legal equivalent of my manual signature.
I understand that I have the right to request printed copies of all electronically signed documents.
I understand that I have the right to receive these documents in paper form.
I understand that I have the right to consult with my provider prior to signing my consent forms.
I have read my consent forms carefully, and I understand their contents including the following:

Description of proposed treatment
Risks and possible complications
Limitations of treatment
Contraindications and warnings
Alternative treatments
The risks of refusing treatment
Financial considerations

I have no additional unanswered questions regarding my consent forms.
I understand that there is no guarantee of a perfect result or cure.
I voluntarily request that my provider perform the treatments described in my consent forms.

Patient Name: Birth Date:

Signature: Date:

Medical Record #:

Witness: Date:
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