% Pivotal Health

Non-Discrimination Notice

Medbridge Acquisition Corp, and health care provider subsidiaries d/b/a Pivotal Health, (collectively,
“Pivotal Health”) complies with applicable Federal civil rights laws and does not discriminate on the basis
of race, color, national origin, age, disability, or sex (including pregnancy, sexual orientation, and gender
identity).

Pivotal Health does not exclude people or treat them differently because of race, color, national origin,
age, disability, or sex (including pregnancy, sexual orientation, and gender identity).

Pivotal Health:
Provides free aids and services to people with disabilities to communicate effectively with us, such as:
e Qualified sign language interpreters
e 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:
e Qualified interpreters
e Information written in other languages.

If you need these services, please contact
(800)234-3278, option 2 for cardiac monitoring
(877)-753-3776 or (855)-478-8663 for home sleep testing

If you believe that Pivotal Health has failed to provide these services or discriminated in another way on the
basis of race, color, national origin, age, disability, or sex (including pregnancy, sexual orientation, and gender
identity), you can file a grievance with:

Compliance Manager — Compliance Department
600 Atlantis Road
Melbourne, FL 32904

o Phone: (321) 821-2032,

o Fax: (866) 294-3975,

o Email: Compliance@pivotalhealth.com

You can file a grievance by mail, fax, or email. If you need help filing a grievance, our Compliance Manager
is available to help you by calling (321) 821-2032.

You can also file a civil rights complaint with the U.S Department of Health and Human Services, Office for
Givil Rights, electronically through the Office for Gvil 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 https://www.hhs.gov/ocr/ office/file/index.html.




ATTENTION: If the primary language you speak is other than English, language assistance services, free of charge,
are available to you.
FES 3 (Chinese)
IR MREEARRTX, GBRLUABEEGESEMRE,
Espariol (Spanish)
ATENCION: si habla espafiol, tiene a su disposicidn servicios gratuitos de asistencia lingiiistica.
St=1 0] (Korean)
To|: o= 0{ & AMESHA= B2, 20 X| & MH|AE R2 2 0|85 &= AL
Tiéng Viét (Vietnamese)
CHU Y: Néu ban néi Tiéng Viét, ¢6 cac dich vy hd trg ngdn ngir mién phi danh cho ban.
Pyccknin (Russian)
BHUMAHMWE: Ecnv Bbl roBOpUTE Ha A3bIKe, OTAMYHOM OT aHIIMMCKOro, TO BamM AOCTYMNHbI becnaaTHble YCayru
nepesofa.
dp,all (Arabic)
Wgoxla: 13 38 sl el oo gy o) Bl s glle O Slods s lucall Lgalll b33 Glaadl.
4d
Tagalog (Filipino)
PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga serbisyo ng tulong sa wika nang walang
bayad.
Deutsch (German)
ACHTUNG: Wenn Se Deutsch sprechen, stehen lhnen kostenlos sprachliche Hilfsdienstleistungen zur Verflgung.
Francais (French)
ATTENTION : S vous parlez frangais, des services d'aide linguistique vous sont proposés gratuitement.
HAEE (Japanese)
FEFE: BREZEINLGE., BHOEEXXEZCFAVLETEY,
o 91 < ¥ag 3ma & 1Y (Hinai)
A dd O AMUS SACHP dHUT YT F o gar Jar e
Iuaq & WDl q DY
o (Persian - Farsi)
Sl _ ob S I el Comue paS gl jb Sy OB SHO e 02133 Cual.
Az 20
ltaliano (ltalian)
ATTENZIONE: In caso la lingua parlata sia l'italiano, sono disponibili servizi di assistenza linguistica gratuiti.
apsL el (Gujarati)
Uil A Aol 6l @) AYAAUUS ML NEY HAUAL Ueil B, dl Hol:AGSPLL ML AEL A AL 3l d¥l U

-

NI DY j_u -é

Gudy 4 8.

Portugués (Portuguese)

ATENCAO: Se fala portugués, encontram-se disponiveis servicos linguisticos, gratis.
WII9290 (Laotian)

1U0290: THMINSNIIVEDT WITIID, WONS 25NIVOINIVFOOCT 5G9vWITn, Jostegee, i,
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