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MOUNTAIN VIEW DENTAL, PA
complies with applicable Federal civil rights laws and does not discriminate on the basis of race,
color, national origin, age, disability, or sex.
MOUNTAIN VIEW DENTAL, PA
does not exclude people or treat them differently because of race, color, national origin, age,
disability, or sex.
* Provides free aids and services to people with disabilities to communicate effectively with us,
such as:
o Qualified sign language interpreters
o Written information in other formats (large print, audio, accessible electronic formats)
* Provides free language services to people whose primary language is not English, such as:
0 Qualified interpreters
o Information written in languages other than English

If you need these services, contact Angela Simino, Practice Manager/Compliance Coordinator.

If you believe that Mountain View Dental, PA 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:

Angela Simino, Practice Manager

PO Box 239

Whitefield, NH 03598

Telephone: (603) 837-9342

Fax: (603) 837-2890

Email: mvd@smilewise.net

You can file a grievance in person or by mail, fax, or email. If you need help filing a grievance,
Angela Simino 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

Toll Free: 1-800-868-1019, 800-537-7697 (TDD).

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



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

MOUNTAIN VIEW DENTAL, PA

Attention: If you do not speak English, language assistance services, free of charge are available
to you. Call 603-837-9342 (TTY: 711).

ATENCION: si habla espafiol, tiene a su disposicién servicios gratuitos de asistencia lingiiistica. Llame al
603-837-9342 (TTY: 711).

ATTENTION : Si vous parlez francais, des services d'aide linguistique vous sont proposés gratuitement.
Appelez le 603-837-9342 (TTY: 711).
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CHU Y: N&u ban ndi Tiéng Viét, c6 cac dich vu ho tro ngdn ngit mién phi danh cho ban. Goi s& 603-837-
9342 (TTY: 711).

ATENCAO: Se fala portugués, encontram-se disponiveis servicos linguisticos, gratis. Ligue para 603-837-
9342 (TTY: 711).

MPOZOXH: Av piAdte eAANVIKA, otn 8LaBeon oag Bplokovtal unthpeoieg YAWOOLKNG UTIOOTAPLENG, OL
omnoleg mapéyxovral dwpedv. Kahéote 603-837-9342 (TTY: 711).
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OBAVJESTENJE: Ako govorite srpsko-hrvatski, usluge jezicke pomo¢i dostupne su vam
besplatno. Nazovite 603-837-9342 (TTY: 711).

PERHATIAN: Jika Anda berbicara dalam Bahasa Indonesia, layanan bantuan bahasa akan tersedia secara
gratis. Hubungi 603-837-9342 (TTY: 711).

FO|: S22 E AIE6tAl= 222, A0 XI& AMHIASE 222 0|206H4a! &= USLICH 603-837-
9342 (TTY: 711) Ho 2 Ml =AAIL.

BHUMAHME: Ecnn Bbl rOBOPUTE Ha PYCCKOM A3bIKE, TO BaM AOCTYyNHbI 6ecnnaTHble yCayrun nepesoaa.
3BoHUTe 603-837-9342 (TTY: 711).

ATANSYON: Si w pale Kreyol Ayisyen, gen sevis ed pou lang ki disponib gratis pou ou. 603-837-9342
(TTY: 711).

ICITONDERWA: Nimba uvuga lkirundi, uzohabwa serivisi zo gufasha mu ndimi, ku buntu. Woterefona
603-837-9342 (TTY: 711).

UWAGA: Jezeli méwisz po polsku, mozesz skorzystac z bezptatnej pomocy jezykowej. Zadzwon pod
numer 603-837-9342 (TTY: 711).



