We comply with applicable Federal civil rights laws and do not discriminate on the basis of race, color, national
origin, age, disability, or sex. We do not exclude people or treat them differently because of race, color, national
origin, age, disability, or sex. If requested, we provide free aids and services to people with disabilities to
communicate effectively with us, such as qualified interpreters or written information in other formats (large print,
audio, accessible electronic formats, other formats). If you need these services, contact the Office Manager.

If you believe that we have failed to provide these services or discriminated in another way based on race, color,
national origin, age, disability, or sex, you can file a grievance in person or by mail or by email.

If you need help filing a grievance, please contact:

Sheila Sarabia, Compliance Manager
125 Enterprise Dr, Suite 200, Pittsburgh, PA 15275
724.698.2967, 711 (TTY) | sarabias@nadentalgroup.com

You can also file a civil rights complaint with the U.S. Department of Health and Human Services, Office for Civil
Rights, through the Office for Civil Rights Complaint Portal, available at
https://ocrportal.hhs.gov/ocr/smartscreen/main.jsf, or file a complaint 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 http://www.hhs.gov/ocr/office/file/index.html.
You have the right to an interpreter at no cost to you. Indicate your language. An interpreter will be called.

SPANISH/ESPANOL: Tiene derecho a un intérprete sin coste alguno para usted. Indique su idioma. Se llamara a un intérprete.

PORTUGUESE/PORTUGUES: Voceé tem direito a um intérprete sem nenhum custo. Indique seu idioma. Um intérprete sera
chamado.

POLISH/POLSKI: Pani prawo do ttumacza bez ponoszenia zadnych kosztéw. Prosze wskazac swoj jezyk. Zostanie wykonany
telefon do ttumacza.

CHINESE/F X ( i ) : BERRBRIREOERS. FEOEMENES. BRINSANEHBORAR.

ITALIAN/ITALIANO: Ha diritto ad un interprete senza alcun costo. La preghiamo di indicare la Sua lingua. Un interprete Verra
contattato.

FRENCH/FRANCAIS: Vous avez droit a un service d’interpréte gratuit. Veuillez indiquer votre langue. Nous appellerons un
interprete.

HAITIAN CREOLE/KREYOL AYISYEN: Ou gen dwa pou w jwenn yon entéprét san w pa peye anyen. Tanpri endike lang ou pale
a. Y ap rele yon entépreét.

RUSSIAN/PYCCKI/: Bbl MeeTe npaBo Ha 6ecnnatHble yCnyr nepesogumnka. YKaxute cBon asbik. byaeT BbI3BaH nepeBoaUyK.

VIETNAMESE/TIENG VIET: Quy vi ¢é quyén y&u cau mdt thong dich vién mién phi. Vui long chi vao ngdn ngif quy vi can. Mot
théng dich vién sé duagc goi.

ARABIC/_,, 1 pa>io slexiwl piw .clig) 335 .clle aalss sl 95 p>io e Jaaxll 9 3=l b,
KOREAN/Et=01: ot FEE SHALE 0|3 5tal HEI7I U&LICE A0{E XIHSHAIZ| BIEFLICH SHAZE 2 & LT

TAGALOG: Mayroon kang karapatang makakuha ng interpreter nang wala kang babayaran. Pakituro ang iyong wika. Tatawag ng
interpreter.

GERMAN/DEUTSCH: Sie haben das Recht auf einen kostenlosen Dolmetscher. Bitte zeigen Sie auf lhre Sprache. Es wird ein
Dolmetscher hinzugerufen.

GUJARATI/1521AL: A#e 5154 WA (4l Seewmlez Hanaal-dl 24Ms12 9. suL 5304, duIzl el ds (e s21. S-22il22 ollalaimi uas.

URDU/91: -5 Sl L)y 55 a2 i Sl -pS rilin S 0l Lol - Jols 3 15 Glaz 5 Sul 5 camd oS s o5 o



