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

Mountain Pine Dermatology, PLLC
» 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 Lisanne Schaap or Autumn Cole.

If you believe that Mountain Pine Dermatology, PLLC 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:
Mountain Pine Dermatology, PLLC, ATTN: Lisanne Schaap, 1576 W. Deer Crest St., Ste. 100, Meridian, ID
83646, telephone 208.898.7467, by FAX 208.314.0102 or by email lisi@mtnpinederm.com.

You can file a grievance in person or by mail, fax, or email. If you need help filing a grievance, Lisanne Schaap 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, 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 http://www.hhs.gov/ocr/office/file/index.html.



mailto:lisi@mtnpinederm.com

Get Help in Other Languages

If you need help or speak a non-English language, call 1-800-368—1019 (TTY:
1-800-537-7697), and you will be connected to an interpreter who will assist you at no cost.
Please visit www.hhs.gov for additional information.

Espaiiol (Spanish)
ATENCION: Si habla espafiol, tiene a su disposicion servicios gratuitos de asistencia
linguistica. Llame al 1 (800) 368-1019 (TTY: 1 (800) 537-7697).

ZEEhW (Chinese)

AR UREFERAZEERPXY, B lRERSESEIRG. BHE 1(800) 368-1019 (TTY
XFE:E: 1(800) 537-7697) .

BRE- AR ARRAR
TBRRRERENRILE
BRRERAE BTN

Tiéng Viét (Viethamese)

CHU Y: Néu ban néi Tiéng Viét, cé cac dich vu hd tro ngdn nglr mién phi danh cho ban. Goi s6
1 (800) 368-1019 (TTY: 1 (800) 537-7697).

T Thong Tin - v cac 0iu lut chng phan bit di x
Quyén Bao mat Thong tin Strc khde cua Quy vi

$t=20{(Korean)

79| SHO{E AFRSIAI= ER, ¢10] K| MH|AS 222 0|25+ 2 YLLICH 1 (800) 368-10198
(TTY: 1 (800) 537-7697%)22 HMa}5tAlA|L.

HE QMM -- XPE FX|Hof| 2Her Y2
Helol oz HE HS e

Tagalog (Tagalog)

PAUNAWA: Kung nagsasalita ka ng Tagalog, may mga libreng serbisyo para sa tulong sa wika
na maaari mong gamitin. Tumawag sa 1 (800) 368-1019 (TTY: 1 (800) 537-7697).

Paunawa - tungkol sa mga batas laban sa diskriminasyon
ANG IYONG MGA KARAPATAN SA PAGKAPRIBADO NG IMPORMASYONG
PANGKALUSUGAN


http://www.hhs.gov

Pycckui (Russian)

BHUMAHWE! Ecnu Bbl roBOpUTE Ha PyCCKOM A3blKe, TO BaM OOCTYMHbI 6ecnnaTHble yCryru
nepesona. 3soHuTE No Homepy 1 (800) 368-1019 (TeneTtainn: 1 (800) 537-7697).

ViHdbopMaLMOHHbIe NINCTKM O 3aKOHaX, 3anpeLuarLumnx AMCKPUMUHAUMIO
BALLW NMPABA HA 3AWLNTY KOH®NOEHUMATTIBHOCTW MEOVNUNHCKOU
NMHOOPMALUNIN

4 ,2dl (Arabic)

1 (800) 368-1019 a3l gle Jumil . oylally ell 315 salll e Liakl Sloa 8 i yall Eoati i€ 1) Alsgals
(1 (800) 537-7697 :aSulls arall iila)

Kreyol Ayisyen (French Creole)

ATANSYON Si w pale Kreyol, gen sevis €d pou lang gratis ki disponib pou ou. Rele 1 (800)
368-1019 (TTY: 1 (800) 537-7697).

Francais (French)

ATTENTION : Si vous parlez francais, des services d'aide linguistique vous sont proposés
gratuitement. Appelez le 1 (800) 368-1019 (ATS : 1 (800) 537-7697).

Portugués (Portuguese)

ATENGCAO: Se fala portugués, encontram-se disponiveis servicos linguisticos, gratis. Ligue
para 1 (800) 368-1019 (TTY: 1 (800) 537-7697).

Polski (Polish)

UWAGA: Jezeli mowisz po polsku, mozesz skorzystaé z bezptatnej pomocy jezykowej. Dzwon
pod numer 1 (800) 368-1019 (TTY: 1 (800) 537-7697).

Strony informacyjne na temat ustaw o przeciwdziataniu dyskryminacji
PRAWA DO OCHRONY PRYWATNOSCI DANYCH ZDROWOTNYCH

H7Z<3E (Japanese)

FEEE: BAEZEINGIEE. BHOEEXEZE CFAVWEEITERT, Call1(800) 368-
1019 (TTY:1 (800) 537-7697).

Italiano (ltalian)

ATTENZIONE: In caso la lingua parlata sia l'italiano, sono disponibili servizi di assistenza
linguistica gratuiti. Chiamare il numero 1 (800) 368-1019 (TTY: 1 (800) 537-7697).



Deutsch (German)

ACHTUNG: Wenn Sie Deutsch sprechen, stehen lhnen kostenlos sprachliche
Hilfsdienstleistungen zur Verfigung. Rufen Sie uns an unter 1 (800) 368-1019 (TTY: 1 (800)
537-7697).

Persian (Farsi)

oo Lo uyiens 50 GG sk (b (il ()b Slead (ariS oo cms ) Ol 4 ST s

1019-368 (800) 1 s,lact L .asls < (TTY: 1 (800) 537-7697 ) s, Ll
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