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

them differently because of race, color, national origin, age, disability, or sex.

Apple Dental provides free aids and services to people with disabilities to communicate effectively
with us, such as:

- Written information in other formats (large print, audio, accessible electronic formats (website).

- Provides free language services to people whose primary language is not English, such as information
written in other languages.

If you need services contact Mark A. Kohn

If you believe that Apple Dental 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:

Mark A. Kohn, DDS

28225 Hoover Road

Warren, MI 48093

Tel: 596-751-6868

Fax: 586-751-6264

Email: smile@appledental.com

You can file a grievance in person or by mail, fax, or email. If you need help filing a grievance,
Kerry Saoud, Office Administrator 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, 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.
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ACHTUNG: Wenn Sie Deutsch sprechen, stehen Ihnen kostenlos sprachliche Hilfsdienstleistungen zur Verfugung.
Rufnummer: 1-989-389-4931.

ATTENZIONE: In caso la lingua parlata sia I'italiano, sono disponibili servizi di assistenza linguistica gratuiti.
Chiamare il numero 1-989-389-4931.
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UWAGA: Jezeli mowisz po polsku, mozesz skorzystaé z bezptatnej pomocy jezykowej. Zadzwon pod numer 1-
989-389-4931.

BHUMAHMUE: Ecnu BB TOBOPHUTE Ha PYCCKOM SI3BIKE, TO BaM JIOCTYITHBI O€CIDIATHBIC YCIIYTH IIepeBoa. 3BOHUTE
1-989-389-4931).

OBAVJESTENJE: Ako govorite srpsko-hrvatski, usluge jezicke pomoci dostupne su vam besplatno.
Nazovite 1-989-389-4931.

ATENCION: si habla espafiol, tiene a su disposicion servicios gratuitos de asistencia lingiistica. Llame

al 1-989-389-4931).
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