OCR NOTICE OF NONDISCRIMINATION
Source: HHS Office for Civil Rights
William C. O'Donnell DMD
complies with applicable Federal civil rights laws and does not discriminate on the basis of race, color,

national origin, age, disability, or sex.

William C. O'Donnell DMD
does not exclude people or treat them differently because of race, color, national origin, age, disability, or sex.

William C. O'Donnell DMD
» Provides free aids and services to people with disabilities to communicate effectively with us, such as:

o Qualified sign language interpreters

« 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:

o Qualified interpreters
o Information written in other languages

If you need these services, contact William C. O'Donnell DMD

If you believe that William C. O'Donnell DMD

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:

William C. O'Donnell MD

Mailing Address: 262 South St Pittsfield MA 01201
Telephone Number: 413-443-0703

Fax: 413-443-0746

Email odonnell@drwodonnell.com

You can file a grievance in person or by mail, fax, or emall. If you need help filing a grievance, William C.

O'Donnell DMD is available to help you.

English Statement:

If vou, or someone you're helping, have questions
about our dental services, you have the right to get
help and information in your language at no cost. To
talk to an interpreter in our office, please ask to
speak to

Spanish: Si usted, o alguien que esta ayudando,
tiene preguntas acerca de nuestras servicios
dentales, usted tiene el derecho de obtener ayuda e
informacién en su idioma sin costo alguno. Para
hablar con un intérprete en nuestra oficina, por
favor pida hablar con

Portuguese: Se vocé, ou alguém que voceé esta
ajudando, tem duvidas sobre os nossos servicos
odontolégicos, vocé tem o direito de obter ajuda e
informacdes na sua lingua, sem nenhum custo.
Para falar com um intérprete em nosso escritorio,
por favor, pedir para falar com
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Polish: Jesli Ty lub ktos jestes pomaga, ma pytania
dotyczace naszych ustug stomatologicznych, masz
prawo do uzyskania pomocy i informacji w swoim
jezyku, bez zadnych kosztéw. Aby rozmawiad z
tlumacza w naszym biurze, popros o rozmowe

French Creole: Si ou menm, oswa yon moun ou ap
ede, gen kesyon sou sevis danté nou an, ou gen
dwa pou jwenn ed ak enfomasyon nan lang ou a pa
koute. Pou pale ak yon entepréet nan biwo nou yo,
tanpri mande pou pale ak

Vietnamese: Neu ban hoac ai dé ban dang giup
d&, c6 cau hoi vé cac dich vu nha khoa cua chung
t6i, quy vi cé quyen dé cé duoc su glup dé va
thong tin trong ngon nglr cua ban mién ph| Dé noi
chuyén v&i moét thong dich vién trong van phong
cua chung t6i, hay xin dugc ndi chuyén vai

Russian: Ecnu Bbl, N KTO-TO Bbl MOMOraeTe, TO
€CTb BOMPOCHLI O HALLNX CTOMAaTONOrMYECKNX YCAyT,
Bbl UMEETE NpaBo MoyYnUTb MOMOLLL Y
nHdopmMaunio Ha Bawlem a3blike 6e3 Kakmx-nmbo
3arpar. [ns Toro, 4Tobbl NOroBOPUTL C


mailto:odonnell@drwodonnell.com

nepeBOAUYNKOM B Hallem oduce, NoxKanymncra,
nonpocuTe NoroBopuTb C

Cambodian: Wis{NnIsINaTHYAAALN
LWBNBENS
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VIHAFNATBIT

1ML IEINTEMINLS LS

NNSEUNELIINSUALATLI N A NN USUE

Wi, queysuStaneslng

French: Si vous, ou quelqu'un que vous aidez, a
des questions sur nos services dentaires, vous avez
le droit d'obtenir de I'aide et de I'information dans
votre langue, sans frais. Pour parler a un

interpréte dans notre bureau, s'il vous plait
demander a parler a

ltalian: Se si, o qualcuno che stai aiutando, ha
domande circa i nostri servizi dentali, si ha il
diritto di

richiedere assistenza e informazioni nella propria
lingua, senza alcun costo. Per parlare con un
interprete nel nostro ufficio, si prega di chiedere di
parlare con

Korean:E MO EE=H MOl E U= AtE
o, <2l 9
Ao MHAQCOSHEZOJU=E R, U2 E
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Hindi: 39 a1 FI$ o e 1 @ & AR & R
Har3t & a7 warer §, a 3 FE 3 AT 9 e
ST 3 HR SAAFIL et T 7 HOFR @ E gy
Frlierd v g % fre o e & faw, e
9o & ot aar [

Gujaratl: R, udal Y dua Hee 53 2@ B,
UHRL So2ct Aczll @A YA A2, A <A 88 ual
WAL Ardl euniod Hee wR Wil Ml s2cuell

Ul B, WA WG geulD W ad sa
HIZ clel sall M2 Yl s

Arabic: )3} ciiSe §i pad Sleci Ko bua lga JA Ul (Jga
ladd b Gl fedbn 1 3all 80y wanll ,le
Baclwall Sloaglaally 8l Sl g0 gl iS5 G sl
p i L3S sL—'\‘)ht_LlLLL.\__sﬂ\g_]\

Greek: Edv eotic, fj kdroioc ou BonBdre, £xel
EPWTNAOEIS OXETIKG pE OBOVTIOTPIKES UTIMpECieg pac,
EXETE TO Dixaiwpa va AdBere BoriBeia kat Anpogopieg
o™ YAWOOQ oag xwpig kéatoc. Ma va HAROETE Ot
évav dieppnvéa oTo ypageio MQg, TTApaKGAOUE
¢nrioTe va wAfoeTe pe

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
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