
 

 

NOTICE OF NON-DISCRIMINATION AND 
ACCESSIBILITY 

Mindara Modern Psychiatry LLC (“Mindara”) complies 
with all applicable Federal civil rights laws and does not 
discriminate on the basis of race, color, national origin, 
age, disability, or sex (including pregnancy, sexual 
orientation, and gender identity). Mindara does not 
exclude or treat people diCerently because of race, color, 
national origin, age, disability, religion, or sex (including 
pregnancy, sexual orientation, or gender identity). 
Mindara: 
Provides people with disabilities reasonable 
modifications and free appropriate auxiliary aids and 
services to communicate eCectively with us, such as: 

• Qualified sign language interpreters. 
• Written information in other formats (large print, 

audio, accessible electronic formats, other formats). 
Provides free language assistance services to people 
whose primary language is not English, which may 
include: 

• Qualified interpreters. 
• Information written in other languages. 

If you need these services, please ask a staC member. If 
you are not provided with appropriate services, contact 
Yasleny Baker at 414-441-1606. 



 

 

Filing a complaint 
If you believe that Mindara 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 in person or by mail, fax, or email with: 

Yasleny Baker 
121 E Silver Spring Dr Ste 207 
Whitefish Bay, WI 53217 
Phone: 414-441-1606 
Email: info@mindarapsychiatry.com 

You can also file a civil rights complaint with the U.S. 
Department of Health and Human Services, OCice for 
Civil Rights, electronically through the OCice 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/oCice/file/index.html. 

 
 

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


 

 

LANGUAGE ACCESS 
Spanish / Español 
Atención: Si habla Español, tiene a su disposición 
servicios gratuitos de asistencia lingüística. Llame al 414-
441-1606. 
Hmong / Hmoob 
Ceeb Toom: Yog tias koj hais Hmoob, muaj kev pab pab 
lus pub dawb rau koj. Hu rau 414-441-1606. 
Chinese / 中文 

注意：如果您讲中文，我们可为您提供免费的语言协助

服务。请致电414-441-1606。 

German / Deutsch 
Achtung: Wenn Sie Deutsch sprechen, stehen Ihnen 
kostenlose Sprachassistenzdienste zur Verfügung. Rufen 
Sie 414-441-1606 an. 
Arabic / ةیبرعلا  

 .ةیناجملا ةیوغللا ةدعاسملا تامدخ كل رفوتت ،ةیبرعلا ثدحتت تنك اذإ :ھیبنت
ىلع لصتا  414-441-1606. 

Russian / Русский 
Внимание: Если вы говорите по-русски, вам доступна 
бесплатная языковая помощь. Позвоните по номеру 
414-441-1606. 

Korean / 한국어 



 

 

주의: 한국어를 구사하시는 분들을 위해 무료 언어 지원 

서비스를 제공합니다. 414-441-1606 로 전화하세요. 

Vietnamese / Tiếng Việt 
Lưu ý: Nếu bạn nói tiếng Việt, chúng tôi cung cấp dịch vụ 
hỗ trợ ngôn ngữ miễn phí. Vui lòng gọi 414-441-1606. 
 
Pennsylvania Dutch / Deitsch 
Achtung: Wann du Deitsch schwetza duscht, schtahna dir 
koschdefreie Schprooch-Hilf-Dienscht zur Verfijgung. Ruf 
414-441-1606 aa. 

Laotian / ຄົນລາວ 

ເອົາໃຈໃສ່: ຖ້າຫາກທ່ານເວ້ົາພາສາລາວ, ການບໍລິການຊ່ວຍເຫືຼອພາ
ສາແມ່ນມີໃຫ້ທ່ານຟຣີ. ໂທ 414-441-1606. 
French / Français 
Attention : Si vous parlez français, des services 
d’assistance linguistique gratuits sont à votre disposition. 
Appelez le 414-441-1606. 
Polish / Polski 
Uwaga: Jeśli mówisz po polsku, możesz skorzystać z 
bezpłatnej pomocy językowej. Zadzwoń pod numer 414-
441-1606. 

Hindi / !हदं% 



 

 

!यान द': य)द आप )हदं. बोलत ेह4, तो आपके 6लए 8नःश<ुक 
भाषा सहायता सेवाएँ उपलCध ह4। 414-441-1606 पर कॉल 
कर'। 

Albanian / Shqip 
Vëmendje: Nëse flisni shqip, ju ofrohen shërbime falas 
për ndihmë gjuhësore. Telefononi 414-441-1606. 
Tagalog / Tagalog 
Pansin: Kung nagsasalita ka ng Tagalog, magagamit mo 
ang mga libreng serbisyo sa tulong sa wika. Tumawag sa 
414-441-1606. 
 


