
DELTA DENTAL OF NEW JERSEY, INC.¹
1639 Route 10, Parsippany, New Jersey 07054

Notice of Privacy Practices
for Delta Dental of New Jersey, Inc.

THIS NOTICE DESCRIBES HOW HEALTH INFORMATION ABOUT YOU MAY BE USED AND
DISCLOSED AND HOW YOU CAN GET ACCESS TO THIS INFORMATION.

PLEASE REVIEW IT CAREFULLY.
If you have any questions about this notice, please contact the Compliance 

Office at (866) 861-4716; e-mail: compliance@deltadentalnj.com; 
mail: P. O. Box 222, Parsippany, NJ 07054 

EFFECTIVE DATE 
This notice is effective September 23, 2013, and was last reviewed on December 11, 2025. 
The Notice of Privacy Practices in effect prior to September 23, 2013 is dated August 1, 
2008. 

INTRODUCTORY STATEMENT 
Delta Dental of New Jersey, Inc. (Delta Dental) takes seriously its responsibility to safeguard 
your personal information. This notice describes how we protect your personal health 
information (PHI), our responsibilities, and your rights regarding the information we collect, 
create, and maintain in connection with the dental coverage you have with us. It also explains 
how we may collect, use, and disclose this information. We are required to provide you with 
this notice under federal and state law. In providing you with services relating to dental 
coverage, we need personal information about you and may obtain that information from a 
variety of public or non-public sources that may include the following: 

Information we receive from you or your employer group, policyholder applications,
other forms, or web sites we sponsor;
Information we obtain from your transactions with us, our affiliates, or others, such as dental
providers;
Information we receive from others, such as state regulators and law enforcement agencies.

HOW WE MAY USE AND DISCLOSE YOUR PHI
We may use or disclose your information without your written consent or authorization for 
the following purposes. The categories listed below describe different ways that we may use 
and disclose your PHI. Not every use or disclosure in a category is listed. However, all of the 
ways we are permitted to use and disclose information fall within at least one of the 
categories. If applicable state law is (or becomes) more restrictive, we will abide by such 
restrictions.

For Treatment
We may use or disclose your PHI for treatment purposes. This includes sharing information
with your dentist to coordinate or manage your treatment.

For example -Your dentist may wish to provide a dental service to you and seek information from us 
concerning whether and when dental treatment was previously provided to you so the dentist can 
determine in advance whether we will provide payment toward that treatment and/or when to 
schedule your treatment.

^



1. Delta Dental of New Jersey, Inc., “our” and “we” also refer to: (a) Flagship Dental Plans,
(b) Delta Dental of Connecticut, Inc., and (c) Delta Dental Insurance Company. We may
share information with each other for purposes of treatment, payment, and health care
operations.

For Payment
We may use or disclose your information in order to make payment on claims submitted to 
us by your dental provider. This includes making determinations regarding your eligibility, 
coverage, benefits, activities such as billing, claims management, coordinating benefits with 
other coverage, subrogation, reviews for medical necessity and appropriateness of care, 
utilization review, and treatment estimates.

For example - We may need to provide information about you to a dental service provider or to 
another insurance company or payor to determine if other insurance or other coverage exists in 
order to coordinate benefits or to determine whether there exists another responsible third party 
payor.

For Health Care Operations
We may use and share your information for health care operations. This includes use of 
information to run our organization and to contact you when necessary. Health care 
operations may include but are not limited to performing quality assessment and
improvement, licensing, reviewing competence, performance, or qualifications of health care 
professionals, underwriting, premium rating, health services research, and other insurance 
activities relating to creating or renewing insurance contracts. They also include disease 
management, case management, conducting or arranging for medical review, legal services 
and auditing functions, including fraud and abuse compliance programs, business planning 
and development, business management and general administrative activities, including data 
and information systems management, and customer service.

For example – We may use your PHI (and others’ PHI) for the following health care operations:
a) We may use your PHI to assess whether to enroll or retain a dentist in our network.
b) We may use your PHI to determine the premium to be charged and/or to obtain reinsurance.
c) We may use your PHI in connection with our fraud and abuse detection, and compliance programs.
d) We may use your PHI to evaluate or improve our dental plan and/or how we pay for dental services.
e) We may disclose your PHI to other entities covered by the HIPAA privacy regulations to the extent
permitted by law if they have or have had a relationship with you, provided that the PHI relates to that
relationship and the disclosure is for their quality assessment and improvement activities, their review
of the competence or qualifications of health care professionals, or for the purpose of fraud and abuse
compliance, and detection.
f) We may use or disclose your PHI in order to provide you with information regarding your coverage
or replacement of your dental coverage.

OTHER PURPOSES FOR WHICH WE ARE PERMITTED OR REQUIRED TO USE OR
DISCLOSE YOUR PHI WITHOUT YOUR WRITTEN CONSENT OR AUTHORIZATION
In addition to the above-mentioned uses of your PHI related to treatment, payment, and 
health care operations, we may also use or disclose your PHI for other purposes permitted or 
required by law, as listed below:

As Required By Law - We will use or disclose your PHI when required by federal or state law.

Law Enforcement, Regulatory, or Legal Proceedings – We may use or disclose your PHI 
when asked to do so by a law enforcement official. This may include reporting information 
to government agencies to report a crime, where there is suspected fraud, to health oversight
agencies, for civil, administrative, or criminal investigations, for licensure or disciplinary 



proceedings, in response to judicial and administrative subpoenas, to a law enforcement 
officer in response to a grand jury subpoena, an administrative subpoena, or a civil or criminal 
investigative demand, or when required by a court order. We may also disclose your PHI to 
any government agency or regulatory body with whom you have filed a complaint or as part 
of a regulatory agency examination. We may disclose PHI in response to a subpoena, 
discovery request, or other lawful process of a third party, as long as efforts have been made 
to notify you of the request or to obtain an order protecting the PHI provided.
For Specialized Government Functions - We may use or disclose your PHI in connection 
with authorized federal officials’ demands in the course of intelligence and national security 
activities. 

To Avert a Serious Threat to Health or Safety - We may use or disclose your PHI where we 
believe it is necessary to prevent or lessen a serious and imminent threat to the health or 
safety of a person or the public, or where necessary for law enforcement authorities to 
identify or apprehend an individual.

For Public Health and Safety Activities - We may use or disclose PHI to a public health 
agency for public health activities where, for example, it is necessary to provide information 
to prevent or control disease or injury, to report potential exposure to communicable 
diseases, to report child abuse, domestic violence or neglect, or to report problems with or 
reactions to medications or products.

Coroners, Medical Examiners, and Funeral Directors – We may use or disclose PHI to 
identify a deceased person or to determine the cause of death.

Workers' Compensation - We may disclose your PHI for workers' compensation or other 
similar programs established by law that provide benefits for injuries or illness without regard 
to fault.

Military and Veterans – We may disclose your PHI if you are a member of or a veteran of the 
armed forces or a foreign military authority, as required by law.

Inmates – We may, under certain circumstances, disclose your PHI to correctional institutions 
or law enforcement if you are an inmate or under lawful custody.

Research - We may use or disclose your PHI, subject to conditions, for research. For example, 
we may use or disclose your PHI to an entity for use in analyzing the dental effectiveness of 
alternate dental treatments for a particular condition, as long as the entity receiving the PHI 
fully complies with all applicable legal requirements. 

Business Associates - We may disclose your PHI to other individuals or entities, known as 
“business associates,” that provide services related to payment, treatment, or health care 
operations for us or our affiliates. Our business associates agree in writing to protect the 
privacy of your information.

Communications with Persons Involved in Your Care and/or Payment For Your Care - We 
may, in the exercise of professional judgment, disclose your PHI to a member of your family, 
other relatives, a close personal friend, or any other person involved in your care and/or 
payment for your care where it is directly relevant to their involvement and we believe the 
disclosure is in your best interest. This may involve disclosing your PHI to a family member 
with prior knowledge of a claim, to confirm whether or not a claim has been received or paid,
or to the parent or guardian of a minor or other dependent.



LIMITED DATA SETS AND DE-IDENTIFIED INFORMATION
We do not need your consent or authorization to use or disclose your PHI to create a limited 
data set in accordance with all conditions imposed by law. A “limited data set” is PHI which 
has been stripped of all direct identifiers, such as name, address and telephone number. We 
also do not need your consent or authorization to de-identify your PHI and to use or disclose 
it once it has been de-identified. This notice does not apply to information that has been de-
identified. “De-identified information” is information that does not identify an individual and 
where there is no reasonable basis to believe that the information can be used to identify an 
individual.

SUMMARY HEALTH INFORMATION AND INFORMATION TO YOUR PLAN SPONSOR
We may use or disclose your health information to your health or dental plan sponsor for plan
administration. We may provide your plan sponsor with “summary health information” for 
obtaining premium bids or modifying, amending, or terminating the Group Health or Dental 
Plan. Summary health information includes claims history, claims expenses or the types of 
claims experienced by individuals for whom the Plan Sponsor has provided health benefits 
under the Group Health or Dental Plan from which identifying information has been deleted 
in accordance with HIPAA.

OTHER USES AND DISCLOSURES OF YOUR PHI WITH YOUR WRITTEN AUTHORIZATION
Other uses and disclosures that are not described above will be made only with your written 
authorization. Your written authorization should contain certain required information. For 
your convenience, a written authorization form is available on our website at 
www.deltadentalnj.com or from our Compliance Office. You may revoke your authorization 
in writing at any time, although information already disclosed based on your authorization 
will not be subject to the revocation.

USE OR DISCLOSURE OF GENETIC INFORMATION
We are not allowed to use or disclose genetic information to decide whether we will give you 
coverage or to determine the price of that coverage.

USE OR DISCLOSURE FOR FUNDRAISING
We will not use or disclose your PHI for fundraising. If we decide to engage in any permitted 
fundraising activity, we will provide you with information to allow you to opt out of receiving 
this type of communication.

USE OR DISCLOSURE FOR MARKETING
We will not use or disclose your PHI for marketing that involves the sale of your PHI without 
your written permission.

YOUR RIGHTS REGARDING YOUR PROTECTED HEALTH INFORMATION
You have the right to the following with respect to your PHI. You may exercise any of these 
rights by contacting Delta Dental’s Compliance Office and sending us a written request.

Right to Request Restrictions on Certain Uses and Disclosures of PHI
You have the right to ask for restrictions on how your PHI is used or to whom your information 
is disclosed, even if the restriction affects your treatment, our payment, or our health care 
operation activities. You have the right to ask that PHI provided to family members or others 
involved in your care be restricted. However, we are not required to agree to your requested
restriction. You or your personal representative will be required to complete a form to 
request restrictions on uses and disclosures.



Right to Receive Confidential Communications of PHI
You have the right to ask that we communicate your PHI to you in different ways or send 
your PHI to an alternate address if disclosure of your PHI could endanger you. We will comply 
with a reasonable request. You or your personal representative will be required to complete 
a form to request that communications be sent to a different location.

Right to Inspect and Copy your PHI
With a few exceptions, you have a right to inspect and obtain a copy of your PHI contained 
in a "designated record set," for as long as we maintain the PHI. A "Designated Record Set" 
includes the medical records and billing records about individuals that are maintained by us, 
including information sent to us by a health care provider, and information regarding 
enrollment, payment, billing, claims adjudication and case or medical management record 
systems we maintain; it also includes other information used in whole or in part by us to make 
decisions about coverage, benefits, or claims. You or your personal representative will be 
required to complete a form to request access to the PHI in your designated record set.
Requests for access to PHI should be made in writing to Delta Dental’s Compliance Office. If 
you request a copy of your PHI, we may charge you a reasonable fee for the costs of copying, 
mailing, or other supplies associated with your request.

Information used for quality control or peer review analyses and not used to make decisions 
about individuals is not part of a “designated record set.” The right to copy or inspect does 
not apply to information compiled in reasonable anticipation of, or use in, civil, criminal or 
administrative actions or proceedings. The right to copy or inspect may also be limited by 
other federal or state law that might prohibit us from releasing information.

We will provide you with access to your PHI within 30 days if the information is maintained 
onsite or within 60 days if the information is maintained offsite. A single 30-day extension is 
allowed if we are unable to comply with the deadline. If access is denied, you or your personal 
representative will be provided with a written denial setting forth the basis for the denial, a 
description of how you may exercise review rights, and a description of how you may 
complain to the Secretary of the U.S. Department of Health and Human Services.

Right to Correct Claims and Health Records
You have the right to ask us to correct the information we maintain about you if it is incorrect.
Your request must be in writing and must give the reason as to why you believe your PHI is 
incorrect. However, if we did not create the PHI that you believe is incorrect, or if we disagree
with you and believe either that the information we have is correct or that it is not part of the 
information you would be permitted to inspect and copy, we may deny your request.

Right to Receive an Accounting of Disclosures of Your PHI
You have the right to request an accounting of certain disclosures of your PHI made by us 
within six years prior to the date of your request. Your request must be in writing and specify 
the time period for which you are requesting an accounting.

The accounting we will provide you, unless otherwise required by law, will not include PHI 
disclosed: (1) to carry out Treatment, Payment or Health Care Operations; (2) to you about 
your own PHI; (3) prior to the effective date of the first notice of privacy practices that allows 
you to receive an accounting; (4) based on your written authorization; (5) incident to a use 
or disclosure we make consistent with this privacy notice; (6) for duly authorized national 
security or intelligence purposes; (7) to certain law enforcement officials or entities, or to 
healthcare oversight agencies; (8) as part of a limited data set; or (9) disclosures for research 



for which an accounting is not required by law.

If the accounting cannot be provided within 60 days, an additional 30 days is allowed if we 
give you a written statement of the reasons for the delay and the date by which the 
accounting will be provided. If you request more than one accounting within a 12-month 
period, we will charge a reasonable, cost-based fee for each subsequent accounting.

Right to Receive a Paper Copy of this Notice
You have the right to receive a copy of this notice. You may request a paper copy of this 
notice, even if you earlier agreed to receive this notice electronically. You may also obtain a 
copy of this Notice from our website.

State Rights Regarding Your Personal Information
In addition to the rights provided to you under federal law, state law provides you with rights 
regarding your personal information. This may include the right to notice concerning the 
types of personal information we may collect from third parties, the sources of that 
information, the types of disclosures we may make of your personal information without your 
authorization, and your state right to access and correct your personal information. To 
request a detailed notice of these sources, disclosures, and rights, contact Delta Dental’s 
Compliance Office.

Right to be Notified of a Breach of Unsecured Protected Health Information
You have the right to be notified and we have a duty to notify you of a Breach of your 
unsecured protected health information. A Breach of your unsecured protected health 
information occurs when there is an unauthorized acquisition, access, use or disclosure in a 
manner not permitted under the law that compromises the privacy or security of your 
protected health information. In the event of a Breach, you will be provided with information 
about the Breach so you can take steps to protect yourself.

A Note About Personal Representatives
You may exercise your rights through a personal representative. Your personal representative 
will be required to produce evidence of his/her authority to act on your behalf. Such authority 
may include one of the following:

a power of attorney for health care purposes, notarized by a notary public;
a court order of appointment of the person as the conservator or guardian

of the individual; or a parent for his or her minor child under those conditions 
allowed by law.

CHANGES TO THIS NOTICE AND OUR PRIVACY PRACTICES
We will comply with the terms of this notice while it remains in effect. We reserve the right 
to change this notice and our privacy practices and, if we do, we will provide you with a copy 
of the revised notice if you are still covered by us at the time we change our practice. Any 
change in our privacy practice and the notice will be effective for any PHI created or received 
prior to the revised notice as well as any information we receive in the future. Any revisions 
to this notice will be provided by paper copy or electronically if you have agreed to receive 
electronic notice, or a allowed or required by law. If you agree to receive electronic notice, 
you have the right to withdraw such agreement in writing; you also have the right to request 
a paper copy of this notice.

COMPLAINTS
If you believe your privacy rights have been violated, you may file a complaint with us and/or 
with the U.S. Department of Health and Human Services. We will not retaliate against you for



filing such a complaint. To file a written complaint with us or with the U.S. Department of 
Health and Human Services, please contact our Compliance Office at (866) 861-4716, e-mail 
at compliance@deltadentalnj.com, or mail to P. O. Box 222, Parsippany, NJ 07054, and we 
will provide you with the necessary assistance.

QUESTIONS ABOUT THIS NOTICE
You have a right to receive this Notice of Privacy Practices. If you would like another copy or 
have any questions regarding this notice, please contact Delta Dental’s Compliance Office.

EFFECTIVE DATE
This notice is effective September 23, 2013. It applies to Personal Health Information about
you obtained or maintained by us on or after September 23, 2013.



1

N
on

di
sc

rim
in

at
io

n 
an

d 
La

ng
ua

ge
 A

ss
is

ta
nc

e 
Se

rv
ic

es

D
is

cr
im

in
at

io
n 

is
 A

g
ai

ns
t 

th
e 

La
w

D
el

ta
 D

en
ta

l c
o

m
p

lie
s 

w
it

h
 a

p
p

lic
ab

le
 F

ed
er

al
 c

iv
il 

ri
g

h
ts

 la
w

s.
 D

el
ta

 D
en

ta
l 

d
o

es
n

o
t 

d
is

cr
im

in
at

e,
 e

xc
lu

d
e 

p
eo

p
le

, o
r 

tr
ea

t 
th

em
 d

if
fe

re
n

tl
y 

o
n

 t
h

e 
b

as
is

 o
f 

g
en

d
er

, s
ex

 (
w

h
ic

h
 in

cl
u

d
es

 d
is

cr
im

in
at

io
n

 o
n

th
e 

b
as

is
 o

f 
se

x 
ch

ar
ac

te
ri

st
ic

s,
 

in
cl

ud
in

g
 in

te
rs

ex
 t

ra
it

s;
p

re
g

n
an

cy
 o

r
re

la
te

d
 c

o
n

d
it

io
n

s;
 s

ex
u

al
 o

ri
en

ta
ti

o
n

; 
g

en
d

er
 id

en
ti

ty
 o

r 
ex

p
re

ss
io

n
; a

n
d

 s
ex

 s
te

re
o

ty
p

es
),

 r
ac

e,
 c

o
lo

r,
 r

el
ig

io
u

s 
cr

ee
d

, 
n

at
io

n
al

 o
ri

g
in

, c
it

iz
en

sh
ip

, a
g

e,
 p

h
ys

ic
al

 o
r 

in
te

lle
ct

u
al

 d
is

ab
ili

ty
, p

ro
te

ct
ed

 
ve

te
ra

n
 s

ta
tu

s,
 m

ar
it

al
st

at
u

s,
 g

en
et

ic
 in

fo
rm

at
io

n
, o

r 
an

y 
o

th
er

 c
ha

ra
ct

er
is

ti
c 

p
ro

te
ct

ed
 b

y 
la

w
.

D
el

ta
 D

en
ta

l: 
P

ro
vi

d
es

 p
eo

p
le

 w
it

h
 d

is
ab

ili
ti

es
 r

ea
so

n
ab

le
 m

o
d

if
ic

at
io

n
s 

an
d

 f
re

e
ap

p
ro

p
ri

at
e 

au
xi

lia
ry

 a
id

s 
an

d
 s

er
vi

ce
s 

to
 c

o
m

m
u

n
ic

at
e 

ef
fe

ct
iv

el
y

w
it

h
 u

s,
 s

u
ch

 a
s:

o
Q

u
al

if
ie

d
 s

ig
n

 la
n

g
ua

g
e 

in
te

rp
re

te
rs

o
W

ri
tt

en
 in

fo
rm

at
io

n
 in

 o
th

er
 f

o
rm

at
s 

(l
ar

g
e 

p
ri

n
t,

 b
ra

ill
e,

au
d

io
, a

cc
es

si
b

le
 e

le
ct

ro
n

ic
 f

o
rm

at
s,

 e
tc

.)
P

ro
vi

d
es

 f
re

e 
la

n
g

u
ag

e 
as

si
st

an
ce

 s
er

vi
ce

s 
to

 p
eo

p
le

 w
h

o
se

 p
ri

m
ar

y
la

n
g

u
ag

e 
is

 n
o

t 
E

n
g

lis
h

, s
u

ch
 a

s:
o

Q
u

al
if

ie
d

 in
te

rp
re

te
rs

o
E

le
ct

ro
n

ic
 a

n
d

 w
ri

tt
en

 t
ra

n
sl

at
ed

 d
o

cu
m

en
ts

 in
 o

th
er

la
n

g
u

ag
es

.
If

 y
o

u
 n

ee
d

 t
h

es
e 

se
rv

ic
es

, c
o

n
ta

ct
 o

u
r 

C
iv

il 
R

ig
h

ts
 C

o
o

rd
in

at
o

r.
If

 y
o

u
 b

el
ie

ve
 t

h
at

 D
el

ta
 D

en
ta

l h
as

 f
ai

le
d

 t
o

 p
ro

vi
d

e 
th

es
e 

se
rv

ic
es

 o
r 

d
is

cr
im

in
at

ed
 in

 a
n

o
th

er
 w

ay
 o

n 
th

e 
b

as
is

 o
f 

ra
ce

, c
o

lo
r,

 n
at

io
n

al
 o

ri
g

in
,a

g
e,

 
d

is
ab

ili
ty

, o
r 

se
x,

 y
o

u
 c

an
 f

ile
 a

 g
ri

ev
an

ce
 w

it
h:

 
C

o
m

p
lia

n
ce

 M
an

ag
er

P
O

 B
o

x 
10

3
S

te
ve

n
s 

P
o

in
t 

W
I 5

4
4

8
1

P
h

o
n

e:
 1

-7
15

-3
4

4
-6

0
8

7,
 T

T
Y

: 7
11

F
ax

: 1
-7

15
-3

4
4

-9
0

58
E

m
ai

l:
co

m
p

lia
n

ce
_w

i@
d

el
ta

d
en

ta
lw

i.c
o

m
.

Y
o

u
 c

an
 f

ile
 a

 g
ri

ev
an

ce
 in

 p
er

so
n

 o
r 

b
y 

m
ai

l, 
fa

x 
o

r 
em

ai
l. 

If
 y

o
u

 n
ee

d
 h

el
p

 
fi

lin
g

 a
 g

ri
ev

an
ce

, o
u

r 
C

o
m

p
lia

n
ce

 M
an

ag
er

 is
 a

va
ila

b
le

 t
o

 h
el

p
 y

o
u

. 
Y

o
u

 c
an

 a
ls

o
 f

ile
 a

 c
iv

il 
ri

g
h

ts
 c

o
m

p
la

in
t 

w
it

h 
th

e 
U

.S
. D

ep
ar

tm
en

t 
o

f
H

ea
lt

h 
an

d
 

H
u

m
an

 S
er

vi
ce

s,
 O

ff
ic

e 
fo

r 
C

iv
il 

R
ig

h
ts

 e
le

ct
ro

n
ic

al
ly

 t
h

ro
u

g
h

th
e 

O
ff

ic
e 

fo
r 

C
iv

il 
R

ig
h

ts
 C

o
m

p
la

in
t 

P
o

rt
al

, a
va

ila
b

le
 a

t 
h

tt
p

s:
//

o
cr

p
o

rt
al

.h
h

s.
g

o
v/

o
cr

/p
o

rt
al

/l
o

b
b

y.
js

f,
o

r 
b

y 
m

ai
l o

r 
p

h
o

n
e 

at
: 

U
.S

. D
ep

ar
tm

en
t 

o
f 

H
ea

lt
h

 a
n

d
 H

u
m

an
 S

er
vi

ce
s,

20
0

 In
d

ep
en

d
en

ce
 A

ve
n

u
e 

S
W

R
o

o
m

 5
0

9
F

, H
H

H
 B

u
ild

in
g

W
as

h
in

g
to

n
 D

C
 2

0
20

1
1-

8
0

0
-8

6
8

-1
0

19
, 1

-8
0

0
-5

37
-7

6
9

7 
(T

D
D

).

C
o

m
p

la
in

t 
fo

rm
s 

ar
e 

av
ai

la
b

le
 a

t
h

tt
p

:/
/w

w
w

.h
h

s.
g

o
v/

o
cr

/o
ff

ic
e/

fi
le

/i
n

d
ex

.h
tm

l.

SH
Q

IP
 

(A
lb

an
ia

n)
VI

N
I R

E:
 N

ës
e 

fli
sn

i [
sh

qi
p]

, s
hë

rb
im

e 
fa

la
s t

ë 
nd

ih
m

ës
 së

 g
ju

hë
s j

an
ë 

në
 

di
sp

oz
ic

io
n 

pë
r j

u.
 N

di
hm

a 
të

 p
ër

sh
ta

ts
hm

e 
dh

e 
sh

ër
bi

m
e 

sh
te

së
 p

ër
 të

 
sig

ur
ua

r i
nf

or
m

ac
io

n 
në

 fo
rm

at
e 

të
 p

ër
do

rs
hm

e 
ja

në
 g

jit
ha

sh
tu

 n
ë 

di
sp

oz
ic

io
n 

fa
la

s.
 T

el
ef

on
on

i 1
-8

88
-8

99
-3

73
4 

(T
TY

: 7
11

) o
se

 b
ise

do
ni

 m
e 

of
ru

es
in

 tu
aj

 të
 sh

ër
bi

m
it.

”
አማ

ርኛ
(A

m
ha

ric
)

ማ
ሳሰ
ቢ
ያ፦

አማ
ርኛ

የሚ
ናገ
ሩ
ከሆ

ነ፣
የቋ
ንቋ

ድ
ጋፍ

አገ
ልግ
ሎ
ት
በነ
ፃይ

ቀር
ብ
ልዎ

ታ
ል።

መ
ረጃ
ን
በተ

ደራ
ሽ
ቅር
ጸት

ለማ
ቅረ
ብ
ተ
ገቢ

የሆ
ኑ
ተ
ጨ
ማ
ሪ
እገ
ዛዎ
ች
እና

አገ
ልግ
ሎ
ቶች

እን
ዲ
ሁ
በነ
ፃይ

ገኛ
ሉ
።
በስ
ልክ

ቁጥ
ር 

1-
88

8-
89

9-
37

34
 (T

TY
: 7

11
) ይ
ደው

ሉ
ወ
ይ
ም

አገ
ልግ
ሎ
ት
አቅ
ራ
ቢ
ዎ
ን
ያና
ግሩ

።”
�ة

ع��
)ال

Ar
ab

ic
)

�ه
تنب

: 
إذا

ت
كن

ث
حد

تت
غة

الل
ة،

���
لع

ا
فر

تو
ست

ف
ك

ل
ت

ما
خد

دة
اع

س
لم

ا
�ة

غ�
الل

�ة
جان

لم
ا

. 
ما

ك
فر

تو
ت

ئل
سا

و
دة

اع
س

م
ت

ما
خد

و
بة

اس
من

�ي
وف

لت
ت

وما
عل

لم
ا

ت
قا

س�
بتن

كن
�م

ول
ص

لو
ا

ها
إلي

�ا جان
م

. 
صل

ات
�

ع
قم

لر
ا

1-
88

8
-

89
9

-4
37

3
وأ)117(

ث
حد

ت
�

إ
دم

مق
مة

خد
ال

".
Ik

iru
nd

i 
(B

an
tu

 –
 

Ki
ru

nd
i)

IC
IT

O
N

DE
RW

A:
 N

im
ba

 u
vu

ga
 Ik

iru
nd

i, 
uz

oh
ab

w
a 

se
riv

isi
 zo

 g
uf

as
ha

 m
u 

nd
im

i, 
ku

 b
un

tu
. W

ot
er

ef
on

a 
1-

88
8-

89
9-

37
34

 (T
TY

: 7
11

).

বা
ংল
া

(B
en

ga
li)

ম
েন
ােয

াগ
িদ
ন:

 য
িদ
আ
প
িন
বা
ংল
াব
েল
ন
ত
াহ
েল

আ
প
না
র
জ
ন্য
িব
না
মূ
েল
্য

ভ
াষ
াস
হা
য়ত

াপ
ির
েষ
বা
িদ
উ
প
ল
�
রে
য়ে
ছ।

অ
্যাে
�
স
েয
াগ
্যফ

রম
্যাে
ট
ত
থ্য

�
দা
েন
র
জ
ন্য
উ
প
যু�

স
হা
য়ক

স
হে
যা
িগ
ত
াএ
বং
প
ির
েষ
বা
িদ
ও
িব
না
মূে
ল
্য

উ
প
ল
�
রে
য়ে
ছ।

 1
-8

88
-8

99
-3

73
4 

(T
TY

: 7
11

) ন
�ে
র
ক
ল
ক
�
ন
অ
থব
াআ

প
না
র

�
দা
নক

ার
ীর
স
ােথ

ক
থা
বলু

ন।
”

中
文

(C
hi

ne
se

)
注
意
：
如
果
您
说

[中
文

]，
我
们
将
免
费
为
您
提
供
语
言
协
助
服
务
。
我
们
还
免

费
提
供
适
当
的
辅
助
工
具
和
服
务
，
以
无
障
碍
格
式
提
供
信
息
。
致
电

 1
-8

88
-

89
9-

37
34

（
文
本
电
话
：

71
1）

或
咨
询
您
的
服
务
提
供
商
。

Cu
sh

ite
 

(O
ro

m
o)

XI
YY

EE
FF

AN
N

AA
: A

fa
an

 d
ub

ba
tt

u 
O

ro
om

iff
a,

 ta
ja

aj
ila

 g
ar

ga
ar

sa
 a

fa
an

ii,
 

ka
nf

al
tii

dh
aa

n 
al

a,
 n

i a
rg

am
a.

 B
ilb

ila
a 

1-
88

8-
89

9-
37

34
 (T

TY
: 7

11
).

Fr
an

ça
is 

(F
re

nc
h)

AT
TE

NT
IO

N
 : 

Si
 v

ou
s p

ar
le

z F
ra

nç
ai

s,
 d

es
 se

rv
ic

es
 d

'a
ss

ist
an

ce
 li

ng
ui

st
iq

ue
 

gr
at

ui
ts

 so
nt

 à
 v

ot
re

 d
isp

os
iti

on
. D

es
 a

id
es

 e
t s

er
vi

ce
s a

ux
ili

ai
re

s a
pp

ro
pr

ié
s 

po
ur

 fo
ur

ni
r d

es
 in

fo
rm

at
io

ns
 d

an
s d

es
 fo

rm
at

s a
cc

es
sib

le
s s

on
t é

ga
le

m
en

t 
di

sp
on

ib
le

s g
ra

tu
ite

m
en

t. 
Ap

pe
le

z l
e 

1-
88

8-
89

9-
37

34
 (T

TY
 : 

71
1)

 o
u 

pa
rle

z à
 

vo
tr

e 
fo

ur
ni

ss
eu

r.
Ka

bu
ve

rd
ia

nu
 

(F
re

nc
h 

Cr
eo

le
)

AT
EN

ÇÃ
O

: C
as

o 
fa

le
 K

ab
uv

er
di

an
u,

 e
xi

st
em

 se
rv

iç
os

 d
e 

as
sis

tê
nc

ia
 li

ng
uí

st
ic

a 
gr

at
ui

to
s d

isp
on

ív
ei

s.
 E

st
ão

 ta
m

bé
m

 d
isp

on
ív

ei
s a

po
io

s e
 se

rv
iço

s a
ux

ili
ar

es
 

ad
eq

ua
do

s p
ar

a 
pr

es
ta

r i
nf

or
m

aç
õe

s e
m

 fo
rm

at
os

 a
ce

ss
ív

ei
s.

 L
ig

ue
 1

-8
88

-
89

9-
37

34
 (T

TY
: 7

11
) o

u 
co

nt
ac

te
 o

 se
u 

op
er

ad
or

.
De

ut
sc

h 
(G

er
m

an
)

AC
HT

U
N

G:
 W

en
n 

Si
e 

De
ut

sc
h 

sp
re

ch
en

, s
te

he
n 

Ih
ne

n 
ko

st
en

lo
se

 
Sp

ra
ch

as
sis

te
nz

di
en

st
e 

zu
r V

er
fü

gu
ng

. E
nt

sp
re

ch
en

de
 H

ilf
sm

itt
el

 u
nd

 
Di

en
st

e 
zu

r B
er

ei
ts

te
llu

ng
 v

on
 In

fo
rm

at
io

ne
n 

in
 b

ar
rie

re
fr

ei
en

 F
or

m
at

en
 

st
eh

en
 e

be
nf

al
ls 

ko
st

en
lo

s z
ur

 V
er

fü
gu

ng
. R

uf
en

 S
ie

 1
-8

88
-8

99
-3

73
4 

(T
TY

: 
71

1)
an

 o
de

r s
pr

ec
he

n 
Si

e 
m

it 
Ih

re
m

 P
ro

vi
de

r.
00

00
0 

00
08

95
.T



2

Ɓà
sɔ

ɔ́-̀
w

ùɖ
ù-

po
-n

yɔ
̀

(K
ru

/B
as

sa
)

Dè
 ɖ

ɛ
nì

à 
kɛ

dy
éɖ

é 
gb

o:
 Ɔ

 jǔ
 k

é 
m̀

[Ɓ
às

ɔɔ́
-̀w

ùɖ
ù-

po
-n

yɔ
]̀ j

ǔ 
ní

, n
ìí,

 à
 

w
uɖ

u 
kà

 k
ò 

ɖò
 p

o-
po

ɔ̀
ɓɛ

́ìn
 m̀

gb
o 

kp
áa

. Ɖ
á 

1-
88

8-
89

9-
37

34
 

(T
TY

:7
11

)
ລາ
ວ 

(L
ao

tia
n)

ເຊີ
ນຊ
າບ

: ຖ້
າທ່
ານ
ເວົ້
າພ
າສ
າລ
າວ

, 
ຈະ
ມີ
ບໍລິ
ກ
ານ
ຊ່ວ
ຍດ້
ານ
ພ
າສ
າແ
ບບ
ບໍ່ເ
ສຍ
ຄ່າ
ໃຫ້
ທ່
ານ

.  
ມີ
ເຄື່
ອງ
ຊ່ວ
ຍ
ແ
ລະ

ກ
ານ
ບໍ
ລິກ
ານ
ແ
ບບ
ບໍ່
ເສ
ຍຄ່
າທີ່
ເໝ

າະ
ສົມ
ເພື່
ອໃ
ຫ້
ຂໍ້ມູ
ນໃ
ນ
ຮູບ
ແ
ບ
ບ
ທີ່
ສາ
ມ
າ

ດເ
ຂົ້າ
ເຖິ
ງໄ
ດ້.

 ໂທ
ຫ
າເ
ບີ

 1
-8

88
-8

99
-3

73
4 

(T
TY

: 7
11

) ຫຼື
ລົມ
ກັ
ບຜູ້

ໃຫ້
ບໍລິ
ກ
ານ
ຂອ
ງທ່
ານ

.”
M

aj
ol

 
(M

ar
sh

al
le

se
)

IK
IJE

N:
 N

e 
kw

õj
 k

aj
in

 M
aj

ol
, e

w
õr

 ji
ba

ñ 
ej

el
lo

k 
w

on
ne

n 
ña

n 
kw

e 
ilo

 k
aj

in
 e

o 
am

. E
ba

r w
õr

 k
ei

n 
ro

ñj
ak

 im
 ji

ba
ñ 

ko
 re

kk
ar

 ñ
an

 le
w

aj
 

m
el

el
e 

ilo
 w

āw
ee

n 
ko

 k
w

õm
ar

on
 lo

i i
m

 e
je

llo
k 

w
on

ne
n.

 K
al

l a
e 

lo
k 

1-
88

8-
89

9-
37

34
 (T

TY
: 7

11
) ñ

e 
ej

ab
 k

en
on

o 
ib

be
n 

ar
m

ij 
ak

 o
pi

j e
o

ej le
w

aj
 je

rb
al

 in
 jj

ib
añ

 ñ
an

 k
w

e.
ភា
សា
ែខ
្មរ

(M
on

-K
hm

er
, 

Ca
m

bo
di

an
)

សូ
ម
យ
ក
ច
តិ
្តទ
កុ
ដ‌
ក
់៖
្រប
ស
និ
េប
ើអ
្នក
ន
ិយ‌
យ
ភា
សា
ែខ
្មរ

េស
វ‌ក

ម
្មជ
នំួ
យ
ភា
សា
ឥ
ត
គ
ិត
ៃថ
្លគ
ឺមា
ន
ស
្រមា

ប
អ់
្នក
។
ជ
នំួ
យ

ន
ិង
េស
វ‌ក

ម
្មែដ
ល
ជ‌
កា
រជួ
យ
ដ
ស៏
ម
រម
្យ

ក�
�ង
កា
រផ
្តល
់ព
ត័
៌មា
ន
តា
ម
ទ
្រម
ង់
ែដ
ល
ឣ‍
ច
ចូ
ល
េ្រប

ើ្របា
ស
បា
ន

ក
៏ឣ‍
ច
រក
បា
ន
េដ‌

យ
ឥ
ត
គ
ិត
ៃថ
្លផ
ង
ែដ
រ។
េ�

ទូ
រស
ព
្ទេ�

 1
-8

88
-

89
9-

37
34

 (T
TY

: 7
11

) ឬ
ន
យ‌
យ
េ�

កា
ន
់អ
្នក
ផ
្តល
់េស
វ‌រ
ប
ស
អ់
្នក
។

नेप
ाल
ी(

N
ep

al
i)

स
ाव
धा
न:

 य
िद
तप
ाई
ंन
ेपा
ल
ीभ
ाष
ाब
ोल्
नुहु
न्छ
भ
ने
तप
ाई
ंक
ाल
ािग

िन
:श
ु�

भ
ािष
क
स
हा
यत
ासे
वा
हरू

उ
पल

�
छ
न्।
पहु
चय
ो�

ढाँ
चा
हरू

मा
ज
ान
क
ार
ी

प्रद
ान
गन
र्उ
पयु
�

स
हा
यत
ार
से
वा
हरू

पि
न
िन
ःश
ु�

उ
पल

�
छ
न्।

1-
88

8-
89

9-
37

34
 (T

TY
: 7

11
) म
ाफ

ोन
गन
ुर्हो
स्
वा
आ
फ्न
ोप्र
दा
यक

सँ
ग
कु
रा

गन
ुर्हो
स्
।

N
ilo

tic
Pi

ŋ 
ap

ie
th

: N
aa

 y
ee

 ja
m

 n
ë 

N
ilo

tic
 –

Di
nk

a,
 a

nɔ
ŋ 

kë
de

 k
uɔ

ɔn
y 

de
 

th
ok

 tɔ
ü 
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