SAN BERNARDINO

COUNTY

San Bernardino County
Department of Behavioral Health

GRIEVANCE FORM

For Office Use Only:

Simon #

| FORM TO BE COMPLETED BY CLIENT AND FORWARDED TO THE ACCESS UNIT

303 E. Vanderbilt Way, San Bernardino, CA 92415, 909-386-8256, Toll free 888-743-1478, TDD 888-743-1481, Fax 909-890-0353

Beneficiary Name:

Date:

Date of Birth:

Home Address:

(Please print or write clearly)

Gender: [ ]M []F Preferred Language:

SSN: XXX-XX-

City:

Zip: Phone:

Time:

Using Authorized Representative:[ | No [ ] Yes if yes, Name:

Phone:

Clinic or Provider:

Please Tell Us About Your Grievance:

How Would You Lik

e to See Things Resolved?

Beneficiary Signhatu
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re: Date:
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COUNTY LANGUAGE TAGLINES

Behavioral Health

English
ATTENTION: If you speak another language, language assistance services, free of
charge, are available to you. Call [1-888-743-1478] (TTY: [711]).

Espafiol (Spanish)
ATENCION: Si habla espariol, tiene a su disposicidon servicios gratuitos de asistencia
linguistica. Llame al [1-888-743-1478] (TTY: [711]).

Tiéng Vigt (Vietnamese) i i
CHU Y: Néu ban néi Tiéng Viét, co cac dich vu ho trg ngdn ngit mién phi danh cho ban.
Goi s6 [1-888-743-1478] (TTY: [711]).

Tagalog (Tagalog— Filipino)
PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga serbisyo
ng tulong sa wika nang walang bayad. Tumawag sa [1-888-743-1478] (TTY: [711]).

Bt=304 (Korean)
FO|: B2 0{E METAlE B2, 210 X|H MHIAE FEE 0|85t = U&LCh [1-

888-743-1478] (TTY: [711))H2Z T&l5H FAA2.

i (Chinese)
AR REHERERT O B e B EGES R - 555 [1-888-743-1478]
(TTY: [711]) -

Zuykpklu (Armenian)

NPTUALNRESNPL Bpb fununid bp huybphkl, wuyyw dkq win]&wp Jupng b
npudwunnyty (kquljut wowlgnipjut Swnwynipjniuutn: Quuquhwpbp [1-888-743-
1478] (TTY (hknunhuy) [711]):

Pyccknii (Russian)
BHUMAHMUE: Ecnu Bbl rOBOpHUTE Ha PYCCKOM $I3bIKE, TO BaM JOCTYIIHBI O€CIUIaTHBIE YCIYTH
nepeBoa. 3sonute [1-888-743-1478] (teneraiim: [711]).

= b ¥(Farsi)

azg 5 Sy Joly M) e 3y i S K3 S i
Ld ¢l 20K d ) sa 2

Lo a8l s el 818887431478 (TTY: [711]) 2 2an & 2ok 3
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DI LANGUAGE TAGLINES

Behavioral Health

HZEE (Japanese)
HEEFH . AARELZFESNLIGE, BEOSHEIEEY ZRHWE £9, [1-888-
743-1478] (TTY: [711]) £ T, BEIHICTITHEAE I Z IV,

Hmoob (Hmong) LUS CEEV: Yog tias koj hais lus Hmoob, cov kev pab txog lus, muaj kev
pab dawb rau koj. Hu rau [1-888-743-1478] (TTY: [711]).

A=t (Punjabi)
fimrrs a6 7 37 Y Uag 88 I, 373 3 g foos AofesT A or 3973 39 Hes Gusfe
J1 [1-888-743-1478] (TTY: [711]) '3 TS I |

4 2= N(Arabic)

V’EJ ..Id.ua | ula.aﬂ. ._HﬂJJ 3) g3 ja.:v}il Jacls Ll thu}. & 4zl A\JSJ\ st I S\J! ::\L};j.n
[1-888-743-1478]

(165 s i B 5711] )

Y (Hindi) et &: 9 3 T et § at 3maeh forw 7w 31 11T FgTIre HaTd 3ueresy
&1 [1-888-743-1478] (TTY: [711]) UX i Y|

a1 lne (Thai)

Fou: Suyane Ineguannsalduimssromaeman’lans Tns [1-888-743-1478] (TTY: [711]).

121 (Cambodian)
Ut 1 10sSmymSunty Mnie | NS SwUSSAM I INWSSAS Q0

4
= w

w999290 (Lao) '
{U0QIL: 209 VIVCIIWIZI 990, NIVVINIVFOBCTDAIVWIZ, LOBVCTIa,
covBwanloua. tns [1-888-743-1478] (TTY: [711)).
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