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Cancellation Form

Contact Name:

Company: Dept:

Phone: Fax:

Appointment Information

Client/Patient Name:

File/Medical Record Number: DOB:

Language:

Date: Time:

Location (Please be specific):

Interpreter Name (If known):

Comments:

Please note: Upon receipt of your Cancellation Form, Garden will stamp it
“received” and fax it back. If you would like to reschedule, please fax a new
request with the full information included.

For Garden Use Only

Cancellation taken by: Date/Time:

Interpreter cancelled by: Date/Time:
Voice Mail [ Telephone [ In person [ |

Confidentiality Notice: This document(s) contains confidential information which is legally privileged.
The information is intended only for the use of the intended recipient named above. If you are not the
intended recipient, you are hereby notified that any disclosure, copying, distribution, or the taking of any
action in reliance on the contents of this telecopied information is strictly prohibited. If you have received
this fax in error, please notify us immediately by telephone to arrange for the return of the original
documents to us at no cost to you.

Please fax to 952-922-8150. Call 952-920-6160 with any questions. Thank you!
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