
(952) 920.6160    Fax (952) 922.8150    Pager (952) 235.1716   www.gardentranslation.com 

Fax Requests to 952-922-8150 

 
 
 
 
 
Person Requesting Interpreter                                                                                                                             
 
Company Name __________________________________________________________________             
 
Phone Number__________________________            Fax Number                                                                 
 
Language Requested                                                     Date/Time Call Taken        /       /       at         _              
 
Client First Name                                                           Client Last Name                                                          
 
Client Date of Birth            Client Phone Number (          )          __-                 ___ 
 
Client Record Number_____________________           Interpreter/Gender Preference                                      
 
Date of Appointment                                                    Time of Appointment                                     AM / PM 
 
Appointment Length _____________Department/Provider                                                                              
 
Location of Appt (circle):            Below                Home Visit            Phone Conference 

                                                                                                                                                                             

                                                                                                                                                                             
 
Additional Information/Comments:                                                                                                                                            
 
 
 
 
 
 
 
 
  
 
 

 

 
                 Section Below is for Internal Use Only by Garden & Associates, Inc 

 
Interpreter Assigned                                                                                                                    Interpreter ID                           
Assigned by                                                      Date Assigned                                                    
 
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. 

Health Insurance (Please CIRCLE if service should be billed to insurance): 
 

BluePlus          HealthPartners          Medica          MHP          UCare      

       Other:                                                  Insurance ID#                                                   Group#                                  

 

No-Fault Benefits (Please CIRCLE):        Auto       Work Comp          Claim#                                        

          Company Name                                                                                                  DOI            /           /                

          Bill to Address              

          Adjuster Name Phone                                 Fax                                              

Request for Interpreter 
Case # _______________________
      Garden Internal Use Only 
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