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g Hidadgo County Heaith & Bnman Services Department

. Sign Language Iuterpreting Service- Request Form
i Communication Access for State Agencies Program
DHHS CONTRACTORS
Gleria Flores Interpreting Serviges Sign Language Services
Attn: Gloria Flores ' Amn: Amy Hermamsen
Phone: 956-735-3973 , Plione: 956-583-3078:
Fax: 956-242-3670 w1 Fax: 956-720-0832
floresy .comm
REQUEST INFROMATION:
Appointment Date: l\ ‘_ l l a

S € 5 Y00 Grmro Q ys (Ampm

Client Name: \/\O('e\"\ =, Cff-@

amicormer (IR S\ Lo Clhivie —09

e [0} - edge Wedlawd X 18
| Directions: ,Cmam Lamamac :

Note: Raguest must be submitted'24 warking hours er inore pefors appointiment

REQUESTER INDRMATTON:
chueszam:&_Clﬁdéﬁbﬂé\mw ]O K> ‘

Phon: O\ iy UQui-725Y4 Tinse: ?DDC«LFT\

' BILLI‘NG INFORMATION:
_ Billing Agency Name: Texas Dept. of Assistive & Relabilitative-Scrvices
Communication Access for State Ageucics {
Billing Agency Address: 4900 N, Lamar Suite 2169
Austio, TX 78751
512-410-1387
CANCELLATION NOTICICATON: © NOQ SHOW:
Client Name: Date: Time:
Contact Parson: : Phone:
Note: Canceflation of appcintment must be made 24 workiitg hours. or-mare. prior.
INTERPRETER ()
[nterpreter Assigfied: Confirmed ? Yes No
.Tea_m Interpreter: Confirmied 7 Yes No
HCHHNSD 20019

Revised 972012
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Hidalgo County Health & Human Services Department
Sign Language Interpreting Service- Request Form
Communication Access for State Agencies Program

Appointment Date: \l l ] \ )2

Schedule Time: :?Jd ﬁ@mzo El 20 @PM
CliemName;Qe(“ & &«Q(\ef\

4

kClinic/Ofﬁczz PU\WY"\'D\"\O\(\.A Q\‘: N1<
EAdm:LE‘LOL{ S Jd5Th AUQ - tdlmh.)r% T
’ Directions; 4>‘\,C}\'\ La ng«C\%E

Note: Request must be submitted 24 working hours or more before appointment

DHHS CONTRACTORS

Gloria Flores Interpreting Services Sign Language Services

Ann: Glona Flores Attn: Amy Hermansen i
Phone: 956-735-3973 Phone: 956-588-8078 '
Fax: 956-424-3670 Fax: 956-720-0832 b
gflorestii@yahoo.com signlanguageservices@yahoo.com

REQUEST INFORMATION:

REQUESTER INFORMATION:
Requester Name: Date: \\ l \L\Z

Phone: 587 - D\ \& Time: 5.\ A8

BILLING INFORMATION:

Billing Agency Name: Texas Dept. of Assistive & Rehabilitative Services
Communication Access for State Agencies

Billing Agency Address: 4900 N, Lamar Suite 2169
Austin, TX 78751

| 512-410-1387

CANCELLATION NOTIFICATION: NO SHOW:

Client Name: Date: Time:

Contact Person: : Phone:

| Note: Cancellation of appointment must be made 24 woﬂ(ins hours Or more prior.

INTERFRETER (S)

Interpreter Assigned: Confirmed ? Yes No
Team Interpreter: Confirmed ? Yes No
HCHHSD 20019

Revised 9/2012
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Hidalgo County Health & Human Services Department
Sign Language Interpreting Service- Request Form

Communication Access for State Agencies Program

e S

DHHS CONTRACTORS

Gloria Flores Interpreting Services Sign Language Services

Aun: Gloria Flores Attn: Amy Hermansen '
Phone: 956-735-3973 Phone: 956-588-8078 ‘l
Fax: 956-424-3670 Fax: 956-720-0832

ghorestji@yahgg.com signlanguageservices@yahoo.com

REQUEST INFORMATION:

Appoinment De:_\1| 27113 :
Schedule Time: __ QOO Ao _ 300 av@W)
ChcmNamc.B{XiL\%d_&l NesSiCe,. A Do
cinicotic: e Slacoe BOHTRS.

address: V401 () Q;Q,gig-;g, - WoNaco Tx 73390

Directions:

Note: Request must be submitted 24 working hours or mote before appointment
REQUESTER INFORMATION:

| Requester Name: Qm_&()d@_e% Date: _\\ i \Q h z ;
Phone: EI&’ Q_(Q&,'JS('\ L Time: 2____5 D_Em “

BILLING INFORMATION:

Billing Agency Name; Texas Dept. of Assistive & Rehabilitative Services
Communication Access for Statc Agencies
Billing Agency Address: 4900 N. Lamar Suite 2169

Austin, TX 78751
512-410-1387

CANCELLATION NOTIFICATION: NO SHOW:
Clicnt Name: Datc. Time:
Contact Person. . Phone:

Note: Cancellation of appointment must be made 24 working hours or more prior.

INTERPRETER (S)
Interpreter Assigned: Confirmed ? Yes No_
Team [nterpreter: Confirmed ? Yes No

HCHHSD 20019
Revised 9/2012
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Hidalgo County Health & Human Services Department
Sign Language Interpreting Service- Request Form

Communication Access for State égencia Program

DHHS CONTRACTORS

Gloria Flores Intcrpreting Services . Sign Language Services

Attn: Gloria Flores Attn: Amy Hermansen

Phone: 956-735-3973 Phone: 956-588-8078

Fax: 956-424-3670 Fax: 956-720-0832
orestji@yahgo.com sienlanguageservices@yahoo.com

REQUEST INFORMATION:

Appointment Date: ]2 } ’4 1 | .L
schedule Time: 0 O Grvo_10- PO v

Client Name: N €. S S/ G _P.odmc:. )0 Z.

Clinic/Office: (.«_)Eg&g CQ "'Oq
Address: IQO\ ﬂ ﬁf;dg}ﬁ. a(\_\, WQ\CI,(,L)'TY.?éS‘ﬁ 7

Directions:

Note: Request must be submitted 24 working hours or more before appointment

REQUESTER INFORMATION:
Requester Name: &!!}C 3 QCQGQ @&‘C\'_ Date: \\ ! 'Zg! Y2
Phon@ N q s— K4 | mme 43D prM

BILLING INFORMATION:
Billing Agency Name: Texas Dept. of Assistive & Rehabilitative Services
Communication Access for State Agencies
Billing Agency Address: 4900 N. Lamar Suite 2169
Austin, TX 78751
512-410-1387
CANCELLATION NOTIFICATION: NO SHOW:
Client Name: Datc: Time:
Contact Person: : Phone:
Note: Cancellation of appointment must be made 24 working hours or more prior.
INTERPRETER (%) ) ]
Interpreter Assigned: Confirmed ? Yes No
Team Interpreter: Confirmed 7 Yes No
HCHHSD 20019

Revised 9/2012
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o ——
Hidalgo County Health & Human Services Department
Sign Language Interpreting Service- Request Form
Communication Access for State Agencies Program
DHHS CONTRACTORS
Gloria Flores Interpreting Services Sign Language Services
| Attn: Gloria Flores Amn: Amy Hermansen
Phone: 956-733-3973 Phone: 956-388-8078
Fax: 956-424.3670 Fax: 956-720-0832
eflorestji@yahoo.com signlanguageservices@yahoo.com
REQUEST INFORMATION:

| Appointment Date: | , L]|12

| Schedule Time: 8- DO v B US Gt pm

Clicat Name: Y YO € Cerlv\

Clinic/Office: _L_;:)-QS‘CLCO -0G

aaaress \GOL (1. Prcdge. € - Wosuce, i RIGe
Beciian: (g LC\-(‘LQ e e )

| Note: Request must be submitted 24 working hours or more before appointment
REQUESTER INFORMATION:

quuesterN'ame;! Z! Y g“xge Pgr | Date: \\ j l L“’ l | a‘
Phone: gi ;Lg_%&‘js‘qA Time: 23 C éEZ) Q_,r____\r'\

Note: Cancellation of appointment must be made 24 working hours or more prior.

BILLING INFORMATION: ‘
Billing Agency Name: Texas Dept. of Assistive & Rehabilitative Services |
Communication Access for State Agencies

Billing Ageney Address: 4900 N. Lamar Suite 2169
Austin, TX 78751
512-410-1387
CANCELLATION NOTIFICATION: NO SHOW:
Client Name: Date: Time:
Contact Person: . Phone:

INTERPRETER (8)

interpreter Assigned: Confirmed ? Yes Ne
Team Interpreter: Confirmed ? Yes No
HCHHSD 20019

Revised 9/2012




