
LINGUAVA Scheduling Request Template

SAMPLE TEMPLATE - replace with approved Scheduling request form
Complete this form, save the file with the job number in the file name, then upload it using the secure upload page.
Do not email completed forms that contain patient information. Upload completed files through ShareFile.

File name reminder
Please include the job number in the file name before uploading. Example: 123456_request.pdf
Avoid patient names, dates of birth, or other patient details in the file name.

Request Information
Job Number Client / Organization

Requested Service Date / Time Language

Service Type / Modality Location / Department

Contact Information
Requester Name Requester Email

Requester Phone Preferred Contact Method

Patient / Appointment Details
Patient Name or Identifier Date of Birth / MRN, if required

Request Details / Notes

Attachments / Additional Information
Files or documents being uploaded

Dummy template for workflow testing. Replace with approved Linguava Scheduling request template before production use.
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