
ORDER FORM 
Language Access Materials 

 
 
 

The Arizona Health Disparities Center (AHDC) has developed several resources for persons with Limited 
English Proficiency (LEP) and providers serving those populations.   These resources are available free of 
charge.  To order copies, please complete this form and email it to Hong.Chartrand@azdhs.gov or fax it 
to (602) 542-2011. 

 
 

Materials for Patients 
I Speak Cards # of Copies I Speak Cards # of Copies 
Arabic/English  Mandarin/English  
Burmese/English  Nepali/English  
Cantonese/English  Russian/English  
Farsi/English  Somali/English  
French/English  Swahili/English  
Karen/English    Tigrinya/English  
Kinyarwanda/English    Vietnamese/English  
Korean/English    

 
Know Your Language 
Access Rights Factsheets 

# of Copies Know Your Language 
Access Rights Factsheets 

# of Copies 

Arabic/English  Nepali/English  
Burmese/English  Russian/English  
Chinese/English  Somali/English  
French/English  Spanish/English  
Karen/English  Swahili/English  
Kinyarwanda/English  Tigrinya/English  
Korean/English  Vietnamese/English  

 
Required documents for 
AHCCCS and/or Sliding Fee 
Scale 

# of Copies Required documents for 
AHCCCS and/or Sliding Fee 
Scale 

# of Copies 

Arabic/English  Nepali/English  
Burmese/English  Russian/English  
Chinese/English  Somali/English  
Farsi/English  Spanish/English  
French/English  Swahili/English  
Karen/English  Tigrinya/English  
Kinyarwanda/English  Vietnamese/English  
Korean/English    

 
 
 
 
 
 
 

mailto:Hong.Chartrand@azdhs.gov


Materials for Providers 
 # of Copies 
Language Identification List  
Know Your Patient’s Language Access Rights Factsheet  

 
 

Mailing Information 
Name:  
Agency/Organization:  
Phone Number:  
Street Address:  
City:  
State:  
Zip code:  
Email:  
Order Date:  
Date Needed:  
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