
Translation Request 

Care Coordinator Name: 

CC Email:  Date: 

Member Name:  UCare ID: 

Document Title:  

Language Requested: 

Arabic 

Hmong 

Spanish 

Somali 

Russian 

Vietnamese 

For UCare Support Plans only. One form per document request. 

Return form via secure email to : UCareMaterialsDelivery@ucare.org 
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