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DHA FORM 46, SEP 2021
SIGN LANGUAGE INTERPRETER REQUEST
 I. REQUESTOR: INDIVIDUAL OR SUPERVISOR
II. TYPE OF SERVICE REQUESTED
III. DATE(S) AND TIME(S) REQUIRED
IV. LOCATION
This statement serves to inform you of the purpose for collecting personal information as required by DHA Form 229, DHA Universal Protocol Checklist, how the information will be used.
AUTHORITY:         10 U.S.C. Chapter 55, Medical and Dental Care.
PURPOSE:         To document a patient’s surgical care and ensure that care adhered to the Military Health System’s surgical and procedural 
         safety protocols.
ROUTINE USES:         Information in your records may be disclosed to private physicians and federal agencies (including the Departments of 
         Veterans Affairs, Health and Human Services, and Homeland Security for members of the Coast Guard) in connection with 
         your medical care, government agencies to determine your eligibility for benefits and entitlements, government and 
         nongovernment third parties to recover the cost of MHS provided care, public health authorities to document and review 
         occupational and environmental exposure data, and government and nongovernment organizations to perform DoD-approved 
         research.
         Any protected health information (PHI), including mental health and substance abuse information, in your records may be 
         used and disclosed generally as permitted by the HIPAA Rules, as implemented within DoD by DoD 6025.18-R. Permitted 
         uses and disclosures of PHI include, but are not limited to, treatment, payment, and healthcare operations.
APPLICABLE SORN:         EDHA 07, Military Health Information System (June 15, 2020, 85 FR 36190)
         https://dpcld.defense.gov/Portals/49/Documents/Privacy/SORNs/DHA/EDHA-07.pdf
DISCLOSURE:         Voluntary.  If you choose not to provide your information, no penalty may be imposed, but there may be an administrative 
         delay in receiving care.  However, care will not be denied.
V. REASON FOR REQUEST
VI. PROCESSING
VII. LOG NUMBER
1
2
1
* Note:     Event and training request funded by the EODM Division.
                Workplace accommodation funded by requesting activity.
1
2
Forward form to Disability Program Manager (DPM) to review:
Mail:         Defense Health Agency
         7700 Arlington Boulevard, Suite 5101
         ATTN: EODM DPM
         Falls Church, VA 22042-5101
Email:         dha.eodm@mail.mil
In-house:         EODM DPM
         First Floor, Room 1M307
         Falls Church, VA
VIII. APPROVAL
 IX. VENDOR CONTACT INFORMATION
 X. COORDINATION
Coordinate (Activity/EODM Division) interpretation service for event with vendor. 
NOTE (Steps in processing form)
1.         Requestor/Activities fill out form and forward to DPM Manager (EODM Division). 
2.         DPM reviews and approves request. 
3.         DPM provides requestor/activity vendor contact information for DHA sponsored events or training, EODM Division will contact vendor. 
4.         Coordinate interpreter service for event. 
5.         Pay Vendor.
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