INTERPRETER REQUEST FORM

Agency/Company Name Department/Program
Your Name Today’'s Date
Your Telephone Fax E-mail (optional)

| prefer to receive confirmation of my scheduled interpreter by: I:IFax I:Fmail

Appointment Specifications

Language Needed Preferred Interpreter (if any)

Appointment Date & Time / / : to

Appointment Location (please be very specific; attach directions if needed)

Name of the Non-/Limited-English Speaker (Mr.) (Ms.)

Patient number(s)

Additional notes

Upon filling your request, we will fax this form back to you
with the interpreter details in the coversheet.

' Catholic Charities
‘ Language Partners

Interpreting & Translation Services

80 Sherman Street, Portland ME 04101
P: (207) 523-2700 or 1-866-200-3963, F: (207) 774-7166
languagepartners@ccmaine.org
www.LanguagePartnersCCM.org
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