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	Please Complete this form and email it to: bookingclerks@calgaryhealthregion.ca  Or Fax:  955-1190
For difficulties with this form contact: Interpretation Services Telephone: 403-955-1199



	Email - REQUEST FOR AN INTERPRETER FORM (ONE BOOKING)

	                                          ******If this appointment is needed within 48 hours please call 403-955-1199

	
	* Indicates a required field
	

	*Required Date:
	     
	*Language:
	     

	
	M/d/yy
	
	

	* Start Time:
	     
	*Estimated  Duration (in hours) 
	      

	
	0000 24 hour time
	
	0000 24 hour time

	Alternate Date: (if possible)
	     
	Interpreter Gender: (If important to the situation))
	 FORMDROPDOWN 


	
	M/d/yy

	
	
	
	

	
	

	
	Used to call back to confirm appointment date, time you and issue you an assignment number

	*Your First AND Last Name:
	     

	*Your Phone/Pager: 
	     
	Your Alt Phone/Pager: 
	     

	*Name of Health Care Professional Attending Appointment
	     

	*Your Department:
	     
	*Your Site:
	     

	Your Portfolio:
	 FORMDROPDOWN 

	*Appointment Room
	     

	On Site Interpretation
	 FORMCHECKBOX 

	Home Visit
	 FORMCHECKBOX 

	Telephone Interpretation
	 FORMCHECKBOX 


	Appointment Address:
	     

	
	(if outside hospitals and community health centres)

	
	
	

	
	
	
	
	
	

	*Patient First Name
	     

	*Patient Last Name:
	     
	*Age:
	     

	*Patient Telephone:
	     
	Alt Telephone:
	     

	*Alberta Health Care Number
	     
	*Postal Code
	     

	
	

	
	

	
	
	
	

	Admission History   FORMCHECKBOX 

	Assessment/Testing   FORMCHECKBOX 

	Consultation   FORMCHECKBOX 


	Counselling   FORMCHECKBOX 

	Diagnosis   FORMCHECKBOX 

	Emotionally Difficult Content   FORMCHECKBOX 

	Legal Issues   FORMCHECKBOX 


	Procedure/treatment/surgery   FORMCHECKBOX 

	Site translation   FORMCHECKBOX 

	Consent   FORMCHECKBOX 


	Explanation/Update of Condition   FORMCHECKBOX 

	Patient or Family Teaching   FORMCHECKBOX 

	PPD Screen   FORMCHECKBOX 

	Vaccination   FORMCHECKBOX 


	Other (please explain)
	     

	
	
	
	
	
	

	
	Indicate any additional information the interpreter needs to know. 

If you want an interpreter to contact the patient to inform them about the appointment, please check this box   FORMCHECKBOX 


	     

	

	

	

	Health Care Provider informed of the status on
	     
	By Email   FORMCHECKBOX 

	By Phone   FORMCHECKBOX 


	
	M/dd/yy
	
	

	In-house Interpreter informed on:
	     
	

	
	M/dd/yy

	Assignment Number
	     

	
	
	
	

	Date Entered in Database by:
	     
	Entered by:
	     

	
	M/dd/yy
	
	


Additional forms are available on the Calgary Health Region website: 

http://www.calgaryhealthregion.ca/programs/diversity/int_and_trans_services/how_do_i_arrange_int.htm
Request Information





Contact Information





Internal Use Only Below





Notes to Interpreter





Purpose of Appointment





Patient Information








