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Translation Request Form
	Record No.

*Internal use only
	    



	Date
	

	Requester Information


	Name: 

	
	Email: 

	
	Phone No.: (

	
	Fax No.: (   )     -     

	
	Unit/Department:      

	Name of Document 
	

	Timeline
	   FORMCHECKBOX 
   Urgent
	   FORMCHECKBOX 
     2 months
	   FORMCHECKBOX 
   4 months  

	
	Deadline: 

	Translation request in 6 main languages and other languages 
	   FORMCHECKBOX 
   Traditional Chinese
	     FORMCHECKBOX 
    Simplified Chinese

	
	   FORMCHECKBOX 
   Punjabi
	     FORMCHECKBOX 
   Vietnamese

	
	   FORMCHECKBOX 
  Arabic
	     FORMCHECKBOX 
    Spanish

	
	Other languages:      
 

	Is this document a patient record?
	 FORMCHECKBOX 
     Yes
	 FORMCHECKBOX 
    No

	Is this document health information material for patient /client education?
	 FORMCHECKBOX 
     Yes
	 FORMCHECKBOX 
    No

	  If  yes, is this document approved Alberta Health Services material?

    Please contact Debby Crane if you are not sure: debby.crane@albertahealthservices.ca
	 FORMCHECKBOX 
     Yes
	 FORMCHECKBOX 
    No

	Invoices
to be sent to:

(if applicable) 
	Name:      

	
	Address:      


	
	Phone No.: (

	
	Fax No.: (   )     -     

	Please fax or email your request to Interpretation and Translation Services:


	Email:
	Bookingclerks@albertahealthservices.ca

	Fax No.:
	(403)736-0492

	Phone No.:
	(403)944-0202

	Additional request forms are available on the Calgary Health Region website: http://www.calgaryhealthregion.ca/programs/diversity/interpretation_translation_services.htm

	Note:     
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