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	For difficulties with this form contact: Interpretation & Translation Services 

403-955-1199



	

	

Vaccination Translation Request Form

	

	
	

	Your Department
	     

	Your Site
	     

	Your Portfolio
	     

	Your Name
	     

	Your Number
	     

	Your Fax Number
	     

	

	

	

	

	

	Client’s Last Name
	     

	Client’s First Name
	     

	PHANTIM Number
	     

	School
	

	Language Need for this Translation
	     

	

	

	

	

	Date Received
	

	Interpreter Assigned
	

	Vaccination
	 FORMCHECKBOX 

	Letter
	 FORMCHECKBOX 


	Interpreter, please fill out information below

	Completed Date
	

	Notes
	

	
	

	
	


Please complete this form and fax back to 403-955-1190, this form must accompany the vaccination.

Additional forms are available on the Calgary Health Region website: 

http://www.calgaryhealthregion.ca/programs/diversity/int_and_trans_services/translation_services.htm
Contact Information





Patient Information
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