Interpreter Network, LLC                                                                                           OFFICE USE ONLY:
Ph # 285-3701                                                                                                          Billable Hrs:_________
FAX # 285-3703


Interpreter Verification Form 
(Breton Health Center)
Interpreter’s Name: _______________________________

Patient’s Name: ________________________     DOB: __________________

Date of Visit: __________________________     Phone:_________________

Location:______________________________     Department: _____________________

Patient’s Appt Time:  __________         MHB staff Signature:   __________________

Time Interpreter Arrived: _________     MHB staff Signature:  ___________________

Time Pt brought back: __________        MHB staff Signature:  ___________________

Time Out: ____________                       MHB Staff Signature:   __________________

Language: __________________      Phone call to remind Pt    ____ Yes  _____No

                                                            If No please explain: _______________________

Appt Type: 

VC Unit              On Site        Cancelled

 Scheduled           STAT                Phone call             NO SHOW

NOTES:   ____________________________________________________________
                 ____________________________________________________________

Interpreter’s Signature _________________________    Date:______ Time:________
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