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Request/Refusal Form for Interpretive Services

Patient name:

Primary language:

[ ] Yes, I am requesting interpretive services.
Language(s):

[ ] No, I prefer to use my family or friend as an interpreter.
[ ] No, I do not require interpretive services.

[ ] Not Applicable.

Please explain:

Patient Signature Date

Please place this form in the patient’s medical record.
Request/Refusal - English
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Formulario Para Solicitar/Rechazar Servicios de Intérprete

Nombre del paciente:

Idioma preferido:

[ ] Si, necesito servicios de intérprete.
Idioma(s):

[ ] No, Prefiero utilizar un familiar o amistad como intérprete.
[ ] No, requiero servicios de intérprete.
[ 1 No, me corresponde.

Por favor explique:

Firma del paciente Fecha

Please place this form in the patient’s medical record.
Request/Refusal - Spanish
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*Please place in patient's medical record. Mippinid t mbnuyph] hhrwlnh pdrjuljwul pnpwépupnd:

Request/Refusal-Armenian
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Please keep this form in the patient’s medical record.
Chinese
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Request/Refusal Farsi
Please place this form in the patient's medical record.
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Request/Refusal Khmer
Please place this form in the patient's medical record.
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Korean
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Korean
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3asiBieHue / 0TKa3 OT yCJIyT NepeBoAYNKA

Wmda nanuenTa

PoaHo# A3b1K

[ Jla, npoury npenocTaBuTh MHE YCIIYTH TIEPEBOIUNKA.
A3k (-n):

[ S npenmountaro HCnonB30BaTh B KAYECTBE MEPEBONUNKA POICTBEHHIKA HIH 3HAKOMOTO.
[ Her, MHe He Hy)KHbBI yCITYTH IIEPEBOTIHKA.

[ Ko mue 310 HE 0THOCHTCS.

OO0bscHEHHUE:

IMonmuce manyenTa Jara

Please place this form in the patient's medical record.
Request/Refusal Russian
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Pormularyo upang Humiling/Tanggihan ang mga Serbisyo sa
Pagsasalin

Pangalan ng pasyente:

Pangunahing wika:

O Oo, humihiling ako ng mga serbisyo ng pagsasalin.
(Mga) Wika:

O Mas gusto kong gamitin ang aking pamilya o kaibigan bilang isang tagasalin.
O Hindi, ayaw ko ng mga serbisyo ng pagsasalin.

O Hindi naaangkop

Mangyaring ipaliwanag:

Pirma ng Pasyente Petsa

Mangyaring ilagay sa medical record ng pasyente.
Please place this form in the patient's medical record.
Request/Refusal Tagalog

Tagalog


rziashari
Tagalog
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MAiu Yéu Caw/Tu Chdi Dich Vu Thong Dich

Tén bé&nh nhan

Ngobn ngu chinh

[ Co, t6i c6 yéu cau dich vu thong dich.
(cac) Ngdn ngu:

[ T6i mudn dung ngudi trong gia dinh hoac ban lam thong dich vién.
[ Khong, t6i khong can dich vu thong dich.
(d Khéng 4p dung

Xin giai thich:

Chu ky bénh nhan Ngay

*Please place in patient's medical record
Xin d€ vao ho sé binh nhan.

Request/Refusal-Vietnamese
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Request/Refusal Form in Arabic





