
                             Job #________ 

PASSPORT TO LANGUAGES                                                    
6443 SW Beaverton-Hillsdale Hwy. Suite 420 
Portland, OR  97221 
(503) 297-2707 Phone 
(503) 297-1703 Fax 
 

INTERPRETATION FORM 
 

Interpreter:                                                                     Language:    
Day of week (circle): M. T. W. Th. F. Sat. Sun   Date: __________     Time:  ________ am / pm 
 
HEALTHCARE       WRITTEN TRANSLATION         LEGAL          BUSINESS         SCHOOL      
 
Patient/Individual Name:  _____________________________________________________________ 
              First Name(s)                           Last Name(s) 

 
Contact Name:  __________________________________             Contact Phone #:  _______________ 
 
Case # (legal only)  _______________________________ Room # (legal only) ___________________ 
 
Judge's Name:(legal only) __________________________ 

 

Please fax daily to (503)297-1703 or e-mail to 
forms@passporttolanguages.com. 

 
Patient Phone # (for medical only)__________________ AUTH / MRN:#________________________ 

Reminder Calls are Required! 
 

Time Made:___      ____      Date Made: __________ 
 
 
CLIENT:   _________________________________________________________________________ 
 
Address of Appointment:  ______________________________________________________________ 
 

To be completed by client representative. 
 

Time In: ____:____ am / pm       Staff signature:_______________________________________________ 
 
Explain if different from 
request:_______________________________________________________________________________ 
 
Time Out: ____:____ am / pm      Staff signature:______________________________________________  
 
Please Print Name: __________________________________________ Date: ____________ 
 
                    Total time: _______ Hour(s) _______ Minute(s) 
 

Your service today was__Excellent__Good__Fair__Poor 
Comments________________________________________________________________________________

___________________________________________________________________________________ 
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