:’ﬁ", ' PHONE: The Language Exchange, Inc.

I 360-755-9910 , PO Box 750, Burlington, WA 98233
4
= e FAX:
Translation and Interpreting Services 360-755-9919

APPOINTMENT CONFIRMATION VOUCHER (PRIVATE PAY)

Name of Provider/Department:

Appointment Address:
Apptment Date: Scheduled Start Time: Scheduled End Time:
Interpreter Arrival Time: Actual Start Time: Actual End Time: Total Time Billed:

Client Name (Last, First):

Client Phone Number(s): Language:

Interpreter Name (Last, First):

Interpreter's Signature: Date:

i

Origin Address {Including City): v Mileage to Appt: Total Reimbursable Mileage*

Destination Address (including City): Return Mileage: Travel Time**

Return Address (Including City):

Requester's Name: Title/Position:

(please print)

Requester's Signature: Date:

Type of Service: [ Medical ] Non-Medical [] Legal (If LI appt use LI form only!) 1 InPerson [ By Phone

Was Service Completed?: [] Yes [J No If No, Explain:

Comments:

*Reimbursable mileage, if applicable must be pre-approved
**Travel Time for ASL only

Submit vouchers weekly to ensure payment to PO Box 750, Burlington, WA 98233
Copies of this form can be downloaded at website http:/www.langex.com
Rev 5/2010



