Labor & Industries

% Interpretive Services Appointment Record
- ne. Date of Injury Claim Number

Translation and Interpreting Services

Claimant’s Name (Last) (First)

PO Box 750, Burlington Wa 98233

Ph: (360) 755-9910 Fax: (360) 755-9919
www.langex.com L&I Provider # 5446

APPOINTMENT INFORMATION Must be completed by Interpreter

Name of Interpreter  (last,first,middle initial) Interpreter’s Provider Number
Language Agency’s Name Agency’s Provider Number
The Language Exchange, Inc. 5446
Interpreter’s travel starting address City
Appointment Address City
Return or next appointment location City
Mileage to Appointment Group Service Information
If this was a group service, please indicate number of total persons served in the
i i group:
Mileage From Appointment
Interpreter’s Total Mileage
Name of health care/vocational provider Appointment Date
Street address of health care/vocational provider City
Interpreter Arrival Time Scheduled Start Time Completion Time Total Billable Time in minutes
Date By signing this document, I certify that I have provided the interpretive services indicated above.

Signature

INTERPRETER SERVICES VERIFICATION  To be completed by Health Care or Vocational Provider
NOT INTERPRETER

Comments

Name of Person Verifying Services (Print) Title

Date Signature of Person Verifying Services




