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Bilingual Access Line’s

Interpreter Request Form
Email form to bal@helpinghandshawaii.org
Requestor’s Information:

	Requestor’s Name (First & Last Name):
	     

	Direct Phone Number:
	     

	Email Address:
	     

	Office you are requesting from:
	     


Billing Information:

	Name of Office
	     

	Address
	     

	City, State, Zipcode
	     


	Appointment Information:

Appointment Date:
	     

	Appointment Time:
	     

	Language:
	     

	Length of Appointment:
	     

	Type:
	 FORMCHECKBOX 
 Telephone  FORMCHECKBOX 
 In-Person  FORMCHECKBOX 
 Video Remote Interpreting

	Address:
	     

	Name of Person conducting the appt:
(Doctor’s Name, Service Coordinator’s Name, Physical or Occupational Therapist’s Name, etc)
	     


Patient (Service Recipient) Information:

	Service Recipient’s Name (First & Last Name):
	     

	Medical Record #/Claim #/Case #
	     

	Date of Birth (MM/DD/YYYY)
	     

	Gender:
	 FORMCHECKBOX 
 Female  FORMCHECKBOX 
 Male  FORMCHECKBOX 
  Other

	* If Dept of Ed, type of meeting
	 FORMCHECKBOX 
 IEP  FORMCHECKBOX 
SFT  FORMCHECKBOX 
 504  FORMCHECKBOX 
 Re-Eval  FORMCHECKBOX 
 Parent Conf
 FORMCHECKBOX 
 Other:      


Special Instructions (if applicable):

	Specific Gender of Interpreter:
	 FORMCHECKBOX 
 Female only  FORMCHECKBOX 
 Female preferred  FORMCHECKBOX 
 Male only  FORMCHECKBOX 
 Male preferred 
 FORMCHECKBOX 
 No Preference

	Specific Interpreter:
	     

	Additional Instructions: 
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