(Tele-ITS) Telephone Interpreting Service Request Form

PHIP External Clients

Interpreting & Translation Service Fax: 09 276 0198
Email:   its@cmdhb.org.nz
	Date of Request 
	

	Person requesting 
(First Name & Surname)
	

	Client Code (if Known)
	

	Drs Clinic Name
	

	Contact Phone Number
	

	Contact Fax Number
	

	DETAILS OF JOB

	Date of Appointment
	

	Time of Appointment
	

	Contact Person 
(if different from above)
	

	Telephone number to be called
	

	Language
	

	Client Full Name 
	

	Clients NHI #
	

	Interpreter to call Client to confirm appointment (Please provide phone number) 
	Yes
	No

	
	(   )
	

	Other comments

	

	INTERPRETER IS
	

	[image: image1.jpg]DISTRICT

GOUNTIES MANUKAU




ITS JOB NUMBER
	
	Confirmation Yes           N


ITS works in partnership with our community dedicating ourselves to providing effective Interpreting and Translation Solutions
�








