
 
 

 

Linguistica International 
Sustainable Language Services ® 

Office: (801) 262-4550 Fax: (801) 262-4622                   

Patient Name:                                                                           Medicaid ID # :   

Date of Appointment:  

Start Time:                                                                          End time:  

Interpreter Name:                                                                          Language:  

Doctor/Provider Name:                                                                          Phone:  

Facility Name:                                                                          Department:  

Facility Address:                        

Print name and 
verification signature : 

 

Notes:  

Attention Interpreter: Invoice must be submitted within seven days or will become void 
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