
  
SERVICE VERIFICATION FORM 

All fields must be filled out to be processed. 
 

Assignment Details:  
Date/Time of Assignment: 
 

Name of 
interpreter: 
 

Address of  
Assignment: 
 

Department  and/or 
name of Provider: 

Encounter Details: 
 
Language of Interpreting: 
 
 
How many providers did you help?  1   2   3   4   5   6   7         Shift of various hours 
 
Comments:  
 
 
 
 

 
Actual Arrival Time: _________________ Departure Time: ____________________   
 
 
Interpreter Signature: ____________________Provider of Staff Signature: ____________________ 

 
 
Any problems you are to call 
dispatching: 617 869-2693 

 
Confidentiality Notice: This document 
contains private, privileged and confidential 
information belonging to Interpreters 
Associates, Inc.. The information therein is 
solely for the use of Interpreters Associates, 
Inc. Please be advised, you may not disclose, 
copy or take any other action in reliance on 
the information contained in this document. 
 
Fax (781) 629-2699 or email within 48   
hours: aliebl@interpretersassociates.com 
 

DO NOT WRITE ANY PHI ON THIS SVF. 

PARKING RECEIPT IF ANY 


