
Demand for Healthcare Interpreter Services 

Date: [Insert Date] 

[Your Name] 

[Your Address] 

[City, State, Zip Code] 

[Your Email Address] 

[Your Phone Number] 

To Whom It May Concern, 

[Healthcare Facility Name] 

[Facility Address] 

[City, State, Zip Code] 

I am writing to formally request interpreter services for my upcoming outpatient appointment on 

[insert appointment date] at [insert facility name]. I will require interpretation in [insert 

language] to effectively communicate with my healthcare provider. 

As a patient requiring clear and accurate comprehension of medical terminology and 

information, it is imperative that I have access to qualified interpreter services. I appreciate your 

understanding and assistance in ensuring my healthcare needs are met adequately. 

Please confirm the arrangement of interpreter services at your earliest convenience. Thank you 

for your attention to this matter. 

Sincerely, 

[Your Name] 


