
Healthcare Interpreter Service Notification 

Date: [Insert Date] 

To: [Patient's Name] 

Address: [Patient's Address] 

Contact Number: [Patient's Contact Number] 

Dear [Patient's Name], 

We are writing to inform you that you have an upcoming emergency visit scheduled on [Insert 

Date and Time] at [Insert Location]. 

To ensure effective communication during your visit, we have arranged for an interpreter to 

assist you. The interpreter will be fluent in [Insert Language] and will be present to facilitate 

communication between you and the healthcare providers. 

Please arrive at least 15 minutes early to allow time for necessary preparations. If you have any 

questions or need to reschedule, do not hesitate to contact us at [Insert Contact Information]. 

Thank you for your attention to this matter. 

Sincerely, 

[Your Name] 

[Your Title] 

[Healthcare Facility Name] 

[Healthcare Facility Contact Information] 


