MINNESOTA LTANGUAGE CONNECTION

Phone (651) 644-7100 Fax (651) 644-1348

Interpreter Name Weeks of:
ID Number
Date of Service Customer Name of Patient/Client Start Time End Time Total Hour Show/ Comments
(i.e. clinic name) No Show
/ /2012 Am/Pm Am/Pm Y N
/ /2012 Am/Pm Am/Pm Y N
/ /2012 Am/Pm Am/Pm Y N
/ /2012 Am/Pm Am/Pm Y N
/ /2012 Am/Pm Am/Pm Y N
/ /2012 Am/Pm Am/Pm Y N
/ /2012 Am/Pm Am/Pm Y N
/ /2012 Am/Pm Am/Pm Y N
/ /2012 Am/Pm Am/Pm Y N
/ /2012 Am/Pm Am/Pm Y N
/ /2012 Am/Pm Am/Pm Y N
Total #of Hours: Total $

*xAXXPLEASE FAX ALL INVOICES IN WEEKLY*****




