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Medical Interpreter Dispatch Agreement

I agree with all items as prescribed below in essential for my medical treatment,

check—up and informed consent etc. in accordance with medical interpreter dispatch

service of 7 Aichi Medical Interpretation System” .

{Agreement Items>

1 I will pay Half of the fee for dispatching a medical interpreter will be paid along
with the medical expenses.

*kHowever, if the usage time exceeds two hours, one—fourth of the interpretation fee will
be added for each additional hour.

2 In case of cancelation, I will contact to medical institution by 5pm of the previous
day.

3 I will pay full fee 1in case of cancelation due to some of my personal reason without
any contact before 5pm of the previous day.

4 T will only entrust an interpreter for interpretation and not for any personal
consultation.

5 1 will not claim for any compensation to the medical institution, interpreter and
promotional group of Aichi medical interpretation system (each member included) in
case of any misinterpretation.

6 I will inform the organization about my gender, age, residential address (municipal
level) and other essential medical information required by an interpreter and
necessary to operate the system of the Aichi Medical Interpreter.

*name will not be reported. Also, all this information will not be used for any other purpose

except the purpose written above

Date (MM DD YY):
Full Name:
Seal or Sign



