Subcontractor Log for Kaiser Oakland Assignments
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Interpreter’s name: ___________________  Language: ______________

Kaiser will not pay for work WITHOUT a signature from the Physical or Provider

	Date & Time
	Patient’s Name
	MR# & Phone#
	Department or Location
	Physician or Provider
	Time IN
	Time OUT
	MD or Provider Signature

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


Confidentiality Notice: the information on this form is for the sole purpose of use for interpretation service and contains confidential and protected information.  Any unauthorized review, use, disclosure, or distribution is strictly prohibited.


