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Interpreter Name:  
Assignment Date / Time:  
Assignment Location:  

Check In Location:  
Patient’s Name: 

Language: 

Contact:  
For DAY TIME (8am until 6pm M-F) call 301-408-4242
For AFTERHOUR (6pm until 8am M-F and on weekends/holidays) call 202-302-3379

	Date
	Start Time
	Finish Time
	Extension
	Name
	Signature

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


This timesheet serves as an individual service agreement between the interpreter and AD ASTRA. This timesheet is to be returned within 72 hours of the completion of the assignment, failure to do so may result in Non-payment, at the discretion of Management.  Invoices submitted without timesheets will not be processed for payment until the timesheet has been received by AD ASTRA. By signing this timesheet, the interpreter hereby signifies that they have received, read, and understood the AD ASTRA Code of Professional Conduct (CPC). Interpreters are responsible for reading the CPC, and are bound by the tenants within. If the interpreter has not received a copy of the CPC, they are responsible for contacting AD ASTRA staff and requesting a copy. 

Interpreter’s Signature







Date
Tel: (301) 408-4242 

Fax: (301) 408-4448
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