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Scheduling the Date, etc. of Your Visit to the Hospital, etc.
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« Please indicate your 1 preference and 2" preference of the dates that suit you on the dates
on calendar given by the hospital. However, an interpreter may not be available on the

date(s) you have indicated.
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 Please put a check mark M in the box next to your preference of the sex (No preference
/Male/Female) of the interpreter. However, it may not be possible to match your preference

of the sex of the interpreter.
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Preference of L] No preference L1 Male (] Female

1mammﬂfmx Fe7e L B i
A B9 % IR ORI




