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TRANSLATION / INTERPRETER SERVICES USER COMPLAINT

Instructions:  E-mail this completed form to contract manager specified on VendorNet System.  If reporting a breach of confidentiality or ethics; in addition to completing this form, contact your agency HIPAA and/or Civil Rights Officer.
	Date
[bookmark: Text1][bookmark: _GoBack]     
	Vendor
     
	Complainant Name
     
	Complainant Phone Number
     

	Service Type
|_|  Translation (Written) (A) 
|_|  Telephone Interpreter (B)
|_|  In-Person Interpreter (C) 
|_|  Other (D)   Specify – 
     
	Language 	
|_| American Sign Language (ASL)
|_| Albanian	|_| Arabic	|_| Burmese	|_| Cantonese	|_| Farsi	|_| Hmong
|_| Khmer	|_| Korean	|_| Laotian	|_| Mandarin	|_| Polish	|_| Russian
|_| Serbian	|_| Somali	|_| Spanish	|_| Vietnamese	|_|  Other - 	     

	Interpreter Name
     
	ID / Reference Number
     

	Date of Interpreter Service
     
	Start Time
     
	End Time
     

	Complaint Type – Describe your complaint type in further detail in the Description field below.

	|_| Telephone wait exceeded 4 minutes on Core Language  
|_| Interpreter declined to finish call 
|_| Misrouted Telephone Call
|_| In-Person Late / Appointment needed to be rescheduled 
|_| Failed to use licensed or certified interpreter when required
	|_| Confidentiality Breach / Ethics
|_| Service provided outside the U.S.
|_| Inappropriate Billing	
|_| Other 

	Description      


	Resolution (For Contract Manager)      
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