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Interpreter Consent Form for Accompanying Individuals

St. Luke's Clinic

Director: Takafumi Utsunomiya
I agree to bring an external interpreter with me, having understood the following details.

<Important Notes >

(Please review the contents and check the box[].)

[JIf an interpreter has not received specialized training in medical interpretation, they may lack sufficient
expertise in medical procedures, medication information, and other specialized knowledge. This could

lead to misunderstandings or mistranslations.

[ISt. Luke Clinic assumes no responsibility for any medical errors resulting from inaccuracies in the

interpretation provided.

[ISt. Luke Clinic assumes no responsibility for the handling of personal information by accompanying

interpreters.

Date of Consent: 2 0 / /

Patient (Signature)

External Interpreter

Name (Signature)

Address

Relationship: [J Family (Relationship: )

(] Friend/Acquaintance

(] Business/Work-related

[ Professional Interpreter

[0 Other (Specify: )




