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INTERPRETER TIME SHEET for Appointments for 
 

 

 After Hours On-Call (Sentara RHM) 
 All Others 

 
Interpreter’s Name: ____________________________________ Pay Period: ______________________ 
 
I hereby certify that all information on this Time Sheet has been entered correctly and checked for accuracy.     
    
Employee/Interpreter Signature: _________________________________________ Date: ____________ 
  

 
Appt. 
Date 

 
Appointment Site 

(clinic name or street address) 

Appointment ID # 
(begins with M20-, E20-, 

SS20-, B20-, etc.) 

 
Arrival 
Time 

(including am 
or pm) 

 
Departure       

Time 
(including am 

or pm) 

Total 
 Time 

(by interpreter) 

Total 
Hours 

(Office use 
only) 

 
 

      

 
 

      

 
 

      

 
 

      

 
 

      

 
 

      

 
 

      

 
 

      

       

       

 
 

      
 

       

       

       

Office Use Only 
Total Hours:    __________ 
Approved by   __________       Audited by     _________  

 


