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M\E’ & [ need a Mandarin language

Q — interpreter for my health care

kf/ appointment. Please write my spoken
language and my interpreting need in
my patient chart. Thank you. ¢

PALS for Health & ALAS para tu Salud (213) 553-1818
OMH Bilingual Bicultural Service Demonstration Grant



BRI ERERHE

EIERAE LR, BEREROFEA,
B4 IR B LR RN,
F2Hl, B MEMAREREERRE,
HEE Wy, JGhlELERE,

BIETRREZR, ERBELAOER,

PALS for Health & ALAS para tu Salud (213) 553-1818
OMH Bilingual Bicultural Service Demonstration Grant

Huk

i

N N N H N



