
VIRTUAL INTERPRETER REQUEST FORM 
For OPI, please email to: scheduledopi@Propio-ls.com
For VRI, please email to: interpreter@Propio-ls.com

REQUESTOR CONTACT INFO

Name: 

Phone Number: 

Email: 

Department: 

Your 5 or 4-digit PROPIO Client ID: 

APPOINTMENT INFO

Date of Appointment: 

Time AND Duration of Appointment: 

Time Zone: 

Reason for visit: 

Language Needed: 

Name of Doctor seeing patient (if 
applicable): 

For virtual (video) requests, provide 
meeting link, meeting ID, and 
passcode: 

LIMITED ENGLISH SPEAKER INFO

Name 

DOB (if applicable): 

Gender (if applicable): 

MR# (if applicable) 

Gender preference of interpreter (if 
applicable): 
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