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HELLO, I SPEAK KHMER 
I NEED AN INTERPRETER* 

Please make arrangements for a qualifed interpreter 
to help me communicate during my visit. Please note 
in my history that I need an interpreter for each visit. 

*All Rhode Island health care providers who receive federal funds are 
required to provide qualifed medical interpreters as needed. 
For more information on your organization’s responsibilities contact: 

Offce for Civil Rights, US DHHS, 1-800-368-1019/TDD 1-800-537-7697 
www.hhs.gov/ocr/civilrights/resources/specialtopics/lep 
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