
EXAMPLE  
 

Interpreter Attestation 
 

If an interpreter is provided to assist the individual to be sterilized: 

I have translated the information and advice presented orally to the individual to be sterilized by the 
person obtaining this consent. I have also read him/her the consent form in language and explained its 
contents to him/her in ____________________ language and explained its contents to him/her. To the 
best of my knowledge and belief he/she understood this explanation. 

 

__________________________________________  __________________ 
Interpreter’s Signature       Date 

__________________________________________ 
Interpreter’s Written Name 

 

 

__________________________________________  __________________ 
Patient Name per Medicaid Card    Patient Medicaid ID 

 

 


