Sorani

This dual language appointment letter has been produced by Sussex Interpreting Services to help
( o services inform patients with a language need of their appointment details. Please circle the relevant
s ' s information and hand to/send to the patient. You will need to book an interpreter directly with SIS
sussex services online at www.sussexinterpreting.org.uk
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We will try to provide an interpreter
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It is important that you keep this appointment. If you are unable to attend please
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http://www.sussexinterpreting.org.uk/

