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Translation Request Form - Language Services
Instructions
1. Complete the Translation Request Form.
2. Email the Translation Request Form and IRB approved English original (as a Word document) to translations.services@spectrumhealth.org.  
3. If the document requested is a new one (as opposed to updates on an already existing translation), do not send with track changes active. The document sent must be the final, approved version.
4. Upon completion of translation of the requested document(s), the Language Services Department will email an electronic version of the translated document(s) in (only as a pdf document), with timeline dependent on length and complexity of the document(s) and an electronic version of the Certification of Accuracy included at the bottom of the Translation Request Form.
5. Submit the certification and translated document(s) to the IRB for final review.
	IRB#
	

	Study Title
	

	Date of Request
	

	Requester
	

	Contact Information of Requester
	

	Desired Date of Completion
	

	Type of Document to be Translated
	

	Translate from English into
	

	
	

	
	

	
	

	For Language Services Personnel Only:

	Certification of Accuracy

I, ________________________, hereby attest that I have translated the aforementioned

document and that, to the best of my knowledge, ability, and belief, this is a true, accurate,

and complete translation of the original English document that was provided to me.


	Typed or Printed Signature
	

	Date
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