
Interpreter Request Form

Multicultural Association of Medical Interpreters, Inc.
Utica Office

309 Genesee St., Suite #2
Utica, NY 13501
(315) 732-2271 

(315)732-2360 (fax) 

Syracuse Office
404 Oak St.
Syracuse, NY 13203
(315) 214-5003
(315) 218-5288 (fax)

info@mamiinterpreters.org

Date Service Requested: Facility & Department Requesting Service:

Name of Requester: Requester Phone Number:

Requester Fax Number:

Language Requested:

Name of Limited English Proficient Client:

Client Phone Number:

Appointment Date & Start Time:                q a.m   q p.m
   
           
Expected Appointment End Time:              q a.m   q p.m

1/2 Hour Rate Requested (contract only):  q
                   

Location of Appointment:       
                                             
Authorized by agent at requesting facility (signature):

Name of Interpreter (verification of interpreter will be faxed back to requesting facility):

If emergency, please call in information.

Billing Information
(If different from above. Not necessary if you are already registered with MAMI.)

Billing Manager		   _________________________________________________________________
	
Name of facility:		   _________________________________________________________________
	
Complete Billing Address 	 __________________________________________________________________

		       		  __________________________________________________________________

		      		  __________________________________________________________________

Please note that MAMI interpreters will request that the facilty sign a contact sheet. 
You will be asked to verify the time of completion of service at the end of the appointment.


