
Feedback Form

Multicultural Association of Medical Interpreters, Inc.

Utica Offi ce
309 Genesee St., Suite #2

Utica, NY 13501
(315) 732-2271

(315)732-2360(fax) 

Syracuse Offi ce
1010 James St.
Syracuse, NY 13203
(315) 424-0009 ext. 114

mamiofcny@adelphia.net

Filled by Medical Provider

Date of Error:

Facility Name:

Address of Facility:

Name of Medical Provider Phone Number:

Name of Interpreter:

Contact Person at Facility: Phone Number:

Fax: E-Mail:

Explain Situation:__________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

Comments:_______________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

Please use this form if there was a problem or if you would like to provide any kind of feedback.


