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Intercultural Mutual Assistance Association
2500 Valleyhigh Drive NW Rochester, MN 55901

Phone 507 289 5960 ext.107        Fax 507 289 6199

After 5:30 p.m. M-F, weekends & holidays: Phone 507 533 5127
Form can be accessed at www.imaa.net

Olmsted County Request for Interpreter
REQUEST(S) MUST BE SUBMITTED IN ENCRYPTED FORM AT LEAST 24HRS PRIOR TO THE APPOINTMENT
Email Request for Interpreter Form to: bao.xiong@imaa.net  (put ENCRYPT in subject line)
	Today’s Date (mmddyyyy) : ​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​   

	Person Requesting Interpreter:​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​      ​​​​​​​​​​​​​​​​​​
	Phone #:       

	Requesting Department:   FORMDROPDOWN 


	

	*Language:   FORMDROPDOWN 

	Other Language:       

	Preferred Interpreter Name (if any):       
	Interpreter gender:   FORMDROPDOWN 


	*Client First Name:       
	*Client Last Name:       

	*Client Gender:   FORMDROPDOWN 

	*Client DOB (mmddyyyy):    
	Client Phone:       

	Insurance ID:       
	Client on:   FORMDROPDOWN 

             (MA, Blue Plus, UCare, MSHO-Secure Blue)
	Other:      

	Client Address:       

	City:       
	State:  MN
	Zip Code:       

	*Date of Appointment (mmddyyyy):     
	*Appointment Time:       

	Appointment Length (in minutes):     
	Type of Appointment:   FORMDROPDOWN 

                                           (home visit, other)

	Location of Appointment:        
                                                     (when completing electronically, please do not use commas, colons, or semi-colons in this or any other  fields)

	Preferred Confirmation Method: 

(confirmation provided within 24hrs)
	 FORMDROPDOWN 

	Type email, fax or phone #:      

	Additional Info/Comments:       


Forms can also be faxed to IMAA at 507-289-6199.
Confidentiality Notice:  This document(s) contains confidential information which is legally privileged. The information is intended for the use of the intended recipient named above. If you are not the intended recipient, you are hereby notified that any disclosure, copying, distribution, or the taking of any action in reliance on the contents of this electronic transmission information is strictly prohibited. If you have received this electronic transmission in error, please notify us immediately by telephone to arrange of return of the original documents to us at no cost to you. 
Questions about the form or interpreter protocol?  Contact Olmsted County Contract Manager Jill Schmidt at 328-6364 or at schmidt.jill@co.olmsted.mn.us
*Fields with asterisk are required!








