SERVICES BY VITAL SIGNS, INC. 

Interpreter Service Fax Request

Interpreters for the Deaf


                              Fax # 210-590-7203

(Please fill out this form as completely as possible to help us

 quickly process your request.)

 New Appointment _____   Cancel Appt _____   Rescheduled Appt __________
 (check one only)

 Org./Business Name: _______________________________________________
 Phone Number: ________________________
ext. ___________________
 Address: ______________________________________  ZIP: ______________
 Location Info.(bldg.name/suite #/etc.): _________________________________
 Person Requesting Service: __________________________________________
 Phone Number: ________________________
ext. ____________________
 Appt.Date: _______________________
Appt.Time: _____________ am/pm

 Deaf Consumer Name:   _____________________________________________
 Type of Appt: ____________________
Est.Length of Appt: _____________
 Contact Person at Appt: _____________________________________________

(if different from requesting person)

 Contact Person's Phone #: ________________________
ext. ______________
 Additional Information or Details: _____________________________________
 _________________________________________________________________

 _________________________________________________________________

 If faxed during business hours, and you do not get a confirmation

   call within 30 minutes of sending the fax, call us at 210-590-7446.

 If faxed after 5pm and you have not received a call by 8:30am the

   next business day, call us at 210-590-7446.

******************************************************************

 Cancellation Confirmation

 _____ Cancel above Appt per _________________________________________
                             (person requesting cancellation)

 _____ Cancel above Appt and see attached new form for a rescheduled appointment.

******************************************************************

 Services by Vital Signs Office Use Only

 Confirmation Call Made: ____________  ________  ______________________
                         Date          Time      Person Contacted

 Interpreter Assigned: _______________________________________________
 Notes:

******************************************************************

 FAX FORM TO:  SERVICES BY VITAL SIGNS, INC. (210) 590-7203

        PO Box 701826, San Antonio, Texas 78270

    (210) 590-7446 V/TTY    24 Hr Emergency Pager (210) 713-4320

 A Council of the Texas Commission for the Deaf and Hard of Hearing
