Subject:	Interpreter Request Website Form
From:	"University Translators Website" <lfinch@univtrans.com>
Sent:	12/23/2025 11:07:56 AM
To:	request@univtrans.com
CC:	lfinch@univtrans.com

	Interpreter Request Form

	Requested by

	Submission Date(today's date)
	12/23/2025

	Requester Name
	Taylor DeSmit

	Company/Organization
	Trinity Health Canton

	Phone
	(734) 398-7880

	Fax
	(734) 761-7318

	Email
	taylor_desmit@ihacares.com

	Date & Time of Service

	Date(of service)
	1/12/2026

	Day of Week
	Monday

	Start Time
	12:30 PM

	Approximate End Time
	1:30 PM

	How many hours do you want to reserve?
	1

	Request Information

	Language Spoken by LEP
	mandarin

	Name of Limited English Proficient (LEP) Person(s) & their Title(s)
	Qun Ying Hu 12/17/1969

	Subject Matter/Charge
	

	Type of Meeting/Hearing
	

	Ref.# or Case#
	

	Other Participants Name/Title
	

	Location of Service

	Location Name
	Trinity Health Canton

	FULL Street Address
	1600 S Canton Center Rd
Suite 200
canton, MI
48188
US

	Apt.# or Room#
	see above

	On-site Contact Person Name
	Taylor DeSmit

	Contact's Cell phone number
	

	Billing Information

	Billing Organization Name
	Trinity Health Canton

	Billing Address
	1600 S Canton Center Rd
Suite 200
canton, MI
48188
US

	Billing Contact Name
	Taylor DeSmit

	Billing Contact Phone
	+17343987880

	Billing Contact Email
	


Sent from UNIVERSITY TRANSLATORS SERVICES, LLC
