
 

  

 
 

  

 

 

 

 

 

 

 

 

 

 

 

  

 

 

 

  

  

 

  
  

 

 

  

 

 

   

 

Email requests require 48 hour advance notice. 

Please email to clientservicesf2fscheduling@voiance.com 

or fax to (877) 502-7255. 
Email requests will receive a confirmation within 24 hours. 

Please call (866) 769-3085 for more urgent arrangements. 

Voiance Interpreter Request Form 

Requestor’s Name: 
Requestor’s Title/Department: 

Member’s Name: 

Member’s ID# & DOB: 
Assignment Date: 

Assignment Time: 

Please specify AM or PM 

Fax Number: 

Expected Duration: 

Language requested: 

Location Address Details: Suite/Floor #: 

City: 

State: 

Zip: 

Additional Information: 

Type of appointment: 

Nature of Appointment: 

Special Instructions: 
(e.g. Construction delays, maps, 

department location. Any other 

information to ensure the interpreter 

arrives at the correct location, or if 

there is a preference for a Male or 

Female Interpreter) 

Have Questions? 

Call us at 1-866-769-3085 

www.nhhealthyfamilies.com 

NH Healthy Families is underwritten by Granite State Health Plan, Inc. 
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