CAHOM®

CAHIIM Board of Directors First Name
Health Informatics Accreditation Council Last Name
Health Information Management Degree / Credentials

Accreditation Council

Address Line 1 Work Phone
Address Line 2 Cell Phone
City Email address
State Zip Code Preferred Contact Method
'O Work Phone Cell Phone Email

Name of Application Completer Date
Required Documentation: : Completed Application Form D Curriculum Vitae (CV) / Resume
Append a current CV to the completed application and send via email to:

Reem Barakzai: Email: reem.barakzai@cahiim.org Phone: 312.233.1166

Commission on Accreditation for Health Informatics and Information Management Education
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