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PROGRAM CERTIFICATE COMPLETION FORM
HRM CERTIFICATE IN HEALTHCARE RISK MANAGEMENT PROGRAM

After attending all three modules, please supply the following information:

_________________________________________________________________________________________________________________________

Name (Please print or type)




Title
_________________________________________________________________________________________________

Institution or Organization




_________________________________________________________________________________________________

Preferred Mailing Address




City, State, Zip Code

( Home ( Work
(_____)__________________________
(_____)___________________________________________________________
Telephone Number


Fax Number



Email Address

PLEASE ENTER THE DATES AND LOCATIONS OF THE MODULES COMPLETED IN THIS SERIES.
 (Attach a copy of all certificates of attendance.)
Essentials in Healthcare Risk Management

Date: ____________________________________________

Location: __________________________________________

          (City & State)
Applications in Healthcare Risk Management
Date: ____________________________________________

Location: __________________________________________

          (City & State)
Advanced Forum in Healthcare Risk Management
Date: ____________________________________________

Location: __________________________________________

          (City & State)
RETURN THIS FORM TO:
Grecelda Buchanan




Education & Content Specialist



American Society for Healthcare Risk Management
155 N. Wacker Drive, Ste 400
Chicago, Illinois 60606
Fax to:  312/278-0505
Email to: gbuchanan@aha.org
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