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Reimbursement for Credentialing Exam  Fee

Application Form

Please complete the information below so that your request may be processed.  No funds will be released unless all information is provided .   Requests for reimbursement within 90 days from the date of passing the exam. 

Applicant Information

Today’s date:  _________________________

Name:  __________________________________________________________

Address:  _______________________________________________________

City: ______________________ State:________  Zip Code:  _______________ Phone: __________________ E-mail: _______________________ 

Program Verification

I verify that ____________________________ graduated from the Health Information Administration / Health Information Technology program at 

______________________________________  in __________ of _______.



(name of school)



(month)
               (year)


______________________________________   _____________________


                    (Program Director’s Signature)


           (Title)

Score Verification

Send this form along with the score verification to the EMHIMA Treasurer .

The name and address can be found at www.://mohima.org/eastern.html

Treasurer Reimbursement Section

For eMHIMA use only:

Date received by EMHIMA:  ______________________________

Date check mailed:  _____________________________________


