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Proposed Paper Title (May be shortened or edited for clarity):

List at least 3 Educational Objectives:
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2) 
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Brief Description of the Educational  Paper (100 words maximum)

 
Topic Area: 
 Infection Control Packaging                                                      
 General Central Service Knowledge Sterilization
 Decontamination Inventory Management
 Surgical Instruments Other (Please Specify) 
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 I do not have fi nancial interest in, or receive support from, any commercial entity in connection with this 
 proposed presentation. 

 I hereby acknowledge fi nancial interest in and/or support from:

 Name of Company:      

 I have read the IAHCSMM Author/Paper Requirements and agree to abide by the requirements outlined.
 (Review Author/Paper Requirements)

 I certify that the Paper that I submit for publication will be an original document, developed by myself, and that all 
 references to other published information will be appropriately noted.  I understand that this Paper will become the 
 property of IAHCSMM.
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 Email Form  Print Form  Clear Form

Previous Page
▲


	Organization_Facility: 
	Job_Title: 
	Mailing_Address: 
	City_State_Zip: 
	Author_Name: 
	Email: 
	Phone: 
	Educational_Objective_2: 
	Educational_Objective_1: 
	Educational_Objective_3: 
	Proposed_Paper_Title: 
	Description_of_Educational_Paper: 
	Topic_Infection_Control: Off
	Topic_General_Central_Service_Knowledge: Off
	Topic_Decontamination: Off
	Topic_Surgical_Instruments: Off
	Topic_Packaging: Off
	Topic_Sterilization: Off
	Topic_Inventory_Management: Off
	Topic_Other: Off
	Fax: 
	Consultant: Off
	Manufacturere_Distributor_Sales_Rep: Off
	Healthcare_Employee_Facility_Based: Off
	Other: Off
	CRCST: Off
	CIS: Off
	CHL: Off
	IAHCSMM_Instructor: Off
	ACE: Off
	FCS: Off
	IAHCSMM_Member: Off
	CHMMC: Off
	Send_Info_On_Membership: Off
	Other_Specified: 
	Name_Of_Company: 
	Topic_Other_Specified: 
	I_Certify_Document_Is_Original: Off
	I_Have_Read_IAHCSMM_Requirements: Off
	Financial_Interest_Support: Off
	I_Do_Not_Receive_Financial_Interest_Support: Off


