IAHCSMM Call for Educational Papers

Complete this Application and submit it electronically to IAHCSMM
ONLY ELECTRONIC SUBMISSIONS WILL BE ACCEPTED.

Email all materials and direct all questions to: Natalie@iahcsmm.org.

Author’s Name:
Organization/Facility:
Job Title:

Please check all that apply:

O Consultant O CRCST [ IAHCSMM Instructor
O Manufacturer/Distributor/Sales Representative [ CIS O ACE
O Healthcare Employee Facility-based O cHL O rcs

O other (Specify):

Mailing Address:

City/State/ZIP:

Phone: Fax: E-Mail:

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

List at least 3 Educational Objectives:

Brief Description of the Educational Paper (100 words maximum)

Topic Area:

O infection Control 0O Packaging

O General Central Service Knowledge O sterilization

O Decontamination O inventory Management
O surgical Instruments O other (Please Specify)

Instrumental to Patient Care®

O |AHCSMM Member

O cHMMC

O Please send me information
on membership.




DISCLOSURE STATEMENT

O 1 do not have financial interest in, or receive support from, any commercial entity in connection with this
proposed presentation.

O | hereby acknowledge financial interest in and/or support from:
Name of Company:

O 1 have read the IAHCSMM Author/Paper Requirements and agree to abide by the requirements outlined.
(Review Author/Paper Requirements)

O | certify that the Paper that | submit for publication will be an original document, developed by myself, and that all

references to other published information will be appropriately noted. | understand that this Paper will become the
property of IAHCSMM.

IAHCSMM wiill confirm receipt of your complete application via email.

When you click the send email button below, your email program will open with this form as an attachment.
You can then attach additional items directly to the email. (Note: only files up to 10MB can be accepted.)

Email Form Print Form Clear Form
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