“NLHIMA

.. Newfuundland and Labrador
J Health Information
‘Management Association

Builders and Leaders in Health Information Management

Nomination Form
Please print

I hereby nominate:

for the position™® of

NLHIMA Executive Committee

Commencing: October

(Name)

(Signature)

I second the above nomination:

(Name)

(Signature)

I accept the above nomination

(Name)

(Signature)

*Positions: President; Secretary; Treasurer

Submissions accepted any time up to the AGM.



