SNLHIMA

~ Newfoundland and Labrador
f Health Information
- Management Association

Builders and Leaders in Health Infermation 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

Nominations for the above listed positions must be submitted in writing, signed by the
nominator and approved in writing by the person nominated, and shall be delivered to the
Nominating Committee at least three months before the Annual General Meeting.



