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Provider Education Request Form 
 

NHIC, Corp. offers many types of education, including on-site training. 
Please fill out and return the form.  We  will contact you to discuss what you have 
requested. 
 
 
Please print legibly. 
 
Submitted Date:         ____________________________________________     
 
Provider Or Group Name:  _____________________________________________ 
 
Contact Name:                      _____________________________________________ 
 
Contact Telephone Number: ____________________________________________ 
 
Contact Email Address:   _____________________________________________ 
 
Topic (Please Be Specific): 
E.g. General Billing, Specialty Training, Evaluation and Management Services     
       
______________________________________________________________________ 
 
Number Of People Who Will Be Attending: 
 
Preferred Method of Training: 

 Teleconference  
 Webinar (check with your IT dept. to be sure this is accessible at your facility) 
 On–site (for groups of 20 or more only)    

 
You may fax this request to Provider Outreach and Education at  781-741-3519 

Or 
 

Download it from the website and email it back to susan.kimball@hp.com 
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