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American Health Information
Management Association®

FORM A - Request for Special Testing Accommodations

If you have a disability covered by the Americans with Disabilities Act (ADA), please complete Forms A
and B. The information you provide, and any documentation regarding your disability and special

accommodation, will be treated with strict confidentiality.

Please submit to: AHIMA

233 North Michigan Avenue

Suite 2150

Chicago, IL 60601-5800

Attn: ADA Services

Applicant Information

Social Security Number: - -

Request Location:

First Name: MI: Last Name:
Address:
City: State: Zip Code:
Special Accommodations
I request special accommodations for the following exam:
L] RHIA L] RHIT L1 CHP LI CCA LI CCS L1 CCS-P
Please provide (check all that apply)
L] Accessible testing site L] Reader Required
L] Screen magnifier L] Extended testing time (time and a half)

L] Separate testing room
L] Other special accommodation (specify)

Comments:

Signature:

Date:




<AHIMA

American Health Information
Management Association®

FORM B - Documentation of Disability-Related Needs

If you have a disability covered by the Americans with Disabilities Act (ADA), please complete Forms A
and B. The information you provide, and any documentation regarding your disability and special
accommodation, will be treated with strict confidentiality. Please have this form completed by a licensed
healthcare provider to ensure that AHIMA and Prometric are able to provide the required special testing
accommodations.

Please submit to: AHIMA
233 North Michigan Avenue
Suite 2150
Chicago, IL 60601-5800
Attn: ADA Services

Licensed Healthcare Provider Documentation

I have known since / /
Test applicant Date

in my capacity as a

Professional Title

The test applicant has discussed with me the nature of the test administration. It is my professional opinion,
that due to the nature of the disability described below, the test applicant should be accommodated by
providing the special arrangements as documented on Form A — Request for Special Testing
Accommodations.

Nature of the Disability / Comments

Signature: Date:

Title: License Number:







