IHE Canada Chair Role ‘

Nomination Form

When submitting your nomination please provide the following information.

Name:

Email:

Home City:

Employer:

Community/Stakeholder Group represented (Provider, Consultant, Payer, Vendor,
Government, Academia, Jurisdictional):

Short description about qualifications and aspirations for IHE Canada:

Involvement in IHE (nationally and internationally):

| have read the IHE Canada Chair role description

Canada Health Infoway
Inforoute Santé du Canada
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