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Student Request

IHACPA will extend a discount to students currently studying in a recognised coding or health information management course, who can provide their course name, institution and student ID or enrolment number and who confirm by compliance with this policy, that they or the institution providing the course are paying for the books.

The Student Discount does not apply to a company, organisation or government body that employs a student and which the entity elects to pay for the student’s books. The Student Discount is intended as a dispensation in recognition of the financial hardship facing students paying for their own education.




Personal Details:

	Title
		




	Full Name 
(“You” or “Your”)
		




	Name of Country in which You will use the material
		




	Name of institution in which You are enrolled
		




	Student ID
		




	Name of Your enrolled course
		




	



Your Address

	Street Address
		




	City/suburb/town
		



	Post Code
		




	Country
		




	Telephone
		




	Email address
		










Please indicate the edition of manuals required for the course:

	ICD-10-AM/ACHI/ACS Edition(s):
	☐ 13th Edition
☐ 12th Edition
☐ 11th Edition
☐ 10th Edition
☐  9th Edition
☐  8th Edition
☐  7th Edition
☐  6th Edition




Software (please specify, if any)

	

	

	







FOR USE BY IHACPA

	Consent Form Received on:
	
	(DD) /
	
	(MM) /
	
	(YYYY)



	Received by:
	
	(name of Officer)
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