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_________________________________    _________________________ 
Student’s Name        Empl ID (Required)   
 
 
 
This student has successfully documented that he/she has obtained certification from the National 
Healthcareer Association (NHA) by providing a copy of the Certified Medical Administrative Assistant (CMAA) 
certification.  This certification shall be awarded the noted credit.   The appropriate documentation (copy of 
the certification) is attached to this request. 

 

NHA Certified Medical Administrative Assistant Certification      
HIM 149 (508725) Introduction to Medical Practice Management    2 credits  
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