Request Form

Certification Board of Infection
Control and Epidemiology, Inc.

)CBIC,

Name:
Date:

Explanation:

CBIC will not review appeals based on the determination of the minimum cut score (pass point).
Once you have completed this document with any and all supporting documents email to:

info@cbic.org. Appeals will be reviewed upon receipt, please allow up to two weeks (business days) for
a decision or a request for further information in regards to your appeal.

Signature:
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