Certified Hyperbaric Technologist®-
ADMIN Recertification Form

Please include the following documentation with completed recertification form

and return to NBDHMT headquarters.

e  The requirements to show proof of 24 CEU hours, and verify 100 clinical
work hours are waived, when applying to recertify as a CHT-ADMIN. No
background verification required.

e  CHT-ADMINS: must include resume or C.V. with this application.

CHT®-ADMIN Number:

National Board of Diving & Hyperbaric Medical Technology
P O Box 758 Pelion, SC 29123 USA Phone: (888) 312-2770
Fax: (866) 451-7231

Email: nbdhmt@aol.com

www.nbdhmt.org

Last Name: First Name:
Name as it appears on your government issued I.D.
Home Address:
City: State/Province: Postal Code:
Country:
Home Phone: Mobile Phone:
Work Phone: Work Fax:
Email:

Recertification Type
C CHT®-ADMIN

Recertification Fees
Recertification Fee ($75.00 USD):

CHT Expiration Fee ($100.00 USD):

Total Due:

-
Reinstate to CHT status - Pathway and fees apply.

0-2 Years
e 24 hours continuing education (minimum 12 Category A)
e Letter of support from facility medical/program director
2-4 Years
e 24 hours continuing education (minimum 12 Category A)
o Letter of support from facility medical/program director
e 40-hour preceptorship
4 Years
e 24 hours continuing education (minimum 12 Category A)
o Letter of support from medical/program director
e 480-hour internship

Payment
(O) Check or Money Order payable to NBDHMT (O creditCard () Visa () Mastercard
Card Number: Expiration Date:
Cardholder Name: Zip Code:
For Office Use Only:
Date Received: [ PaymentEnclosed [ Payment Cleared [ Background Verification Complete

[ Datat [ Data2



mailto:nbdhmt@aol.com
http://www.nbdhmt.org/

National Board of Diving & Hyperbaric Medical Technology

CODE OF CONDUCT

The NBDHMT Code of Conduct represents a set of rules that collectively serve to outline
the responsibilities of or proper practices for each Certified Hyperbaric Technologist.

Statement:

As a NBDHMT Certified Hyperbaric Technologist |, the undersigned, acknowledge and agree
to honor my obligations to observe the highest standards of ethical conduct, integrity and
honestly. Further, | agree that in the performance of my duties:

i. | will conduct myself in a manner that reflects positively on the NBDHMT and
the hyperbaric medicine discipline in general.

ii. | will refrain from behavior that harms the public and professional perception of
the NBDHMT and the hyperbaric medicine discipline in general.

iii. | will conduct my employment consistent with all applicable rules, regulations and laws
to which health care providers in general and hyperbaric medicine personnel in
particular are subject.

iv. | have read all of the NBDHMT published ‘Position Statements', understand their
intent, and commit to remaining current as new ‘Position Statements’ are
promulgated.

v. | will promote adherence to all relevant facility and patient safety aspects described
within the NBDHMT's "Position Statements’.

Signature: Date:
Name: CHT #
Email:

P O Box 758

Pelion, South Carolina 29123
USA Tel: +1.888.312.2770
FAX +1.866.451.7231

www.nbdhmt.org

NBDHMT is a non-profit organization dedicated to the safe and effective application of undersea
and hyperbaric medicine. Tax I.D. # 58-1880487


http://www.nbdhmt.org/
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