
American Board of Wound Healing  Physician Certification Exam Application 

Physician Certification in 

Hyperbaric Medicine 

INSTRUCTIONS 

Please submit the following documents to the American Board of Wound Healing: 

1. Photocopy of Drivers License

2. Photocopy of Medical School Diploma

3. Photocopy of Board Certification

4. Photocopy of State Medical License

5. Proof of Completion of Approved 40 Hour HBO Course

6. Photocopy of ACHM Membership Certificate or ACHM Member Number

7. Curriculum Vitae

8. Letter of Verification from program Medical Director or hospital administrator 
documenting good standing and active status of professional credentialing

9. Hyperbaric treatments case log (see attached example)

10. Once all required documentation is gathered, visit ABWH.net to upload files. 
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HYPERBARIC TREATMENTS CASE LOG (EXAMPLE) 

Average number of hyperbaric treatments supervised over the past two years: _______ 
Average number of hours per week spent in hyperbaric medicine: _______ 
Average number of hyperbaric treatments supervised per week: _______ 

  

Please submit the following information for your 25 most recent hyperbaric cases: 
____________  _______________ _____________        _________________________ 
Patient Initials  Medical Record #  Date of Service                 Hyperbaric Diagnosis 

____________  _______________ _____________        _________________________ 
Patient Initials  Medical Record #  Date of Service                 Hyperbaric Diagnosis 

____________  _______________ _____________        _________________________ 
Patient Initials  Medical Record #  Date of Service                 Hyperbaric Diagnosis 

____________  _______________ _____________        _________________________ 
Patient Initials  Medical Record #  Date of Service                 Hyperbaric Diagnosis 

____________  _______________ _____________        _________________________ 
Patient Initials  Medical Record #  Date of Service                 Hyperbaric Diagnosis 

____________  _______________ _____________        _________________________ 
Patient Initials  Medical Record #  Date of Service                 Hyperbaric Diagnosis 

____________  _______________ _____________        _________________________ 
Patient Initials  Medical Record #  Date of Service                 Hyperbaric Diagnosis 

____________  _______________ _____________        _________________________ 
Patient Initials  Medical Record #  Date of Service                 Hyperbaric Diagnosis 

____________  _______________ _____________        _________________________ 
Patient Initials  Medical Record #  Date of Service                 Hyperbaric Diagnosis 

____________  _______________ _____________        _________________________ 
Patient Initials  Medical Record #  Date of Service                 Hyperbaric Diagnosis 

____________  _______________ _____________        _________________________ 
Patient Initials  Medical Record #  Date of Service                 Hyperbaric Diagnosis 

____________  _______________ _____________        _________________________ 
Patient Initials  Medical Record #  Date of Service                 Hyperbaric Diagnosis 

____________  _______________ _____________        _________________________ 
Patient Initials  Medical Record #  Date of Service                 Hyperbaric Diagnosis 

____________  _______________ _____________        _________________________ 
Patient Initials  Medical Record #  Date of Service                 Hyperbaric Diagnosis 

____________  _______________ _____________        _________________________ 
Patient Initials  Medical Record #  Date of Service                 Hyperbaric Diagnosis 

____________  _______________ _____________        _________________________ 
Patient Initials  Medical Record #  Date of Service                 Hyperbaric Diagnosis 

____________  _______________ _____________        _________________________ 
Patient Initials  Medical Record #  Date of Service                 Hyperbaric Diagnosis 

____________  _______________ _____________        _________________________ 
Patient Initials  Medical Record #  Date of Service                 Hyperbaric Diagnosis 

____________  _______________ _____________        _________________________ 
Patient Initials  Medical Record #  Date of Service                 Hyperbaric Diagnosis 

____________  _______________ _____________        _________________________ 
Patient Initials  Medical Record #  Date of Service                 Hyperbaric Diagnosis 

____________  _______________ _____________        _________________________ 
Patient Initials  Medical Record #  Date of Service                 Hyperbaric Diagnosis 
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____________  _______________ _____________        _________________________ 
Patient Initials  Medical Record #  Date of Service                 Hyperbaric Diagnosis 

____________  _______________ _____________        _________________________ 
Patient Initials  Medical Record #  Date of Service                 Hyperbaric Diagnosis 

____________  _______________ _____________        _________________________ 
Patient Initials  Medical Record #  Date of Service                 Hyperbaric Diagnosis 

____________  _______________ _____________        _________________________ 
Patient Initials  Medical Record #  Date of Service                 Hyperbaric Diagnosis 

 
 
I hereby authorize release of information to the American Board of Wound Healing to verify my 
medical staff privileges and status, as well as my case data. 
  

Applicant’s Signature ____________________________________ Date ___________________ 

 

  


