
CERTIFICATE OF EMPLOYMENT FOR HEALTH CARE RISK MANAGERS 

PART I (1) or (2): TO BE COMPLETED BY THE APPLICANT FOR HEALTH CARE RISK 
MANAGER LICENSURE, IF USING EXPERIENCE TO QUALIFY.

(1) I hereby certify that I have been � employed OR � retained by an authorized insurer or medical malpractice 
risk management trust fund for a period of one year from: 
______________________ to _________________________ during the time of my employment or association with: 
         Month/Day/Year   Month/Day/Year 

_______________________________________________________________________________________________ 
Name of Authorized Insurer or Medical Malpractice Risk Management Trust Fund 

I performed the following duties in the development and implementation of or compliance with an Internal Risk 
Management Program, including the review, investigation and analysis of the facility’s internal incident reports. (List 
the name and address of the health care facility(ies) and a complete resume of your duties. Use a separate sheet of 
paper if additional space is needed.) 
_______________________________________________________________________________________________ 
_______________________________________________________________________________________________ 
_______________________________________________________________________________________________ 
_______________________________________________________________________________________________ 

OR

(2) I hereby certify that I have had one year of practical experience (a) in the 10 areas of competence outlined in 
Section 395.10974, F.S., and defined in Chapter 59A-10.036(2), Florida Administrative Code, or (b) in the areas 
checked pursuant to Rule 59A-10.033(2)(c), (d) or (f), whichever is applicable, as an employee of: 

_______________________________________________________________________________________________ 
Name of Hospital or Am.Surg Ctr. (Must be licensed under Ch.395 

from _________________________________ to ___________________________________ 
                       Month/Day/Year     Month/Day/Year 

INCLUDE A CURRENT ORGANIZATIONAL CHART OF THE EMPLOYER REFLECTING WHERE THE RISK 
MANAGER FITS INTO THE ORGANIZATIONAL STRUCTURE. 

Name of Supervisor during this period ______________________________________________________________ 
During the time of my employment, I performed at least one of the duties outlined in each of the following 10 areas of 
competence.  (You must be able to check one box under each area of competence.) NOTE: Applicants and employees 
certifying experience pursuant to Rule 59A-10.033(2) (c), (d) or (f), are required to check only those areas of 
competency needed in order to qualify under the experience portion of the cited Rules. 
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(a) Applicable Standards of Health Care Risk Management
� Applicant has been employed by or retained by a licensed health care facility to be responsible for the 

implementation of and/or compliance with the program of internal risk management as established pursuant to 
Section 395.0197 or Section 641.55, F.S. 

� Applicant has been employed by or retained by a licensed health care facility to participate as a member of the 
facility’s risk management committee, which has principal responsibility for the development and/or 
implementation and/or compliance with the internal risk management program as established pursuant to 
Section 395.0197 or Section 641.55, F.S. 

(b) Applicable Federal, State and Local Health and Safety Laws and Rules
� Incident Reports - Applicant has been employed by or retained by a licensed health care facility to review, 

investigate, analyze and present recommendations based upon the facility’s internal incident reports. 
� Employed or retained by a licensed health care facility to serve as a member of or staff to that committee, panel 

or other functional groups which have responsibility for: 
� 1. Compliance with applicable health and safety laws, rules and procedures; or 
� 2. Conducting safety surveys and inspections within the facility. 

(c) General Risk Management Administration
� Incident Reports - Applicant has been employed by or retained by a licensed health care facility to review, 

investigate, analyze and present recommendations based upon the facility’s internal incident reports. 
� Departmental Organization/Management - Applicant has been employed by or retained by a licensed health 

care facility to establish, implement, supervise or serve as staff to that department or unit, which has 
responsibility for the internal risk management program as established in compliance with Section 395.0197 or 
Section 641.55, F.S. 

(d) Patient Care
� Incident Reports - Applicant has been employed by or retained by a licensed health care facility to review, 

investigate, analyze and present recommendations based upon the facility’s internal incident reports. 
� Peer Review/QA - Applicant has been employed by or retained by a licensed health care facility to serve as a 

member of, serve as staff to, or to coordinate with those facility committees, panels, or other functional groups 
which have responsibility for the establishment or review of policies, procedures, or standards which govern 
patient care or the quality of medical care within the facility. 

� Patient Grievances - (Medical/Patient/Social/Personal Care) - Applicant has been employed by or retained by a 
licensed health care facility to review patient grievances related to patient care and the quality for medical 
services within the facility. 

(e) Medical Care
� Incident Reports - Applicant has been employed by or retained by a licensed health care facility to review, 

investigate, analyze and present recommendations based upon the facility’s internal incident reports. 
� Peer Review/QA - Applicant has been employed by or retained by a licensed health care facility to serve as a 

member of, serve as staff to, or to coordinate with those facility committees, panels, or other functional groups 
which have responsibility for the establishment or review of policies, procedures, or standards which govern 
patient care or the quality of medical care within the facility. 

� Patient Grievances - (Medical/Patient/Social/Personal Care) - Applicant has been employed by or retained by a 
licensed health care facility to review patient grievances related to patient care and the quality for medical 
services within the facility. 
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(f) Personal and Social Care
� Incident Reports - Applicant has been employed by or retained by a licensed health care facility to review, 

investigate, analyze and present recommendations based upon the facility’s internal incident reports. 
� Peer Review/QA - Applicant has been employed by or retained by a licensed health care facility to serve as a 

member of, serve as staff to, or to coordinate with those facility committees, panels, or other functional groups 
which have responsibility for the establishment or review of policies, procedures, or standards which govern 
patient care or the quality of medical care within the facility. 

� Patient Grievances - (Medical/Patient/Social/Personal Care) - Applicant has been employed by or retained by a 
licensed health care facility to review patient grievances related to patient care and the quality for medical 
services within the facility. 

(g) Accident Prevention
� Incident Reports - Applicant has been employed by or retained by a licensed health care facility to review, 

investigate, analyze and present recommendations based upon the facility’s internal incident reports. 
� Peer Review/QA - Applicant has been employed by or retained by a licensed health care facility to serve as a 

member of, serve as staff to, or to coordinate with those facility committees, panels, or other functional groups 
which have responsibility for the establishment or review of policies, procedures, or standards which govern 
patient care or the quality of medical care within the facility. 

� Patient Grievances - (Medical/Patient/Social/Personal Care) - Applicant has been employed by or retained by a 
licensed health care facility to review patient grievances related to patient care and the quality for medical 
services within the facility. 

(h) Departmental Organization and Management
� Incident Reports - Applicant has been employed by or retained by a licensed health care facility to review, 

investigate, analyze and present recommendations based upon the facility’s internal incident reports. 
� Departmental Organization/Management - Applicant has been employed by or retained by a licensed health 

care facility to establish, implement, supervise or serve as staff to that department or unit, which has the 
responsibility for the internal risk management program as established in compliance with Section 395.0197 or 
Section 641.55, F.S. 

(i) Community Interrelationships
� Intercommunity Relationships - Applicant has been employed by or retained by a licensed health care facility 

to enlist, obtain and/or coordinate public and/or community service resources in those activities which help 
achieve the objectives of the internal risk management program. (Such activities may include, but are not 
limited to, participation in the facility’s community disaster planning activities, infection control activities, 
toxic waste disposal activities and coordination of community-based training and education programs for 
medical service personnel.) 

(j) Medical Terminology
� Incident Reports - Applicant has been employed by or retained by a licensed health care facility to review, 

investigate, analyze and present recommendations based upon the facility’s internal incident reports. 
� Peer Review/QA - Applicant has been employed by or retained by a licensed health care facility to serve as a 

member of, serve as staff to, or to coordinate with those facility committees, panels, or other functional groups 
which have responsibility for the establishment or review of policies, procedures, or standards which govern 
patient care or the quality of medical care within the facility. 

� Patient Grievances - (Medical/Patient/Social/Personal Care) - Applicant has been employed by or retained by a 
licensed health care facility to review patient grievances related to patient care and the quality for medical 
services within the facility. 
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Whoever knowingly makes a false statement in writing with the intent to mislead a public servant in the performance 
of his official duty shall be guilty of a misdemeanor of the second degree.

“Under penalty of perjury, I declare that I have read the foregoing Certificate of Employment for Health Care Risk 
Managers and that the facts stated in it are true.” 

______________________ _________________________________________________________ 
Date    Signature of Applicant 

______________________ _________________________________________________________ 
Social Security Number  Type or Print Name 

STATE OF FLORIDA 
COUNTY OF _________________ 

Sworn to and subscribed before me this _____________ day of _______________________________, ____________ 

_________________________________________ My commission expires__________________________________ 
Signature of Notary Public        (SEAL) 

_______________________________________________       � Personally Known  or  � Produced Identification 
(Print or Type Commissioned Name of Notary) 

Type of Identification Produced________________________ 

Send the certification form together with the completed application and a check made payable to the Agency for Health 
Care Administration for the total licensure fee to: 

AGENCY FOR HEALTH CARE ADMINISTRATION 
DIVISION OF HEALTH QUALITY ASSURANCE 
BUREAU OF HEALTH FACILITY REGULATION 
HOSPITAL AND OUTPATIENT SERVICES UNIT 

2727 MAHAN DRIVE, MAIL STOP #31 
TALLAHASSEE, FLORIDA 32308 

INCOMPLETE APPLICATIONS ARE NOT ACCEPTABLE AND WILL BE RETURNED FOR COMPLETION 
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PART II: TO BE COMPLETED BY THE EMPLOYER CERTIFYING PRACTICAL EXPERIENCE IN 
HEALTH CARE RISK MANAGEMENT. 

I hereby certify that: 

________________________________________, has one year of experience as outlined above while an employee of: 
Last Name, First Name, Middle Name 

_______________________________________________________________________________________________ 
Name of Authorized Insurer/ Medical Malpractice Risk Management Trust Fund /Hospital/Am.Surg Ctr. or HMO 

from _________________ to ___________________, and that during this time, the above-named applicant performed 
              Month/Day/Year     Month/Day/Year 

the duties outlined under Part I (1) or (2). 

_______________________________________________________________________________________________ 
Name of Authorized Insurer/Medical Malpractice Risk Management Trust Fund/ Hospital/Am.Surg Ctr. or HMO 

_______________________________________________________________________________________________ 
Address       City     State and Zip Code 

Whoever knowingly makes a false statement in writing with the intent to mislead a public servant in the 
performance of his official duty shall be guilty of a misdemeanor of the second degree.

___________ I hereby certify the above named employee has been employed by the facility’s Risk Management Office.
(To be Initialed 
by Employer) 

“Under penalty of perjury, I declare that I have read the foregoing Certificate of Employment for Health Care Risk 
Managers in its entirety and all facts stated in it are true.” 

_____________________________  _________________________________________________________ 
Date     Signature of Employer 

_________________________________________________________ 
Type or Print Name                                                   Title 

STATE OF FLORIDA 
COUNTY OF _________________ 

Sworn to and subscribed before me this ___________ day of ______________________________, ______________ 

____________________________________________  My commission expires_________________________ 
Signature of Notary Public                  (SEAL) 

_______________________________________________ 
(Print or Type Commissioned Name of Notary) 
� Personally Known     or     � Produced Identification

Type of Identification Produced________________________ 


