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New York State Office of the Medicaid Inspector General 

Presentation Request Form

Please complete the right side of the following form and submit it to the Office of the Medicaid Inspector General at information@omig.ny.gov  OMIG will process your request for a presentation and get back to you within a week of your submission.
	1
	Name of the Event Sponsor (Organization):
	    

	2
	Person Making the Request (include, name, title, contact number and e-mail address):
	    

	3
	Title of the Event Sponsor’s Program:  
	    

	4
	Location of the Requested OMIG Presentation:
	    

	5
	Date, Time and Duration of the Requested OMIG Presentation (indicate if the presentation will be part of a panel presentation):
	    

	6
	Title of the Requested OMIG Presentation (include a short outline of the requested topics to be included in the Program):
	    

	7
	OMIG Personnel Requested to do the Presentation:
	    

	8
	Date that any written materials must be provided to the Event Sponsor:
	    

	9
	Expected Number in Attendance:
	    

	10
	Expected Provider Types or Groups to be in Attendance:
	    


Date Request is Submitted to OMIG:
     
Please note that if the request is approved there will be additional information requested that must be provided prior to the date of presentation.  
Presentation Request Form
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