
Infectious Disease Association of California 
Certificate of HIV/AIDS Specialist 

 
The Infectious Disease Association of California (IDAC) recognizes the superior training of infectious 
disease physicians in the area of HIV/AIDS medicine.  For this reason, IDAC offers a Certificate of 
Recognition as a Specialist in HIV/AIDS Medicine for those physicians meeting the following criteria: 
 

1. Successful completion of an Infectious Disease Fellowship program or Board Certified in 
Infectious Diseases. 

2.  Clinically manages the medical care of a minimum of 25 HIV infected patients. 
3.  The completion of 30 hours of HIV-related continuing medical education in the preceding 

24 months. 
4.  The completion of 10 hours of Antiretroviral Therapy continuing medical education in the 

preceding 24 months. 
 
The IDAC Certificate of Recognition as a Specialist in HIV/AIDS Medicine is valid for 2 years. 
The IDAC Certificate of Recognition as a Specialist in HIV/AIDS Medicine requires a $60 processing fee.  
Processing fee is waived for IDAC members. 
 
To apply, please complete the following and provide the required documentation: 

 
1. Infectious Disease Fellowship Training Program: 

  Institution: ________________________________________________ 
  Location:  _________________________________________________ 
  Date of Completion:  ________________________________ 
  Provide copy of letter from your training program or certificate of completion 
 Or Board Certification in Infectious Disease:   Date of Certificate:  ______________________ 
  Provide copy of I.D. Board Certificate  
2. Number of HIV infected patients that you clinically manage over the past 12 months: ___________ 
 
3. Number of HIV-related Continuing Medical Educations Hours in the past 24 months: ___________ 
  Provide copies of CME documentation and CMA IMQ Form 
 
4. Number of AntiRetroviral Therapy CME Hours in the past 24 months: ___________    
  Provide copies of CME documentation and CMA IMQ Form 
 
I certify that all the above information is correct. 
 
 
Signature        Date 
 
 
Print Name 
 
Address 
 
Telephone     E-mail 

Mail this form and documentation to:  IDAC, P.O. Box 66751, Los Angeles, CA 90066 
IDAC reserves the right to request documentation to support any of the above statements. 


