Interview Checklist - Physician Health Committee Meeting 
Name






Date 





Meetings _________________


Home group





How often did you connect with your sponsor? 



Mental and Physical Health
Have you seen your therapist or physician in the last month? Circle one Yes     No

LIST ALL CURRENT MEDICATIONS 

















__________________
Any medication changes since last meeting? Circle one    Yes
 No
Do you have an exercise program? Circle one   Yes
 No

List all changes to addiction status or therapy program______________________________
_____________________________________________________________________________

Have you noticed any compulsive behaviors? (Over-eating, spending, gambling) Circle one    Yes
 No

What did you do for relaxation? 










Describe your spiritual health. 









________________________________________________________________________
What is the soft part of your program? Areas you need to improve. 
















______
Work-Financial/Legal Status

How many hours are you practicing? 




What is your legal status?  











Have you had additional training or CME? 









Family and Relationships

1.  How is the relationship with your family and friends? 








2. How is your relationship with your Co-workers?










3. How do you relate to patients? __________________________________________________
4. How do you relate to the general public? _________________________________________

Travel 

Will you attend the next meeting? Do you have any upcoming travel plans?







________________________________________________
July 2019


