EXHIBIT C

QUARTERLY PROGRESS REPORT
TO
PROFESSIONAL HEALTH MONITORING PROGRAMS (PHMP)

Participant’s Name:

License Number:

Participant’s Employment Status:

[] Employed as anurse [ Employed, but not as a nurse [ Unemployed

Name of employer:

Date returned to nursing practice: Date of last report:

Overall work performance: [1Excellent [ISatisfactory [IPoor

Compliant inal | Noncomp

Participant’s Treatment Status:
Name of Counselor:

Date of Last Report:

Level of Care:

Date Treatment Complet
Participant’s Support Group Meetin'
Attendance:

Participant’s Uri

Program:

Comments:

Contractor Representative Signature Date





