
 
 

     SELF-HELP ATTENDANCE VERIFICATION 

Your Signature does not verify an alcohol or other drug-free state.  It only verifies attendance at the listed meetings. 

By signing your name, you give NDPHP permission to verify your signature with a telephone call. 

 

 
North Dakota Professional Health Program 

tel 701.751.5090  fax 701.751.7518  ndphp.org 

919 S 7th St. Suite 305 Bismarck, ND  58504 

 

          

                         This log is to be submitted to NDPHP on a Quarterly Basis 
 

 
 

                                                NDPHP Licensee Name: _______________________________________ 

   Your partner in the process  
                                         Report For: _____________________________         _________________ 

                                                                     (Month)                                                      (Year) 
 

This form is used to verify that I have attended the following self-help group meeting (AA, NA, Caduceus, Al-Anon, Nar-Anon, etc.) 

as defined in my NDPHP Monitoring Agreement. 

 

PLEASE SIGN THIS SHEET ONLY AFTER THE MEETING 

 

Date Time Meetings/AA/NA Chair Signature Telephone#  
(Area Code + Number) 

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     
 


