PSN PHYSICIAN 
PRE-INTERVIEW SCREENING QUESTIONS
Please Answer the Following Questions By Circling “Y” (Yes), “N0” (No), or “N/A” (Not Applicable).

Please Provide an Explanation For Any “Yes” Responses on a Separate Page.
1. Have any of your board certifications ever been suspended, revoked, 


not renewed, denied renewal, voluntarily or involuntarily surrendered?
Y
N
N/A



2. Have you ever been named as a defendant in any criminal case?

Y
N

N/A

3. Have you ever been convicted, pled guilty, or pled no contest
to any felony, any offense reasonably related to your qualifications, 

functions, or duties as a medical professional, or any offense an 

essential element of which is fraud, dishonesty, or an act of violence?
Y
N
N/A
4. Has your malpractice insurance ever been canceled, suspended, not 

renewed, special rated, or restricted by the exclusion of any specific

procedures from coverage? 

Y
N

N/A
5. Have you ever been denied participation, suspended from, sanctioned, or denied 

renewal from Medicare or Medicaid program, or had participation 

status modified? 

Y
N

N/A
6. Has your authority to practice in any state been suspended, revoked,

voluntarily or involuntarily surrendered, been subject to a consent or

stipulation order, not renewed, denied renewal, or has probation or other type of discipline     ever been imposed on you or your license?

Y
N

N/A
7. Has your federal or any state controlled substance license ever been 

suspended, revoked, voluntarily or involuntarily surrendered, restricted,

not renewed, denied renewal, or has probation ever been imposed?

Y
N

N/A
8. Have your privileges at any hospital or other health care setting ever

been suspended, revoked, voluntarily or involuntarily surrendered,

reduced, restricted, not renewed, denied renewal, or has probation 

ever been imposed?

Y
N

N/A
9. Have you ever received sanctions from a regulatory agency 

(e.g., CMS, OIG, CLIA, OSHA, etc.)?                                          

Y
N

N/A
__________________________________________________________________________

10.  Has any information on you ever been reported to the National 

       Practitioner Data Bank?

Y
N

N/A

11. Are you currently engaged in the illegal use of drugs?  (“illegal use  

of drugs” means the use of controlled substances obtained illegally, 
as well  as the use of controlled substances which are not obtained 
pursuant to a valid prescription or not taken in accordance with the 
direction of a licensed health care practitioner.  “Currently” does not 
mean on the day of or even the weeks preceding the completion of 
this application.  Rather, it means recently enough so that the illegal 
use may have an impact on one’s ability to practice.)
Y
N
N/A

__________________________________________________________________________

12. Within the last five years, have you ever been remanded to treatment 
in lieu of  discipline, reprimanded or disciplined in any 
manner by any state licensing authority or other professional board or peer 
review committee for conduct related to the use of alcohol or the use 
of any drug or for any other reason?                                                
Y
N
N/A

__________________________________________________________________________

13. Have you discontinued practice for any reason (other than for 
routine vacation) for one month (30 continuous days) or more?                                      Y
N
N/A   

__________________________________________________________________________

14. Have you ever been involved in a malpractice suit or other suit
or claim in which your care and treatment of a patient was at issue,

including pending or dismissed cases or claims settled before or 

during trial, or settled to avoid a lawsuit?
Y
N
N/A


__________________________________________________________________________

All the above answers and additional details submitted by me are complete to 



the best of my knowledge.



__________________________________
___________________


 

Signature
Date
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