
Fax to 919-573-0430 or email completed form to
Carolyn@physiciansehr.com

Print this page and fax to us at 919-573-0430.

Physician Champion Coach Inquiry

Name  ________________________________________________________________

Clinical Specialty _______________________________________________________

Location (City) __________________________ (State) ________________

Number of physicians _________________ Other clinicians ____________

Phone Number ________________________Best time to be reached ______AM_/ PM_

Interested in coaching support for the following:

Selection Contract terms

Implementation management Internal politics

Staff resistance/fear Management resistance

Mentoring:

 I am interested in being a mentor to a physician champion.


