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Sisters  of St. Paul of Chartres
Philippine Province

Disaster Risk Reduction Management Team
MEDICAL SERVICES REPORT
Implementing Island Group:     ( Luzon 1   ( Luzon 2    ( Visayas/ Mindanao Date; _________
Assisted Community/Tribe: _____________________ Location : ___________________________
Contact Person: _________________________  Designation: ______________________________
	BRIEF NARRATIVE OF  MEDICAL SERVICE  OPERATIONS

	


SUMMARY OF MEDICAL SERVICES CONDUCTED
	PARTICULARS
	NUMBER OF PATENTS
	DIAGNOSIS 
	REMARKS 
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MEDICAL SUPPLIES DONATED
	MEDICINES/ 

MEDICAL SUPPLIES
	MG 
	 QTY
	ESTIMATED UNIT COST
	TOTAL COST

	
	 
	 
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


	Reported by: (Coordinator)
	Date
	Attested by: (Chairperson)
	Date

	
	
	
	


(Please PRINT you name and affix your signature)
