Chapter Achievement Form
CHAPTER PROFILE

· Name of Chapter:________________________________________________________

· Chapter Headquarter (mailing address): ______________________________________

· Contact Landline No: _____________________     Fax No.  _____________________

· Mobile Number: _________________________     Email Address_________________

· Date Established: ________________________________________________________

· Total drugstore listed in BFAD covering your chapter (member & non-member): _____

· Name of Officers and Board of Directors:

	NAME
	POSITION
	DRUGSTORE REPRESENTED

	
	President
	

	
	VP-Internal
	

	
	VP-External
	

	
	Secretary
	

	
	Treasurer
	

	
	Auditor
	

	
	Chairman of the Board
	

	
	Director- Education
	

	
	Director-Ways & Means
	

	
	Director-Election & Ethics
	

	
	Director-Awards & Recognition
	

	
	Director-Business & Dev
	

	
	Director-Membership
	

	
	Director-Publication
	

	
	Director-Public Relations
	

	
	Director-National Affairs
	


NATIONAL INITIATED ACTIVITES

	         CATEGORY: 12TH  DSAP Annual Convention
	
	

	1. Did chapter president attend the convention? 
	Y
	N

	2. How many ______members attended?
	
	

	3. Total number _____of delegates(member and non-member)
	
	

	4. Did chapter pres. attend the Gen. Membership Mtg during     

    The convention?
	
	


	         CATEGORY: Build DSAP Image as an Organization
	
	

	1. How many members are using the DSAP Generic Menu Card?
	
	

	2. How many _____members are currently using DSAP RX Book?
	
	

	3. How many members have the DSAP signage ?
	
	


	         CATEGORY: Improve Organizational  Admin & Communication
	
	

	1. Strategic Planning Nov 2008
	
	

	   a. Did chapter pres/representative attend the Strat Plan for Nov 2008
	
	

	   b. Did the attendee complete the two day session? 
	
	

	2. Text link 
	
	

	a. Did your chapter submit list of mobile numbers for textlink?

	
	

	3. Souvenir Program – The Tablet
	
	

	   a. Did you submit any chapter activity report to the Tablet? 
	
	

	b. Did you support the Souvenir program thru Ads placement?

	
	


	      CATEGORY: Pharmacy Advocacy /Social Responsibility
	
	

	
	
	

	1. Healing the Nation April 25, 2009 and May 2, 2009
	
	

	    a. Venue of activity  ______________
	
	

	    b. When ________and what time __________
	
	

	    c. How many _____of members attended/supported the activity?
	
	

	c. No ____of patients given service

d. How many doctors were in attendance?

e. How many nurses assisted?
	
	

	f. Services conducted (please check all applicable and write other services not in the selection)
Consultation ___

Free medicines dispensed ____

FBS screening ____

Cataract examination ____

Deworming ____

Dental Service ____

Vaccinations _____

Others (please list down all services rendered)
	
	

	2. Bantay Bata Project coin  collection
	
	

	a.  Did your chapter support the project?
b. How many cans were distributed to members?

c. How many were retrieved by ABS-CBN?
	
	


	       CATEGORY: Business Practices
	
	

	
	
	

	1. How many members have the DSAP POS Program?
2. Does your chapter support the products of the DSAP Cooperative?
3. How many members have availed the Bantay Botika from July 2008 to June 2009?
4. Does your chapter support the co-branding nail polish remover project?
5. Did your chapter conduct the National sponsored CEPPHA seminar from July 2008 to June 2009?
6. If yes, how many attended?
7. Did your chapter conduct National sponsored CEPDO seminar from July 2008 to June 2009?
8. If yes, how many attended?
9. Did your chapter conduct Generic Education program for the community and health workers?
10. If yes, how many attended?
	
	


CHAPTER INITIATED ACTIVITES
	      CATEGORY: Improve Organizational  Admin & Communication        
	
	

	1. Board Meetings held from July 2008 to June 2009
	
	

	
	
	


	DATE
	VENUE
	QUORUM YES  /  NO
	No. of  Attendees
	W/ written
Agenda
	Minutes were taken
(Documented)

	July ‘08
	
	
	
	
	

	Aug ‘08
	
	
	
	
	

	Sept ‘08
	
	
	
	
	

	Oct ‘08
	
	
	
	
	

	Nov ‘08
	
	
	
	
	

	Dec ‘08
	
	
	
	
	

	Jan ‘09
	
	
	
	
	

	Feb ‘09
	
	
	
	
	

	Mar ‘09
	
	
	
	
	

	Apr ‘09
	
	
	
	
	

	May ’09 
	
	
	
	
	

	June ’09 
	
	
	
	
	


* Quorum is reached in the presence of (50% + 1) of board of directors
	2. General Membership Meeting/ General Assembly from July 2008 to June 2009
	
	

	(Provide additional sheets if needed)
	
	


	DATE
	VENUE
	QUORUM YES  /  NO
	No. of  Attendees
	W/ written

Agenda
	Minutes were taken

(Documented)

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


	3. a. did your chapter conduct medical mission aside from the Healing the Nation and charitable projects?
	
	


	DATE
	NAME OF ACTIVITY
	VENUE
	No. of  Attendees
	DOCUMENTED YES     NO

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


	3. Did your chapter conduct fund raising projects?
	
	


	DATE
	NAME OF ACTIVITY
	VENUE
	No. of  Attendees
	DOCUMENTED YES     NO

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


	4. Chapter Publication- Newsletter
	
	


	1. Do you have a newsletter? Mode of distribution to members 
	Y  /  N
	

	2. How many ______issues do you have since July 1, 2008?
	
	

	3. When were the issues released?
	
	

	3. Did you provide the DSAP National Office copies?

4. Does your chapter have its own website?
	
	


