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NUMBER REPORTING:________NUMBER OF ORGANIZATIONS IN DISTRICT:___________ DISTRICT:__________________________________

# OF FUNDRAISING PROJECTS
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Year Ended December 31, _______________
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MEMBER OF HOSPITAL PPE 
COMMITTEEORGANIZATION AND HOSPITAL NAME                                             

ALPHABETICALLY BY CITY
# OF CONTACTS WITH 

LEGISLATORS
# OF PPE PROJECTS / 

PROGRAMS

DISTRICT CHAIR ANNUAL REPORT CONTINUED

# OF PPE ARTICLES IN 
NEWSLETTER

# OF HEALTH EDUCATION 
PROJECTS / PROGRAMS

# OF HEALTH EDUCATION 
NEWSLETTER ARTICLES


