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Questionnaire (requirement analysis)
for non-remunerated medical aid
In order to verify whether action medeor can fund medicines, medical supplies and equipment by donation, we ask you to fill out the questionnaire and send it to us, in case you are inquiring the first time. Many thanks!
Correct postal address, 
………………………………………………….
and if different,
………………………………………………….
exact address for shipment:
………………………………………………….
Name of the province:
………………………………………………….

………………………………………………….
Name of the district:
………………………………………………….

………………………………………………….
Name of the sub district:
………………………………………………….

………………………………………………….
Name of the town/village:
………………………………………………….

………………………………………………….

Telephone:
………………………………………………….
Fax:
………………………………………………….
E-mail:
………………………………………………….
Head of the health station:
………………………………………………….

………………………………………………….
Medical director:
………………………………………………….

………………………………………………….
Qualification of the medical director:
………………………………………………….

………………………………………………….
Pharmaceutical director:
………………………………………………….

………………………………………………….
Qualification of the
………………………………………………….
pharmaceutical director:
………………………………………………….

If you have already been in contact with        


action medeor please state your reference number:
……………………………………


1. In which of the following languages would you like to communicate with us?  

 FORMCHECKBOX 
   German


 FORMCHECKBOX 
   English

 FORMCHECKBOX 
   French


 FORMCHECKBOX 
   Spanish

2. Which national or international organization or association do you belong to?

……………………………………………………………………………………………………………

……………………………………………………………………………………………………………

……………………………………………………………………………………………………………

3. Have you got any partners in Europe or Germany?

 FORMCHECKBOX 
  Yes



 FORMCHECKBOX 
  No
If so, which?

……………………………………………………………………………………………………………

……………………………………………………………………………………………………………

4. Do you also work together with other healthcare facilities in your region?

 FORMCHECKBOX 
  Yes



 FORMCHECKBOX 
  No

If so, how many healthcare facilities are involved?

………………………..

If so, do you also provide them with drugs?

 FORMCHECKBOX 
  Yes



 FORMCHECKBOX 
  No

5. How long does your health station already exist?

……………………….. (dd/mm/yy)

6. How many people are employed at your health station?  

…………  employees

…………  of whom are doctors 


…………  of whom are trained nursing staff

…………  of whom are semiskilled nursing staff

…………  other semiskilled workers

…………  other voluntary workers
7. How many patients do you treat?

…………  per day

…………  of whom are outpatients      


…………  of whom are inpatients      
8. Do you also provide free medical treatment?
 FORMCHECKBOX 
  Yes



 FORMCHECKBOX 
  No

According to which criteria the medical treatment is free or subject to a charge? 

……………………………………………………………………………………………………………

……………………………………………………………………………………………………………

……………………………………………………………………………………………………………

……………………………………………………………………………………………………………

9. Are the drugs dispensed free of charge at your health station?

 FORMCHECKBOX 
  Yes



 FORMCHECKBOX 
  No

According to which criteria the drugs are dispensed for free or subject to a charge? 

……………………………………………………………………………………………………………

……………………………………………………………………………………………………………

……………………………………………………………………………………………………………

……………………………………………………………………………………………………………

10. Do you also use drugs that are produced in your country?

 FORMCHECKBOX 
  Yes



 FORMCHECKBOX 
  No

11. Does your health station/hospital also get drugs distributed by the government?

 FORMCHECKBOX 
  Yes



 FORMCHECKBOX 
  No

If so, what is your experience of this?

……………………………………………………………………………………………………………

……………………………………………………………………………………………………………

……………………………………………………………………………………………………………

……………………………………………………………………………………………………………

12. Is there a “National Essential Drug List" available?
 FORMCHECKBOX 
  Yes



 FORMCHECKBOX 
  No


13. Calculate the costs for the monthly drug requirements for your health station/hospital on the basis of the drug list of action medeor
……………………….. EURO 

14. Which regulations concerning the import of drugs to your country have to be complied with?

 FORMCHECKBOX 
  Pre-inspection

 FORMCHECKBOX 
  Import licence
 FORMCHECKBOX 
  Others (please define)

15. Does your health station/hospital have standardised documentation/reports for drug dispensation? 

 FORMCHECKBOX 
  Yes



 FORMCHECKBOX 
  No

16. Is there a special store at your station/hospital for storing your drugs?  

 FORMCHECKBOX 
  Yes, air-conditioned

 FORMCHECKBOX 
  Yes, not air-conditioned

 FORMCHECKBOX 
  No
17. Does your health station/hospital also provide disease prevention programmes and health education?

 FORMCHECKBOX 
  Yes, in the form of:






 FORMCHECKBOX 
  No
……………………………………………………………………………………………………………

18. How many people live in the catchment area of your health station/hospital?

…………  families
…………  men
…………  women 

…………  children
19. How easy is it for these people to reach your health station? (Transport, distance)
 FORMCHECKBOX 
  very easy
 FORMCHECKBOX 
  easy
 FORMCHECKBOX 
  average
 FORMCHECKBOX 
  difficult
 FORMCHECKBOX 
  very difficult
20. How many elderly people are there in your catchment area that live alone?

…………

21. How many "unaccompanied minors" are there in your catchment area?

…………

22. How many chronically ill patients are there in your catchment area?

…………


23. How high do you estimate the HIV prevalence rate to be in your catchment area?

…………  %

24. Are there people in your catchment area who are subject to ethnic or social discrimination?

 FORMCHECKBOX 
  Yes



 FORMCHECKBOX 
  No

If so, how high do you estimate the rate to be?

…………  %

25. How many physically and mentally disabled people are there in your catchment area?

…………

26. Is the child mortality rate in your catchment area higher than the national average?

 FORMCHECKBOX 
  Yes



 FORMCHECKBOX 
  No

If so, what are the reasons for this?

……………………………………………………………………………………………………………

……………………………………………………………………………………………………………

27. What are the 10 most common diseases in your catchment area, and who is particularly affected by them?
	Disease
	Elderly
	Men
	Women
	Children
	Children < 5

	1. ……………………………………..
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	2. ……………………………………..
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	3. ……………………………………..
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	4. ……………………………………..
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	5. ……………………………………..
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	6. ……………………………………..
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	7. ……………………………………..
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	8. ……………………………………..
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	9. …………………………………….
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	10. ……………………………………..
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 




28. What access does the population in your catchment area have to national state health facilities?

 FORMCHECKBOX 
  very easy
 FORMCHECKBOX 
  easy
 FORMCHECKBOX 
  average
 FORMCHECKBOX 
  difficult
 FORMCHECKBOX 
  very difficult
29. What access does the population in your catchment area have to Church or other non-state health facilities?

 FORMCHECKBOX 
  very easy
 FORMCHECKBOX 
  easy
 FORMCHECKBOX 
  average
 FORMCHECKBOX 
  difficult
 FORMCHECKBOX 
  very difficult
30. Are there state health programmes in your catchment area? If so, how do you assess their efficiency? 
 FORMCHECKBOX 
  Vaccination programmes

 FORMCHECKBOX 
  very easy
 FORMCHECKBOX 
  easy
 FORMCHECKBOX 
  average
 FORMCHECKBOX 
  difficult
 FORMCHECKBOX 
  very difficult
 FORMCHECKBOX 
  Mother and child programmes

 FORMCHECKBOX 
  very easy
 FORMCHECKBOX 
  easy
 FORMCHECKBOX 
  average
 FORMCHECKBOX 
  difficult
 FORMCHECKBOX 
  very difficult
 FORMCHECKBOX 
  Malaria prevention programmes

 FORMCHECKBOX 
  very easy
 FORMCHECKBOX 
  easy
 FORMCHECKBOX 
  average
 FORMCHECKBOX 
  difficult
 FORMCHECKBOX 
  very difficult
 FORMCHECKBOX 
  HIV AIDS prevention programmes

 FORMCHECKBOX 
  very easy
 FORMCHECKBOX 
  easy
 FORMCHECKBOX 
  average
 FORMCHECKBOX 
  difficult
 FORMCHECKBOX 
  very difficult
 FORMCHECKBOX 
  Others, namely
……………………………………………………………………………………………………………


 FORMCHECKBOX 
  very easy
 FORMCHECKBOX 
  easy
 FORMCHECKBOX 
  average
 FORMCHECKBOX 
  difficult
 FORMCHECKBOX 
  very difficult
31. Is there a fully-functioning referral system in your catchment area?
 FORMCHECKBOX 
  Yes



 FORMCHECKBOX 
  No

32. Is there a health information system in your catchment area?
 FORMCHECKBOX 
  Yes



 FORMCHECKBOX 
  No

33. What is the nutritional situation like in your catchment area for
Elderly:

…….….………………………………………………………..
Adults:


…….….………………………………………………………..
Children and youths:

…….….………………………………………………………..
Children under the age of 5 years:

…….….………………………………………………………..
34. Is your catchment area subject to special external influences?
 FORMCHECKBOX 
   war
 FORMCHECKBOX 
   social unrest
 FORMCHECKBOX 
   influences of the weather
 FORMCHECKBOX 
   inflation

 FORMCHECKBOX 
   others, namely
……………………………………………………………………………………………………………

35. Remarks/comments:
……………………………………………………………………………………………………………

……………………………………………………………………………………………………………

……………………………………………………………………………………………………………

……………………………………………………………………………………………………………

……………………………………………………………………………………………………………

……………………………………………………………………………………………………………


Please attach the following documents to the completed questionnaire:

· references that can provide us with information about your work
· National Essential Drug List ( if available )
· standardised report on drug dispensation
· statement of the sources of the figures quoted by you on the population

( year, estimated, official statistics ? ) 

I hereby declare that I have provided the above information truthfully and to the best of my knowledge and belief.

I also give my assurance that all drugs used by us are not used for commercial purposes and are dispensed solely for the benefit of the patients at our health station/hospital.
Date: ……………………….
Name / Signature: …………………………..
action medeor e.V.

German Medical Aid Organization
St. Töniser Straße 21
47918 Tönisvorst, Germany
Phone: +49 (0)2156 9788 0

Fax: +49 (0)2156 9788 88
E-mail: info@medeor.de

www.medeor.de/en
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