VFW DEPARTMENT OF GEORGIA

HOSPITAL REPORT

MAIL FORM TO DEPARTMENT OF GEORGIA VFW HEADQUARTERS

Mail To Franky Hicks

3942 Mosley Drive

Columbus, Ga. 31903

(P) 706-689-7351

(C) 706-289-0519

Post/Auxiliary No._________   District No. ___________



Reporting Period: . . .From  ___________To  __________         





   (Date)

         (Date)
              
 
	DATE


	ACTIVITY EVENT

OR

FACILITY
	TOTAL

NUMBER OF

MEMBERS

PARTICIPATING
	TOTAL

HOURS

OF ALL

MEMBERS


	TOTAL  MILES

OF ALL

MEMBERS
	NUMBER  OF

PATIENTS

BENEFITED
	VALUE of

SERVICES

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	       TOTAL
	
	
	
	
	$


	            Type of Facility
	                   Name of Facility
	  Number of Visits

	VA Medical Center
	
	

	VA Nursing Home
	
	

	VA Domiciliary
	
	

	State Hospital
	
	

	State Nursing Home
	
	

	State Domiciliary
	
	

	Community Hospital
	
	

	Community Nursing Home
	
	

	Other
	
	








Prepared By: _________________________________









                       (Signature)







Title: ___________________  Date _______________

MAIL FORM TO DEPARTMENT OF GEORGIA VFW HEADQUARTERS:

P. O. BOX 3025, MACON, GA. 31205-3025
Reproduction of this form is authorized
