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    MONTHLY REPORT
Post/Chapter/Lodge:













 Month:





, 20


How many people were at this month’s meeting: 





Was a POWER topic presented this month:

( YES


( NO
If yes, what topic was presented:





















When did you present the POWER topic:
	(
Before the meeting
	(
During the meeting (If so, when:









)

	(
After the meeting
	( Another day


Who presented:











 How long did it take:



minutes
How many people were at the presentation: 




	(
A little
	(
Some
	(
A lot


How well did members like the presentation:
How many people checked their blood pressure on the night of the meeting: 




How many people checked their weight on the night of the meeting: 




What other Health Related things did your group do this month (for example, updated medication lists, talked about physical activity):
Please use the back of this page to send us any medical questions that you or the other members would like us to answer this month. 

THIS REPORT COMPLETED BY:




















Please send report to:  Kristyn Ertl, Project Coordinator; Clement J. Zablocki VA Medical Center; 5000 W. National Avenue, Mail Stop 151; Milwaukee, WI 53295
EMAIL:  kristyn.ertl@va.gov / FAX:  (414) 382-5017 / PHONE: (414) 384-2000,  x46441
