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I - SHIPPING ASSESSMENT FORM

Recently your organization or facility was sent a donation of medical products from Direct Relief International. As part of the donation process, we kindly request that you complete this shipping assessment form. 

Your feedback is important; it allows us to improve program efforts so that we can better serve facilities such as yours. If you have any questions or if your donation has not yet arrived, please contact Direct Relief International.
FUTURE DONATIONS ARE CONTINGENT UPON DIRECT RELIEF INTERNATIONAL RECEIVING THIS COMPLETED SHIPPING REPORT FORM.

INSTRUCTIONS:
Choose one response for each multiple choice question. If completing electronically, please highlight or bold your response. You may provide additional information or explanations as needed.  Return the completed form to the email or mail address provided below within one month of having received this form.  Your honesty, openness, and quick reply are greatly appreciated. 
	Facility Name:  

	Direct Relief Shipment Number:  

	Facility Contact Name:  

	Country:  

	Direct Relief Program Officer:  


	Name of Person Completing this Form: 

	1. Is this your first donation from Direct Relief International?
	Yes

(1)
	No

(2)
	Don’t Know

(0)

	2. When did the shipment arrive at the port of entry?
	__ __ /__ __/__ __ __ __ 

(month/day/year)


	3. When did the shipment arrive at the final health facility where the products will be used?
	__ __ /__ __/__ __ __ __ 

(month/day/year)


	4. How long did it take to clear customs once the shipment arrived in country?
	Less than
7 days

(1)
	8 days to
14 days

(2)
	15 days to 
29 days

 (3)
	30 days to
60 days

(4)
	More than
60 days

(5)

	5. How much money did it cost to clear customs?
	None

(1)
	$1-$500

(2)
	$501-$2000

 (3)
	More than $2000

(4)
	Don’t Know

(5)

	6. What was the condition of the packed products when they arrived at their final destination?
	Excellent

(1)
	Very Good

(2)
	Average

 (3)
	Poor

(4)
	Very Poor

(5)

	7. Were the shipping documents complete?
	Yes

(1)
	No

(2)
	Don’t Know

(0)

	7a. If no, describe the problem:



	8. Did you receive all the items listed on the packing list?
	Yes

(1)
	No

(2)
	Don’t Know

(0)

	8a. If no, describe the problem:



	9. Describe any notable challenges in receiving the shipment:



	10. How can Direct Relief International improve our shipping process in the future?



	11. Will you be redistributing all or part of this shipment to other facilities?
	Yes

(1)
	No

(2)
	Don’t Know

(0)

	If you answered yes question 11, continue to question 12.
If you answered no or don’t know to question 11, leave questions 12-14 blank.

	12. How many facilities will the shipment be distributed to?

	13. How are these facilities screened and approved by your organization?

	14. Please provide details of which facilities or organizations received Direct Relief donated products and what they received (you may attach your own form or use the one below.) 

List the facilities receiving DRI-donated products:
Facility Name
City
Add rows if more than 4 facilities received donated product

List how product was distributed to the facilities you listed above:

Product Name

Total Amount Received

Amount Distributed to Facility 1

Amount Distributed to Facility 2

Amount Distributed to Facility 3

Amount Distributed to Facility 4

Amount Not Distributed

Add rows for more products and columns if more than 4 facilities received donated product




II - DONATION ASSESSMENT FORM

	Name of the Person Completing this Form: 

	1. How much of the donation matched your stated medical product needs?
	All

(1)
	Most

(2)
	About half

(3)
	A little

(4)
	None

(5)

	2. List the most useful products received:



	3. How much of the donation is not useful to you?
	All

(1)
	Most

(2)
	About half

(3)
	A little

(4)
	None

(5)

	4. List the least useful products received:



	4a.  Describe why these items are not useful to you:



	5. How much will this donation improve the health services you provide?
	Immensely

(1)
	A Good Amount

(2)
	Somewhat

(3)
	A little

(4)
	None

(5)

	6. How satisfied are you with this product donation?
	Immensely

(1)
	A Good Amount

(2)
	Somewhat

(3)
	A little

(4)
	None

(5)

	7. Describe any significant challenges to distributing or using the products donated:


	8. Do you wish to receive another donation from Direct Relief?
	Yes

(1)
	No

(2)
	Don’t Know

(0)

	8a. If yes, how soon will you need another shipment?
	6- 9 months
(1)
	9-12 months
(2)
	1 year or longer

(3)

	9. Is your facility unfamiliar with any of the products donated?
	Yes

(1)
	No

(2)
	Don’t Know

(0)

	9a. If yes, please list or describe the unfamiliar items



	10. Did this shipment include medical equipment?
	Yes

(1)
	No

(2)
	Don’t Know

(0)

	If you answered yes question 10, continue to question 11.
If you answered no or don’t know to question 10, please go to question 17-18 (leave questions 11-16 blank).

	11. Did the equipment work when you received it?
	Yes

(1)
	No

(2)
	Don’t Know

(0)

	12. Does the equipment work now?
	Yes

(1)
	No

(2)
	Don’t Know

(0)

	13. Have there been any electrical, technical, or supply problems with the equipment?
	Yes

(1)
	No

(2)
	Don’t Know

(0)

	13a. If yes, please describe the problem:



	14. Does your facility have staff capable of operating all of the equipment?
	Yes

(1)
	No

(2)
	Don’t Know

(0)

	15. Did the equipment arrive with an instruction manual?
	Yes

(1)
	No

(2)
	Don’t Know

(0)

	16. Please describe how you anticipate maintaining the equipment donated:



	

	17. Please include a brief paragraph to share how the donated products have benefited a specific patient or staff member: 



	18. How can Direct Relief better serve you in the future?




Please email, mail, or fax completed form to:

	Genevieve Bitter 

Direct Relief International

27 La Patera Lane

Santa Barbara, CA   93117

USA
	gbitter@directrelief.org

Phone: 805 964 4767 ext 115 

Fax: 805 964 4838
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