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AFRICA
 PEOPLE CARE 1RST AWARDS
 
ENTREE
 FORM
 
                                                                                                                                                                                                                                                                       
The 
“
Africa 
People Care 1rst Awards
”
 recognizes and honors hospitals in 
Afri
ca that implement best hospital practices through the Leadership of the 
Hospitals 
Executives
  
This fo
rm should be filled out and send
 no later than 
June
 
30
, 2013 
to:
                                                                                                                                                           
                           DBE-A
SMEC
: Email: 
 
jules@africasmeconference.com
 ; 
please submit your supporting documents along your entree
NAME OF THE
 ORGANIZATION: …………………….…………………………………..
………………………………………………………………………………………………………………….                                                                                     
MAIN ACTIVITY: …………………………………………………………………………………….………………
……………………………………………………………………………………………….                                                                                                                                                                                                                                                                                                                          
ADDRESS: ……………………………………………
………………………………………………….CITY: ……………………………………………COUNTRY: ………………………………………
.
                                                                                                     
TELEPHONE: ………………………………
……… 
FAX: …………………………
….
EMAIL ………………………............
.................................................................................                                                                                                      NAME OF: 
 CEO 
OR
 
 COO OR 
 CFO OR 
 GM 
OF 
THE ORGANIZATION
: …………………………………………
……………………………………………………………
NAME OF ORGANIZATION
 
REPRESENTATIVE AT THE CONFERENCE
NAME: 
………………………………
……………………………………………………….
TITLE
: 
……………….……………………………………….………………
……………………………………..  DIRECT PHONE: …………………………………………………CELL: ……………………………………………………EMAIL: …………………………………………………………… …………             PERSONAL ASSISTANT NAME: ………………………………………………………………… PHONE: …………………………………. EMAIL: ……………………………………………
                                           
Them:
   
Hope For a Dime (
 
Quality Services vs. Minimum Cost)
 
ELIGIBILITY
SEARCH AND SELECTION PROCESS
Generating entries
Initial processing
Judging process
Poster Display Of Finalists
                                                               
                                     
Award Categories
Corporate Social Responsibility (CSR) Project 
Cost Reduction Project 
Human
 Resource Development Project 
Service Impro
vement for Internal Customers 
Marketi
ng, PR or Promotional Project 
Patient Safety Project 
Clinica
l Service Improvement Project 
Customer Service Project 
Bio Medical Equipment / Facilities improvement Project
Most Improved Local Hospital Category (Only for hospitals from the host country,
 Cote d’Ivoire
)
                                        
    
                                                                                                 
                     
                   
                                    
 
THE CEO
 NAME
                 
    
SIGNATURE
DATE 
___________________________________
____________________
 
                                    
_________/_______/_____________
      
                                                                              
                                        
       
                                                                                             
                                
                               
                                                                                               
                                     
                                       
                              
THE CF
O NAME 
               
      
                   
SIGNATURE
DATE 
___________________________________
____________________
 
                                    
_________/_______/_____________
    
THE PROJECT MANAGER NAME
                                        SIGNATURE
DATE 
___________________________________
____________________
 
                                    
_________/_______/_____________
      
                                                                              
“
Catching Up With The Speed Of The Fast Change
 
“ 
For Speaking and Sponsorship Opportunities or Register as Delegates,         
                                                                                                                                                                                            
                                                                                                                                      Please Contact Jules 
Gervais
, Phone
: + 416-820-6431 / + 647-547-7156 
jules@africasmeconference.com
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