Encompass Cares Foundation 

Medical Mission 

Evaluation Form 

Please return this medical mission trip evaluation along with documentation of expenses (copies of receipts for airfare and medical supplies) within 30 days of your return. Failure to comply with this request may mean that future grant requests will not be considered. 

Name _____________________________________________________ 

Medical mission trip destination _________________________________ 

Purpose of medical mission ____________________________________ 

Number of clinics held ____________________ 

Number of volunteers in team ______________ 

Number of patients served_________________ 

Number of hours worked __________________ 

Attach your narrative briefly describing the medical mission, its impact on the patients served and its impact on you, personally and professionally. 

Are you willing to make any of the following available to Encompass Cares Foundation to help publicize medical missions? 

____ Personal interview for Encompass Home Health’s publications 

____ Photos from the mission 

____ Video from the mission 

____ Other mission-related materials: ____________________________ 

____ Personal presentation at Encompass Care Foundation’s annual meeting 

Signed ____________________________________ Date ______________ 

Please sign and return this form within 30 days of your return with your narrative and copies of airfare and medical supply receipts to Encompass Cares Missions, Missions@encompasscares.org.

Thank you from the Encompass Cares Foundation and from Encompass Health for 

your medical mission volunteer work.

