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PROUDLY SPONSORED BY VOLTAREN & NOVARTIS CONSUMER

Project Title: 

Submitted By:

Phone Number (incl. area code):

Mobile Phone: 

Email Address:

Postal Address (incl. post code): 
Pharmacy Name:

Introduction


This section should provide details, where applicable, of the following :

· Reason for the project / initiative undertaken

· The objectives and what you hoped to achieve 

· Key performance indicators

· Target market

· Any research undertaken

Please highlight text and start here

Plan


Outline the plan you set in place.
Include details, where applicable of:

· Challenges / Problems

· Strategies to achieve your objectives

· Budgets / Pricing strategies

· Advertising / Promotion strategies

Please highlight this text and start here

Method



· Explain how your plan was put into action

· Outline any difficulties you had to overcome

Please highlight this text and start here

Results



· Outcome(s)

· Your achievements / or initiative?

Please highlight this text and start here

This section be completed by your Manager



Please provide reference statement on the affect of the project / initiative on the business, such as: 

· enhanced customer experience

· improved business profitability

· raised productivity

· individual performance

Please highlight this text and start here….

Summary



Summarise the overall project, include details of successes, challenges and any suggested improvements or changes. [No more than 200 words]

Please highlight this text and start here

Appendix



Include any additional supporting material / photos
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