
                      Regular Vampire Cup Tracker Form  
  

  

  

  

To IPSF Chairperson of Public Health:   

   

I, ________________________________________________ (name of person supervising the event i.e. John Smith) 

acting on behalf of the organization ____________________________________________________ (i.e. American Red 

Cross/Blood Transfusion Center …) am writing to verify the results from a recent blood drive 

conducted by this association:_________________________________________________.   

The International Pharmaceutical Student Federation (IPSF) Chapter in conjunction with the 

_____________________________________________ (i.e. American Red Cross) held a blood drive from the dates 

of __________________________________to _____________________________________. During this time, the following 

donations were made:  

• Number of people who donated blood: ___________  

• Number of units of blood collected: _____________  

  

Thank You,  

  

_______________________________________________________________________________ Signature  

  

_______________________________________________________________________________  

Printed name and title (i.e. John Smith, American Red Cross Representative)  

  

Please provide a short description of your activities involved in the event (a small paragraph 

would suffice):   

___________________________________________________________________________________________________________________  

___________________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________________  

  

Please return this form to your IPSF associations’ Contact Person.  

This form must be handy signed, scanned and sent to humanitarian@ipsf.org  and 

publichealth@ipsf.org ..  


