
   
 

EMPOWERING STROKE PREVENTION PROJECT 
SIGN-OFF SHEET FOR RESOURCES RECEIVED 

 
 
Date: 
 
Community Agency: 
 
Health Ambassador or Contact Person: 
 
Position: 
 
Phone: 
 
Email:  
_____________________________________________________________ 
 
Name of Health Activity: 
 
 
Type of activity and frequency: 
 
 
Materials received: 
 
 
 
 
 
 
_________________________ acknowledges receipt of the above materials 
for continuation and sustainability of the stroke prevention activities. 
 
 
 
Name:_______________________  Signature: _______________________ 
  


