Annex 2

Example of a letter of endorsement

To whom it may concern

Medicine price survey

Mr/Ms/Dr ………… (title and name of survey manager) of ………… (organization) will be undertaking a survey of medicine prices in ………… (area or districts) in ………… (month in which study will be undertaken). This requires the collection of price information at a sample of retail pharmacies and other medicine outlets, as well as the collection of information on price composition at different points in the supply chain, from manufacturer to consumer. 

The survey follows methods promoted by the World Health Organization and Health Action International and is designed to help identify ways of improving the affordability of medicines in ………… (name of country). Supporting ………… (survey manager) in this work are…………………… (Advisory Group member names and designations).

We understand that the results will be publicly available by ………… (likely date for completion of report) and that complete anonymity of individual pharmacies and medicine outlets will be assured. A prior appointment will be made with each pharmacy to be visited at a date and time convenient to staff.

On behalf of ………… (Ministry of Health or Pharmacy Association), I would be grateful if you would provide full access to the information needed for this survey.

Signed 


Designation  


Place 


Date  


