Women’'s Liberation

The Birth Control Project

BEHIND THE COUNTER “PLAN B” - PHARMACY TRACKING FORM

Name: Pharmacy Name:
Gender:

Date: Pharmacy Location:
Age:

Gender of Pharmacist:

WHEN YOU WENT TO PURCHASE PLAN B AT THE PHARMACY:

Did the pharmacist ask you any questions? What were they?

Were your answers tracked or recorded in any way by the pharmacist?

What was your Overall Experience?

Did you end up purchasing the Morning After Pill? Why/Why not?

How much did it cost?

Other comments:

Please submit to: Annie Tummino, Birth Control Project Chair/142 Nelson St. #3/Brooklyn,
NY 11231/or email to: birthcontrolproject@gmail.com



