
 

 

National Report on Activities – 2025 
 

General Information 
Country:  

Association:  

Reporting Period: January–December 2025 

Contact Person (Name / Position):  

Email Address:  

Date of Submission:  

 

Instructions 
Please complete this form clearly and concisely. Where applicable, you may attach additional 
documents or provide references. If a section is not applicable, please indicate "N/A". 

 

1. Changes in the Association and Its Organisation 
Please describe any significant structural, strategic, leadership, or membership-related changes 
during 2025. 

 

 

 

 

 

 

 



 

2. Main Concerns 
Please list the three most important concerns currently facing your association. 

a)  

 
 
 
 

b)  

 

 

 

c)  

 

 

 

 

 

3. Key Discussion Points 
Please indicate three topics or issues you would like to discuss at international level. 

a)  

 

b)  

 

c)  

 

 



 

 

4. Trends and Developments 
Please describe relevant trends and developments in the following areas: 

a) Professional Politics 

 

 

 

 

b) Health and Social Politics 

 

 

 

 

c) Educational Politics 

 

 

 

 

d) Insurance System 

(including public health insurance and private insurance schemes) 

 

 

 

 

 



5. World Oral Health Day Promotion
Does your association promote World Oral Health Day? 

          Yes        No 

If yes, please describe the type of activities (e.g. campaigns, events, media outreach, 
partnerships): 

Signature (optional): .............................................................. 

Official Stamp (if applicable): .............................................................. 
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