	Health Department / Harm Reduction Program
Naloxone Administration Training Module for Initial Responders
Patient Name_______________________________________________
Address/phone_____________________________________________
Date Dispensed _____________________  Dispensed by: __________
Narcan Nasal Spray 4mg
Directions: Use 1 spray in the nostril as needed for opioid overdose, may repeat in 2 to 3 minutes if necessary.
Prescriber:                               Manufacturer: Adapt
Expiration Date: On bottom of box and on each active product
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