Today’s Date:____________________

Naloxone Dispensing or Distribution Form

Name: _____________________________________________    Date of Birth: ________________________________________ 

Street Address: ______________________________________________________________________________________________

City/State/Zip: _______________________________________________________________________________________________

Phone Number (if available): (            )__________________________  


This is my FIRST time receiving Naloxone  Circle YES or NO  
If you answered NO, this is considered a refill.  Please complete the following: 
Top of Form
Reason for new kit:   [image: ]Used (complete Poison Control Form)     [image: ]Lost/Stolen      [image: ]Expired      [image: ]Gave Away

Bottom of Form
Bottom of Form


Patient/Client Signature____________________________________________________________

















----------------------------------------- Provider Use Only----------------------------------------

Lot Number ________________________ Exp Date ____________________ Signature_____________________________________

Product Dispensed:  	Evzio®	          Narcan Nasal Spray®		Naloxone Nasal Spray	Naloxone IM Injections
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