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Naloxone Notification

Attn: ____________________________________

         ____________________________________




[bookmark: _GoBack]Patient: ______________________________________________DOB: __________Sex: ____

Phone: __________________________________

☐   Patient was dispensed a naloxone product per naloxone statewide protocol.
		☐ Voluntary
		☐ Required by Provider
		☐ Required by Pharmacist to Dispense Medications

Medication: ___________________________________ Date Dispensed: ______________

Directions: __________________________________________________________________________Place RX Label Here








Patient Education was provided per naloxone protocol:
☐ Yes		☐ No, because: ___________________________________________________

☐ Patient refused naloxone product.

Reason: __________________________________________________________

__________________________________________________________________


Additional Notes:	_________________________________________________________

			_________________________________________________________
Signature:__________________________________________ Date:___________________



