
V
is

it
 

Ty
p

e
:

C
h

o
o

se
 o

n
e 

D
at

e 

County of residence 

Indicate: 
First (1st) Enrollment 

OR Record of Use 
(RoU) 

First 2 letters of first 
name 

First 2 letters of 
mother's first name 

2-digit year of birth

Was naloxone 
administered to a 

person? Yes/No/Decline 
(Y/N/D) 

Date used (MM/DD/YY) 
(approximate is ok - if 
day unknown, enter as 

MM/01/YY) 

Number of doses used 

Person "OK" 

911/EMS/Medical help 

Rescue breathing used 

Deceased 

Unknown 

Decline to answer 

Number of doses 
distributed 

Interviewer/trainer 
(initials) 

N
al

o
xo

n
e

 E
n

ro
llm

e
n

t 
an

d
 R

e
co

rd
 o

f 
U

se
 F

o
rm

R
e

v:
 0

7-
01

-1
7 

D
V

Z/
d

vz
/j

jm
 

C
o

m
p

le
te

 f
o

r 
a

ll 
en

tr
ie

s 

If
 a

 p
ar

ti
ci

p
an

t 
re

p
o

rt
s 

m
u

lt
ip

le
 

"R
e

co
rd

 o
f 

U
se

" 
in

ci
d

en
ts

 d
u

ri
n

g 
o

n
e 

vi
si

t,
 in

cl
u

d
e 

al
l  d

o
se

s 
d

is
tr

ib
u

te
d

 o
n

 

th
e 

fi
rs

t 
re

p
o

rt
 r

o
w

, a
n

d
 r

ec
o

rd
 "

0
" 

d
o

se
s 

d
is

tr
ib

u
te

d
 o

n
 s

u
b

se
q

u
en

t 

re
p

o
rt

 r
o

w
s.

O
n

ly
 

re
p

o
rt

 

n
al

o
xo

n
e

 

fu
n

d
e

d
 

th
ro

u
gh

 

N
M

D
O

H
 

o
n

 t
h

is
 

fo
rm

. 

C
o

m
p

le
te

, i
f 

"Y
es

" 
to

: 

"W
as

 n
al

o
xo

n
e

ad
m

in
is

te
re

d
 t

o
 a

 

p
e

rs
o

n
?"

 

P
ar

ti
ci

p
an

t 

C
o

d
e

: 

N
am

e 
o

f 
A

ge
n

cy
 o

r 
P

u
b

lic
 H

ea
lt

h
 O

ff
ic

e:
 

(N
o

 a
b

b
re

vi
a

ti
o

n
s,

 p
le

a
se

) 

C
o

m
p

le
te

 if
 "

Y
e

s"
 t

o
: "

W
as

 n
al

o
xo

n
e

 

ad
m

in
is

te
re

d
 t

o
 a

 p
e

rs
o

n
?"

 

W
h

at
 h

ap
p

e
n

e
d

 d
u

ri
n

g 
th

e
 

in
ci

d
e

n
t?

 

(m
ar

k 
an

 "
X

" 
fo

r 
al

l w
h

ic
h

 a
p

p
ly

)

N
al

o
xo

n
e

 

D
is

tr
ib

u
ti

o
n

: 

R
e

co
rd

 o
f 

U
se

: 
(a

d
m

in
is

tr
at

io
n

o
f 

n
al

o
xo

n
e

)
C

o
m

p
le

te
 f

o
r 

a
ll 

en
tr

ie
s

C
o

m
p

le
te

 s
h

a
d

ed
 c

o
lu

m
n

s 
o

n
ly

 if
 it

 is
 a

 R
ec

o
rd

 o
f 

U
se


