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Find In-Person Harm Reduction Services
NMHIVGuide.org
Order No-Cost Naloxone
NMHarmReduction.org

This card verifies the enrollment of a client in the Harm Reduction Program.
The client is exempt from prosecution in New Mexico under NMSA 1978,

Chapter 256, Sections 1-6, amended 1998, “The Harm Reduction Act,” and
NMAC 7.4.6 “Requirements Governing The Harm Reduction/Syringe
Exchange Program,” for the possession of syringes furnished by the
Department of Health or an Authorized Harm Reduction Provider, or

collected by the client for safe disposal by the program. 

The code consists of: first two letters of client’s first name, first two letters of
their mother’s first name, and two-digit year of birth. 
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