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NALOXONE 
REVERSAL REPORT FORM

Date of Reversal:

Name of Municipality:

Name of Reporting Agency:

Physical address of where the reversal took place:

To the best of your knowledge has the patient 
received Naloxone previously from a 
first responder or Civilian? 

SUBMIT

INSTRUCTIONS: Download this form to your computer desktop. 
Open the form in Adobe Acrobat. Complete the form and click 
the SUBMIT button.
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