(list organization name above)

Naloxone Distribution Log

Date Zip Code Type of Kit Lot# | Number of Dispensing Individual
Naloxone of (Example: twin packs Signature
Distributed | Recipient | Nasal Narcan iven (When dispensing, you must also provide
4mg) education)

10

11

12

Please submit Naloxone Distribution Logs to Harnett County Health Department in person or
to narcan@harnett.org. Call 910-893-7550 with any questions.
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