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NEW JERSEY ATTORNEY GENERAL'S HEROIN & OPIATES TASK FORCE
Naloxone Deployment Reporting Form
Email this form to the NJ ROIC at roicadmin@gw.njsp.org, or fax to (609) 530-3650.
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OTHER ACTIONS TAKEN (Check all that apply.)
POST-NALOXONE WITHDRAWAL SYMPTOMS (Check all that apply.)
DID THE PERSON L IVE?
DID NALOXONE WORK?
IF YES, HOW LONG DID IT TAKE TO WORK?
Details of Naloxone Deployment
PATIENT'S RESPONSE TO  NALOXONE
Signs of Overdose Present (Check all that apply.)
Suspected Overdose on What Drugs?  (Check all that apply.)
Notes/Comments
GENDER OF THE VICTIM
RACE/ETHNICITY OF THE VICTIM
Evidence  
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