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APPENDIX ONE:   

  

Consent, Agreement and Data Collection Form for the Supply of Take-home Naloxone for use by the 
Drug Specialist Nurses   

Complete this form when issuing take-home Naloxone Injection   

Name:     

Service user / carer / family member / hostel worker / other 
(delete as appropriate)  

DOB (service user only):   

Telephone:    Mobile:     

Address or Work Base:   

GP (Service user only):   

 

By signing the form I confirm that:  

I have been given training in the dangers of opiate overdose, basic resuscitation and the 
appropriate intramuscular administration of Naloxone Injection   

 

I am aware of online naloxone Injection resources and have been advised to revisit them for 
a review   

 

I have been given printed guidance about naloxone Injection    

I am aware that naloxone Injection is to be administered in suspected opiate overdose only   

I am aware that the naloxone pre-filled syringe has an expiry date and that it will need to be 
replaced before that date  

 

I agree that my participation at the training and the issuing and use of naloxone Injection 
(naloxone hydrochloride) may be audited  

 

I confirm that I am to my knowledge not allergic to naloxone hydrochloride naloxone Injection  

I understand that all medicine should be kept in a safe place, i.e. out of reach of children  

I give permission for my details to be passed onto the Bristol Drugs Project  

 

Name 

 

Signature Date 

 

Batch Number 

 

Expiry date Name recorded on label 
(tick) 

Name of person supplying naloxone 

 

 

Signature of person supplying naloxone Date of issue recorded on 
label (tick) 

 

  




