Facility Overdose Response Box Program tH(E)HV dar
Training Agreement €Al [.com

A PROJECT OF THE PROVINCIAL
HARM REDUCTION PROGRAM

Please complete this form and submit by E-MAIL to naloxone@bccdc.ca when enough staff have been
trained to ensure there is one staff member with the competencies to administer naloxone scheduled

for every shift. Your Facility Overdose Response Box will not be sent until this form is received. Please
allow at least 2-4 weeks for delivery of the box.

If you don’t have e-mail please fax to 604-707-2516

Organization Name:

Site Name:

Please indicate at least one educator who has provided training on overdose prevention, recognition
and response to your staff.

Educator Name:

Job Title:

Educator Name:

Job Title:

Educator Name:

Job Title:

At my site, enough staff have been trained to ensure there is one staff member with the competencies
to administer naloxone scheduled for every shift.

Name (Print):

Job Title:

Signature:

Date:
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