
 

                                                                    

 

Naloxone Request Form 

 
Please complete the following information: 

 

Date of Request: _________/________/________ 

Organization Name: _______________________ 

Address: ________________________________ 

_________________________________________ 

Contact Person: __________________________ 

Telephone Number: _____ -- _______ --_______ 

Email Address: ___________________________ 

Units Requested: _________ 

 

Do you need information on Training Resources? 

 

Yes ____          No ____ 

 

 

Additional information, if available: 
 

Number of drug overdoses within jurisdiction during the last calendar year: ______ 

Number of overdose fatalities within jurisdiction during the last calendar year: ______ 

Number of naloxone doses purchased during the last calendar year: ______ 

Number of naloxone doses utilized during the last calendar year: ______ 

 

 

 

Please submit completed forms to:  

 Monica Taylor 

NaloxoneVouchers@ag.louisiana.gov 

Direct Dial: 225-326-6702 


