Health

Quarterly Pharmacy Naloxone Dispensing Report
For Naloxone Non-Patient Specific Prescription and Dispensing Protocol

REPORTING PERIOD (ONE PER REPORT) | REPORT DUE BY
|:| January 1 - March 31 April 30
[ ] April1-June30 July 31
|:| July 1 - September 30 October 31
[ ] October1-December 31 January 31
PHARMACY NAME
SUPERVISING PHARMACIST
PHARMACY ADDRESS
CONTACT PHONE

CONTACT E-MAIL

Please provide dispensing information for each naloxone formulation in actual DOSES (not scripts/boxes):

1) MULTI-STEP INTRANASAL (1IMG/ML; NDC 76329-3369-01)

DOSES dispensed under non-patient specific standing order (Dr. Mary Bassett/Dr. Hillary Kunins)
Of those, how many doses were dispensed as refills?

DOSES dispensed under patient-specific prescription (all other providers)
Of those, how many doses were dispensed as refills?

2) INTRAMUSCULAR (0.4MG/ML; NDC 00409-1215-01 OR NDC 67457-0292-02)

DOSES dispensed under non-patient specific standing order (Dr. Mary Bassett/Dr. Hillary Kunins)
Of those, how many doses were dispensed as refills?

DOSES dispensed under patient-specific prescription (all other providers)
Of those, how many doses were dispensed as refills?

3) EVZIO® (0.4MG/ML; NDC 60842-030-01) — Please note Evzio® contains TWO doses per box.

DOSES (not boxes) dispensed under non-patient specific standing order (Dr. Mary Bassett/Dr. Hillary Kunins)
Of those, how many doses were dispensed as refills?

DOSES (not boxes) dispensed under patient-specific prescription (all other providers)
Of those, how many doses were dispensed as refills?

4) NARCAN’ (4MG/.1ML; NDC: 69547-353-02) — Please note Narcan® contains TWO doses per box.

DOSES (not boxes) dispensed under non-patient specific standing order (Dr. Mary Bassett/Dr. Hillary Kunins)
Of those, how many doses were dispensed as refills?

DOSES (not boxes) dispensed under patient-specific prescription (all other providers)
Of those, how many doses were dispensed as refills?
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PATIENT ABILITY TO PAY

To your knowledge, have any patients been turned away due to inability to pay? O Yes O NO

Please provide any details:

Please submit/attach Reversal Reporting Form for any reversals reported using naloxone.

Pharmacists may opt to submit this data using this Quarterly Reporting Form or using any other format. Please submit
this data to: pharmacynaloxone@health.nyc.gov or 347-396-8889 (fax). This data can also be submit online through
our website by visiting nyc.gov/health and searching for: “Pharmacy Naloxone.”
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