NOVA SCOTIA

Nhealth NS Take home Naloxone Program HOME

PROGRAM

Group Training Form

Instructions: Complete the form for NS Take Home Naloxone Program Group training sessions.

Forms may be completed by:
1. Using the url/QR code below
2. Fillable pdf emailed to NSNaloxone@nshealth.ca
3. Printing and faxing to 1-902-567-0651

http://surveys.novascotia.ca/TakeSurvey.aspx?SurveylD=lIKI4m3M2

Date of Session: Authorized Take Home Naloxone Program site:

What community was the group training held in?

What organization hosted/received the training?

# of participants: # of Kits Distributed: Group training was provided to (please check all that
apply):

O Individuals at risk of Opioid Overdose

O Family/Friends/Peers of individuals at risk

O Service Providers who support individuals at risk

Kit expiration date >1 yr? | Length of training (mins)
[JYES [ NO Date:

Please describe any key questions or concerns raised by participants. Do not include any personally
identifiable information.

Please describe topics covered in the training session. (For example, Harm Reductions, Stigma)

Any other comments that you would like to share?

CONFIDENTIALITY NOTICE - The information contained in this fax may be confidential, privileged, or otherwise protected from disclosure. It is
intended only for the use of the authorized individual(s) as indicated in the fax message. Any unauthorized viewing, disclosure, copying,
distribution or taking of any action based on the contents of this material is strictly prohibited. If you have received this fax in error, please notify
the sender as a courtesy and destroy the fax immediately. Thank you for your cooperation.

AVIS DE CONFIDENTIALITE : Les renseignements inclus dans ce fax peuvent é&tre confidentiels, privilégiés ou autrement protégés contre toute
communication. lIs sont transmis a l'intention de la personne autorisée, tel qu'indiqué dans le message. Toute consultation, divulgation, copie,
distribution ou autre action non autorisée liée au contenu de ce message est strictement interdite. Si vous avez recu ce fax par erreur, veuillez en
aviser I'expéditeur et supprimer immédiatement le message ainsi que toute piéce jointe. Merci de votre cooperation
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