
 

 

  
 

 

 

 

 

 

 
 

 

 

Drug and Alcohol Program 
 

 

 

 

Naloxone (Narcan) Request Form 
 

  
Department or Company Name: __________________________________ 

  
Number of Naloxone doses requested:  _________________________________ 

  
Designated Naloxone Manager name: __________________________________ 

  
Email: __________________________________ 

  
Cell Phone #: __________________________________ 

  
Office Phone #: __________________________________ 

  
Fax #: __________________________________ 

  
  

Chief/Administrative Authority Signature: __________________________________ 
  
  
 __________________________________ 
 (Print Name) 

  
 __________________________________ 
 (Print Title) 

  

  

Date:   ___________________________________________________ 

 

FREDERICK R. OLIVEROS 

ADMINISTRATOR 

 

Administrative Office: 
Central Park Complex 

110 Franklin Street, Suite 300 

Johnstown, Pa  15901-1831 

Phone: 814-536-5388 

Fax: 814-536-6867 

COMMISSIONERS 

 SCOTT W. HUNT 

PRESIDENT 

KEITH D. RAGER 

THOMAS C. CHERNISKY 


