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Report on the Administration of Auto-Injectable Epinephrine 
Authority: PA 368 of 1978 

Print or Type Clearly 

Name of Authorized Entity 
 
 
 

 

Address 
 
 
 
 

City State 
 

Zip Code 
 
 

 

Contact Person 
 

Title of Contact Person 
 
 

 

Telephone Number 
 

Email Address 
 
 

 

Information on the Incident 
Date of the incident 
 
 

Gender of the individual receiving epinephrine Age of the individual receiving epinephrine 

Was 911 called? 
 
 

Was the individual transferred to the ER? What is the individual’s allergy, if known? 

Symptoms experienced by the individual 
 
 

Name and title of the individual who administered the auto-injectable epinephrine 
 
 

Brief summary of the incident 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
_______________________________________________                         ___________________________________ 
Signature of Contact Person                                                                                                        Date 
 
 

_______________________________________________ 

Print Name 
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