
MDHHS EMS Naloxone Request Form
Return completed form by email to MDHHS-NalxneRqst@michigan.gov

Naloxone distributed through this portal by the State of Michigan is meant to provide additional naloxone 
capacity, beyond existing efforts through the state, the Prepaid Inpatient Health Plans, community organizations, 
non-profit organizations, and other channels.

By checking this box, I affirm that my organization will maintain any existing effort, including financial resources, 
devoted to naloxone distribution after receiving these doses. These doses will be additional resources and will 
not substitute for or displace existing resources provided by my organization. I affirm that MDHHS is not liable 
for any claim related to or arising from the distribution or use of the naloxone provided by MDHHS according to 
this agreement. I affirm:

1. Please provide the following information:

2. List of EMS Agencies you are providing kits to:

3. Number of kits requested (kit requests must be in a quantity of 12): 
Please confirm by typing the requested number of kits:

4. Approximate number of naloxone doses administered by EMS 
annually for overdoses in your MCA:

MCA Name & 
Participating Hospital 
Pharmacy:

Contact Person Name:

Phone Number:

Email Address:

Address Line 1 (for 
FedEx delivery):
Address Line 2:

City, State, Zip:

Type of Organization:

All requests are subject to approval by MDHHS. Completion of this form does not guarantee that the product 
will be provided to the organization or in the amounts requested.

Naloxone provided by MDHHS is done so under the Naloxone Standing Order. For more information, please 
refer to http://www.legislature.mi.gov/documents/2015-2016/publicact/pdf/2016-PA-0383.pdf.

Educational Resources can be viewed and downloaded at the following links:
https://www.narcan.com/patients/patient-resources

https://www.narcan.com/first-responders/law-enforcement-roll-call-video
https://beawarebeprepared.com/resources/

If your entity wishes to obtain printed copies of these educational resources and/or demonstration/training 
devices, please submit a request via email to narcancustomerservice@ebsi.com.
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