
 
 

QUARTERLY REPORT 

 

Directions: Managing boards of public postsecondary education institutions will submit a quarterly report, within seven 

days of the end of each calendar quarter, on (a) the number of Naloxone administrations in the calendar quarter and (b) 

the number of Naloxone treatment kits available on the institution’s property at the beginning of the calendar quarter 

and at the end of the calendar quarter, and the number of kits replaced during the quarter.  Email the completed form to 

lacasu@laregents.edu  
NAME OF INSTITUTION 

 

ADDRESS (STREET, CITY, STATE, ZIP CODE) 

 
CONTACT PERSON COMPLETING FORM (PRINT) 

 

TITLE 

TELEPHONE (Include Area Code) 

 

CONTACT EMAIL  

 

PLEASE PROVIDE THE FOLLOWING INFORMATION (PLEASE PRINT) 

1. PROVIDE THE NUMBER OF NALOXONE ADMINISTRATIONS THAT HAVE OCCURRED WITHIN THE CALENDAR 

QUARTER: 

 

 

 

2. PROVIDE THE NUMBER OF NALOXONE TREATMENT KITS AVAILABLE ON YOUR INSTITUTION’S PROPERTY AT THE 

BEGINNING OF THE CALENDAR QUARTER AND AT THE END OF THE CALENDAR QUARTER: 

 

 

 

3. PROVIDE THE NUMBER OF KITS REPLACED DURING THE QUARTER:  
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