
Naloxone Distribution Project (NDP) Application 
Instructions 

Complete the application below. Please ensure the person applying is authorized to be the representation of 
your organization in California to apply for and receive this naloxone distribution. The information submitted
in this application should be publicly accessible information and may be subjected to the Public Records Act. 

First Name of Authorized Person 

Middle Name  

Last Name  

Contact Number 

Email  

Organization Name  

Type of Organization  

 Community Organization    - Specify   Type 

Organization  Website  

Organization Phone Number  

Units Order - Minimum Order is  12 units and orders must  
be in multiples of 12. Each unit comes with 2 doses.

Mailing Address (must be a business 
address, not a personal address or 
P.O. Box)  

Address Line  2  

City  

Zip  

State CA  

Service Location  Address  

Address Line  2  

City  

Zip  

State CA  



 

 
 

 
 

 

 

 

 
 

 
 

 

 

<RX�PXVW�FHUWLI\�DQG�DJUHH�WR�WKH�LQIRUPDWLRQ�LQ�WKLV�VHFWLRQ�WR�UHFHLYH�WKH�QDOR[RQH�GLVWULEXWLRQ�� 

,�KHUHE\�FHUWLI\�WKDW�,�KDYH�UHDG��XQGHUVWDQG��DQG�DFFHSW�DOO�WKH�WHUPV�DQG�FRQGLWLRQV�XQGHU�ZKLFK�WKH� 
QDOR[RQH�GLVWULEXWLRQ�LV�YDOLG�IRU�XVH�� 

,�KHUHE\�FHUWLI\�WKDW�,�KDYH�UHYLHZHG�DQG�XQGHUJRQH�WUDLQLQJ�LQ�RSLRLG�RYHUGRVH�SUHYHQWLRQ�DQG�WUHDWPHQW� 
WUDLQLQJ�WR�UHVSRQG�HIIHFWLYHO\�WR�DQ�RSLRLG�DVVRFLDWHG�RYHUGRVH�HPHUJHQF\�� 

5HYLHZ�RQOLQH�UHVRXUFHV�DW�WKH�*HW1DOR[RQH1RZ�ZHEVLWH�DQG�WKH�+DUP�5HGXFWLRQ�&RDOLWLRQ
V�RYHUGRVH�   
UHVSRQVH�ZHEVLWH�WR�WUDLQ�DQG�UHVSRQG�HIIHFWLYHO\�WR�DQ�RSLRLG�DVVRFLDWHG�RYHUGRVH�HPHUJHQF\��   

,I�NQRZQ�DYDLODEOH��,�KHUHE\�DJUHH�WR�PDLQWDLQ�DQG�UHSRUW�LQIRUPDWLRQ�YLD�HPDLO�WR   
1DOR[RQH#GKFV�FD�JRY   UHJDUGLQJ�WKH�QXPEHU�RI�UHYHUVDOV�WKDW�RFFXUUHG�XVLQJ�WKH�QDOR[RQH�GLVWULEXWHG�   
XQGHU�WKLV�DSSOLFDWLRQ�RUGHU��   

7HUPV�DQG�&RQGLWLRQV� 

%\�VXEPLWWLQJ�WKH�DSSOLFDWLRQ�IRUP��WKH�RUJDQL]DWLRQ�HQWLW\�� 

��   &HUWLILHV�WKDW�WKH�DXWKRUL]HG�SHUVRQ��FRPPXQLFDWLRQ�DQG�PDLOLQJ�LQIRUPDWLRQ�SURYLGHG�LV�FRUUHFW�
 
 
 
��   :LOO�HQVXUH�WKDW�DQ\�RI�LWV�DIILOLDWHV�RU�VXEFRQWUDFWRUV�DSSO\�IRU�WKHLU�RUJDQL]DWLRQ�
 
 
 
��   $JUHHV�WR�SURYLGH�D�FRS\�RI�D�YDOLG�DQG�DFWLYH�EXVLQHVV�OLFHQVH��)(,1�QXPEHU�RU�WD[�H[HPSW�OHWWHU�
 
 
 
��   $JUHHV�WR�SURYLGH�D�FRS\�RI�D�QDOR[RQH�VWDQGLQJ�RUGHU�WKDW�FDQ�EH�REWDLQHG�DW
 
 
 
WKH�&DOLIRUQLD�'HSDUWPHQW�RI�3XEOLF�+HDOWK
V�VWDQGLQJ�RUGHU�DSSOLFDWLRQ�RU�D�SK\VLFLDQ
V�SUHVFULSWLRQ�   

���   ,I�WKH�QDOR[RQH�UHTXHVW�LV�IRU�PRUH�WKDQ����XQLWV��WKH�RUJDQL]DWLRQ�HQWLW\�ZLOO�SURYLGH�D�EULHI�DQG   
FRPSUHKHQVLYH�VXPPDU\�ZLWK�WKH�DSSOLFDWLRQ�WR�YDOLGDWH�WKHLU�UHTXHVW�   

���   $JUHHV�WR�DOORZ�WKH�&DOLIRUQLD�'HSDUWPHQW�RI�+HDOWK�&DUH�6HUYLFHV��'+&6�   WR�FRQWDFW�WKH   
RUJDQL]DWLRQ�HQWLW\�XVLQJ�WKH�LQIRUPDWLRQ�SURYLGHG�RQ�WKH�DSSOLFDWLRQ�IRUP�   

��   $JUHHV�WR�DOORZ�WKH�&DOLIRUQLD�'+&6   WR�XVH�WKH�LQIRUPDWLRQ�SURYLGHG�RQ�WKH�DSSOLFDWLRQ�IRUP�WR�WUDFN   
WKH�XVH�RI�WKH�QDOR[RQH�GLVWULEXWLRQ�DQG�FRQGXFW�RWKHU�SXEOLF�KHDOWK�DQG�HSLGHPLRORJLFDO�VXUYHLOODQFH   
DFWLYLWLHV�   

6XEPLW�   VXSSRUWLQJ�   GRFXPHQWV�   DQG�   DSSOLFDWLRQ�   HOHFWURQLFDOO\�   WR�   1DOR[RQH#GKFV�FD�JRY�   

25�0DLO�VXSSRUWLQJ�GRFXPHQWV�DQG�WKH�DSSOLFDWLRQ�WR�   'HSDUWPHQW�RI�+HDOWK�&DUH�6HUYLFHV�
   
&RPPXQLW\�6HUYLFHV�'LYLVLRQ�
 
 
 
$WWQ��1DOR[RQH�'LVWULEXWLRQ�3URMHFW�   
3�2��%R[���������06������   
6DFUDPHQWR��&$������������   

127(��6RPH�OLQNV�RQ�WKLV�SDJH�DUH�GRFXPHQWV�LQ�$GREH�$FUREDW�3RUWDEOH�'RFXPHQW�)RUPDW��3')���   
3')�GRFXPHQWV�UHTXLUH�$GREH�5HDGHU��,I�\RX�QHHG�WR�LQVWDOO�RU�XSJUDGH�WR�WKH�ODWHVW�YHUVLRQ��FOLFN�WKH�   
³'RZQORDG�)UHH�5HDGHU´�   

https://www.getnaloxonenow.org/#home
https://harmreduction.org/issues/overdose-prevention/tools-best-practices/manuals-best-practice/
mailto:Naloxone@dhcs.ca.gov
https://harmreduction.org/issues/overdose-prevention/tools-best-practices/manuals-best-practice/
mailto:naloxone@dhcs.ca.gov
https://www.cdph.ca.gov/Programs/CCDPHP/DCDIC/SACB/Pages/Naloxone-Application-Information.aspx
http://www.dhcs.ca.gov/pages/freewebtools.aspx
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