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Nerve Agent Antidote Kit (NAAK) Notification

This form is used to notify the Riverside County EMS Agency (REMSA) of any use, discharge, loss, or disposal of
a NAAK (Mark | / DuoDote) by REMSA authorized agencies or personnel. When a NAAK has been used,
discharged, damaged, lost, stolen, or requires disposal it is necessary to notify REMSA within 24 hours. Please
provide the following information:

Date of use, discharge, damage, or loss:

Time of use, discharge, damage, or loss:

Reason for NAAK Notification: (please check one)
_ Self-Administered ~ Administered to Patient _ Accidental Discharge ~ Damaged
Lost Stolen (Attach Police Report) Disposal Required (Must Hand Deliver NAAKS)

Brief description of the incident:

Number of NAAKS:

Adverse reactions to administration:

Name of person completing form:

Name of reporting agency:

Contact phone number:

Signature of person completing form:

Fax this form to (951) 358-5160 within 24 hours of use, discharge, damage, or loss.
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