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PRIMARY SITE KITS TRANSFERRED FROM: _____________________________________________________ 
Satellite sites are registered sites that receive kits from existing THN distribution site, and do not order directly from the BCCDC. Existing registered THN sites looking to support a 
satellite site must complete this form and connect with their regional Harm Reduction Coordinator/Lead for pre-approval prior to registering with the BCCDC. 
 

 
TRANSFER DATE:  

# OF INTRAMUSCULAR 
KITS TRANSFERRED 

# OF NASAL KITS 
TRANSFERRED 

 
SATELLITE SITE KITS TRANSFERRED TO: 

MM/DD/YYYY    

MM/DD/YYYY    

MM/DD/YYYY    

MM/DD/YYYY    

MM/DD/YYYY    

MM/DD/YYYY    

MM/DD/YYYY    

MM/DD/YYYY    

MM/DD/YYYY    

MM/DD/YYYY    

MM/DD/YYYY    
 

Please E-mail form to naloxone@bccdc.ca - If you don’t have e-mail, please fax to 604-707-2516 

TAKE HOME NALOXONE: 
THN KIT TRANSFER RECORD 
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