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Positive Recovery Solutions
Supplemental Form


Participant Name: _______________________________________
Participant Date of Birth: __________________________________
Coordinator Name: ______________________________________
Coordinator Phone/Extension: _____________________________

Location to be scheduled: _________________________________

Date of last use of substance/alcohol: ___________________________________

Participant received Vivitrol in the past?    			Yes 		No

Participant received Revia/Naltrexone in the past?		Yes 		No

Date of last injection: _____________________

Pharmacy Information: ____________________________________________________

Notes: 
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