PARTNER AGREEMENT CHECK-LIST
o Knows overdose prevention techniques
o Knows if & when you want them to call for help
o Knows if you want to go to the emergency room

o Knows if/when/how you want Naloxone
administered

o Knows if and when you want rescue breathing
techniques/CPR initiated

o Has agreed to stay with you for support

o Notes your commitment NOT to use again while
you wait for the Naloxone to wear off
(approximately one hour after administered)

o Knows if you want family members to be
contacted and how to reach them in case of
an emergency

O Supports you in using a new, clean needle every time
and agrees not to share needles with you or others

OTHER COMMITMENTS:



