\.,( Reporting (Check One): Report to Grant County Health
‘5\'. GCHD [LINon-Fatal Opioid OD District within 48hrs of an

GRANT COUNTY HEALTH DISTRICT l:‘ Fatal Op|oid OD overdose Event
Fatal & Non-Fatal [CJOpioid OD, Outcome Unknown Confidential Fax: (509) 764-2813
Opioid Overdose 24hr Phone: (509) 398-2083

Submission date:

Patient Information Response

Name (last, first, MI) O unk People involved:
Date of birth / / 0 Unk ClLaw enforcement
ClFire/[EMS

Reporter name
Reporter phone number
Agency name
Agency record number (MRN, incident number, etc)

[JHospital
[(JCoroner

If the incident number cannot be located in the WEMSIS database, additional information will be requested from
the reporting agency to support follow-up and data verification.

Notes (If applicable):

Unk is unknown to investigator. Bold marks required fields. Last Revised: 12/16/2025
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