
State of Nevada 

Overdose Reporting Form 

Female White

Male Black

County No Asian

Yes, MF Native American

City State Zip Yes, FM Pacific Islander

Unknown Other

Social Security Number

Single Married Widowed

Divorced Separated Unknown

Yes

No

Unknown

Yes           Attach Results Medical Record Number

No

Fax completed form to the Nevada Division of Public and Behavioral Health at 775-684-5999

List the International Classification of Disease (ICD) 10 Diagnosis Codes related to the overdose or suspected overdose.
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Disposition of Patient
Previous Known 

Overdose?

Date of overdose or suspected overdose

Was laboratory testing ordered? 
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Transgender

Marital Status Occupation 

Primary Phone

Hispanic             Non-Hispanic

Ethnicity 

Date of Birth

Pregnancy EDC

Report Date

Name
Sex

Race
Address

Physician Fax

Person Reporting/Job Title Reporter Phone Reporter Fax
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Attending Physician Physician Phone

Facility Name Facility Phone





Please wait... 
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You can upgrade to the latest version of Adobe Reader for Windows®, Mac, or Linux® by 
visiting  http://www.adobe.com/go/reader_download. 
  
For more assistance with Adobe Reader visit  http://www.adobe.com/go/acrreader. 
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Patient Information

Medical Information
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