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MEMORANDUM OF AGREEMENT 

Between the _______________________________ and 

the Oklahoma State Department of Health 

 

AGREEMENT TO PROVIDE INTRANASAL NALOXONE TRAINING MATERIALS AND  

INTRANASAL NALOXONE KITS TO VOLUNTEER FIRE DEPARTMENTS 

 

 This Agreement is entered into this ______ day of _________________ 20_____ by the 

_____________________________ agency (hereinafter referred to as the “Receiving Agency”) 

and the Oklahoma State Department of Health (hereinafter referred to as “OSDH”).   

 

Purpose and Objectives of Agreement/Project 

 

This Agreement reflects the understanding between the Receiving Agency and OSDH regarding 

the OSDH’s program to encourage intranasal naloxone use by volunteer fire departments.  This 

Agreement will: 

 Build a working relationship between the organizations with a common goal of reducing 

the number of opioid overdose deaths. 

 Provide the Receiving Agency access to training materials on opioid overdoses and the 

proper use of intranasal naloxone.  

 Provide the Receiving Agency access to free intranasal naloxone kits and/or atomizers 

(approximately one kit and/or atomizer per ambulance and replacement kits and/or 

atomizers as available). 

Responsibilities of OSDH 

 

1. Provide training materials on opioid overdoses and the proper use of intranasal naloxone 

on the OSDH poison prevention website (http://poison.health.ok.gov). 

 Recognition, Response and Administration of Intranasal Naloxone (Narcan) 

slide deck 

 Intranasal naloxone training videos 

 

2. Provide intranasal naloxone kits and/or atomizers during calendar year 2017.  Each kit 

will contain two doses of naloxone and two nasal atomizers for administration of the 

naloxone.  If funding permits, replacement intranasal naloxone kits and/or atomizers will 

be provided. 

 

3. Provide a form for documenting the utilization of each intranasal naloxone kit and/or 

atomizer on the OSDH poison prevention website (http:/poison.health.ok.gov). 

 Intranasal Naloxone Usage Form  
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Responsibilities of the Receiving Agency 

 

1. Ensure all emergency personnel have watched the Oklahoma Naloxone Initiative training 

video in its entirety. 

 

2. Use the intranasal naloxone kits and/or atomizers as medically indicated and administer 

nasally. 

 

3. Document the utilization of each intranasal naloxone kit and/or atomizer using the form 

provided by OSDH and send copies of completed forms to OSDH (fax number, postal 

and email addresses are at the bottom of the Intranasal Naloxone Usage Form). 

 Intranasal Naloxone Usage Form  

 

4. Do not charge patients for naloxone/administration when using the free intranasal 

naloxone kits. 

 

Contact Personnel 

 

The OSDH liaison for this Agreement is: 

 

Name:  Avy Redus 

 

Phone:  (405) 271-3430 

 

Email:  AvyD@health.ok.gov 

 

The Receiving Agency liaison for this Agreement is: 

 

Name:  ___________________________________ 

 

Phone:  ___________________________________ 

 

Email:  ___________________________________ 

  

mailto:AvyD@health.ok.gov
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Signatures 

 

Oklahoma State Department of Health 

 

Date:  __________________ 

Signature:                                                              

 

Name:  Pam Archer, M.P.H. 

 

Title:    Director, Injury Prevention Service 

 

Date:  __________________ 

Signature:                                                              

 

Name:  Henry F. Hartsell Jr., Ph.D. 

 

Title:    Deputy Commissioner for Protective Health Services 

 

Name of Receiving Agency:  _______________________________   

 

Date: __________________ 

Fire Chief Signature: ___________________________________ 

 

Name: ___________________________________ 

 

Title: ___________________________________ 

 


