NORTHWESTERN MEDICINE NWR EMS PATIENT
INFORMATION/CONTROLLED SUBSTANCE FORM

Site: [] McHenry Hospital [ ] Woodstock Hospital [1 Huntley Hospital

Please Print:

EMS AGENCY: DATE:

PATIENT NAME:

DATE OF BIRTH:

STREET ADDRESS:

CITY, STATE, ZIP:

CONTROLLED SUBSTANCE MED DOSE GIVEN WASTE

FENTANYL 100mcg/2mL

KETAMINE 500mg/10mL

MIDAZOLAM (VERSED)
10mg/2mL

EMS PERSONNEL:

SIGNATURE:

EMS PERSONNEL:

SIGNATURE:

PHARMACY PERSONNEL:

SIGNATURE:

*Pharmacy Personnel place form in the established filing system per site/ this form is HIPAA compliant rev 11-25
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