L
Y ) Interior Health SITE REGISTRATION

TAKE HOME DRUG CHECKING (THDC) SITE REGISTRATION

Please complete and submit this form to confirm your participation in the THDC Program

Agency Name:

Mailing address:

Site Lead:
Contact ph. #:

Days & Hours of Operation:

Will you be providing the Take Home Drug Checking Program to the Public?

Yes O No O

Website Listing:
If you are providing Take Home Drug Checking and training to members of the

public, would you like your agency name listed on www.drugchecking.ca as a drug

checking site.

Yes O No O Not Applicable O

If yes, please provide the following:

Days/Hours - if different from above:

Drug checking services provided at your site — check all that apply
THDC

Onsite Fentanyl Test Strip testing
FTIR Testing

Submit by Email
Interior Health would like to recognize and acknowledge the traditional, ancestral, and unceded territories of the Ddkelh Dené,
Ktunaxa, Nlaka’pamux, Secwépemc, St'at'imc, Syilx, and TSilhgot'in Nations where we live, learn, collaborate and work together.

INTERIOR HEALTH HARM REDUCTION PROGRAM | EMAIL POPCOPS@interiorhealth.ca
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