
 

Positive Recovery Solutions 

Supplemental Form 

 

 

Participant Name: _______________________________________ 

Participant Date of Birth: _________________________________ 

Coordinator Name: ______________________________________ 

Coordinator Phone/Extension: _____________________________ 

Location to be scheduled: __________________________________ 

Date of last use of substance/alcohol: ________________________ 

Allergies:  

 

Participant received Revia/Naltrexone in the past?  Yes   No 

 

 

Participant received Vivitrol in the past?       Yes   No 

*If Yes, Date of last Vivitrol Injection: _____________ 

 

Sublocade (Buprenorphine) is a once monthly injection given in your stomach under your 

skin (subcutaneous) that provides a slow release of medication over 28 days. 

Has Participant received Sublocade in the past?   Yes  No 

*If Yes, Date of last Sublocade Injection: ____________ 

 

Pharmacy Information: ____________________________________________________ 

 

Notes: _________________________________________________________________ 

 

 

 




