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Provider Agency: ___________________________________ ALS Unit: _________________ 
 

DATE TIME 

 

MIDAZOLAM 
5 mg/1 ml 

Maximum 8 unit doses 
 

 

MORPHINE SULFATE 
4 mg/1 ml 

Maximum 15 unit doses 
 

 

FENTANYL 
100 mcg/2 ml 

Maximum 15 unit doses 
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RECEIVING PERSONNEL 
Start 

Out 
(-) 

In 
(+) 

Total Start 
Out 
(-) 

In 
(+) 

Total Start 
Out 
(-) 

In 
(+) 

Total 

                

                

                

                

                

                

                

                

                

                

                

                

                

                

 


