0 Syringe Services Daily Log Form
"TAIE | Hepatitis and Harm Reduction Program
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Total # of syringes collected: distributed:
Referral Codes:
0 - No Referrals Given 1 - HIVIHCVISTD Testing 2 — Substance Use Treatment
3 - Healthcare Services 4 - Housing 5 — Social Services/Behavioral Health
6 - Legal 7 - Job/[Employment Services 8 — Naloxone (Narcan)
9 - Other Page of
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