
    DC State Opioid Response Team                  

Government Performance and Results Act (GPRA)  

Receipt of Gift Card Signature Form 

Organization Name: ___________________       Sheet #_________ 

 

# Name Phone Number Date Signature  Follow-Up or Non-Routine Discharge 

1           

2           

3           

4           

5           

6           

7           

8           

9           

10           

11           

12           

13           

14           

15           

16           

17           

18           

19           

20           

 



    DC State Opioid Response Team                  

  

Government Performance and Results Act (GPRA) Gift Card Signature Form 

Organization Name: ___________________       Sheet #_________ 

 

# Name Phone Number Date Signature  Follow-Up or Non-Routine Discharge 

1           

2           

3           

4           

5           

6           

7           

8           

9           

10           

11           

12           

13           

14           

15           

16           

17           

18           

19           

20           

 



    DC State Opioid Response Team                  

  

Government Performance and Results Act (GPRA) Gift Card Signature Form 

Organization Name: ___________________       Sheet #_________ 

 

# Name Phone Number Date Signature  Follow-Up or Non-Routine Discharge 

1           

2           

3           

4           

5           

6           

7           

8           

9           

10           

11           

12           

13           

14           

15           

16           

17           

18           

19           

20           

 



    DC State Opioid Response Team                  

  


