	Indiana Recovery Alliance

P.O. Box 394 Bloomington, IN 47402 1-812-56-SAFER                             indianarecoveryalliance.org

Participant Code: _______________________

The code above represents a person who is in a syringe exchange program pursuant to SECTION 9. IC 16-41-7.5 and is afforded the legal protections outlined in that law. Participants have also been trained in overdose prevention consistent with SECTION 7. IC 16-42-27 and can legally possess naloxone and syringes and administer in case of suspected overdose. 

This is a unique participant code and the authorized holder of this card can be reliably identified. For verification that the participant is in the program please contact IRA.
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