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This form should be submitted within 7 days of the completion of cause and manner of death.

Coroner’s Name: County:

Date of Death: Time of Death:
Coroner’s Case #: County of Residence:
Decedent’s Age: Gender:

Race: Marital Status:

Manner of Death:

Cause of Death:

Was prescription medication or illicit drug a cause or contributing factor in the death?
Was methadone a cause or contributing factor in the death?

Was law enforcement involved?
If yes, what agency?
Contact Person:
Incident #

Was autopsy performed?

Was a toxicology test performed?
Date of Result:

[] Yes
[] Yes

[] Yes

[] Yes
] Yes

Describe drug(s) evidence found on person/scene (i.e., packing, stampings, markings, etc.:

Additional notes/remarks:

Submit completed form to:
By email to: mailto:ra-daod@pa.gov
Or by fax to: 717-787-6285

For questions and additional information, contact:
Kathy Stence, Drug & Alcohol Program Analyst
Department of Drug and Alcohol Programs
Bureau of Treatment, Prevention and Intervention
02 Kline Village
Harrisburg, PA 17104-1503
Email: mailto:kstence@pa.gov
Phone: 717-783-8200

[] No
[] No

] No

[] No
] No



Page 2 DDAP-EFM-1500
Rev. 09-20

If prescription, please provide the following information:

Name & Address of Prescriber: Name & Address of Pharmacy:

Medication: RX Date: Prescription No.

Amount Prescribed: ‘ Amount Found: Date Issued: ‘ Dosage:

1.

10.

11.

12.

13.

Name and address of Narcotic Treatment Center:
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Substances/Chemicals/Drugs/Alcohol/Poisons

Levels

Name
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