SELF-VALIDATION
REPORTING INSTRUCTIONS




Self-Validation Form

You will find the link to the Validation form here:
https://is.gd/48hrOpioidValidationForm

For your reference, our website is below:

48-Hr Hospital Opioid OD Reporting:
http://www.dph.illinois.gov/opioids/48hr-hospitalod-report

Please note:
Due to COVID demands the 48-Hr

website has not been updated.
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Correct Submission OR Error Message
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Your Form has been submitted
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For your records

Email yourself a
confirmation of your
submission

Download a PDF version
of your submission

— Includes responses

— Date and time of
submission



Validation Due Dates

* Facilities will be expected to validate their
Emergency Department opioid overdose data
1 time this year; 2 times next year.

DUE DATE 2020

December 31, 2020




