PUBLIC HEALTH DIVISION Oregon
CENTER FOR HEALTH PROTECTION 6 : l t
Oregon Psilocybin Services :

http://oregon.gov/psilocybin

Notice of Administration Session that Extends Beyond 11:59 PM

Instructions: OPS administrative rules require service centers to provide
notice to the Oregon Health Authority when an administration session
extends beyond 11:59 PM, local time. Please use this form to provide the
required notice.

This form should be submitted through the Training Program, Licensing,
and Compliance (TLC) system or can be emailed to the OPS Compliance
Team at Compliance.Psilocybin@odhsoha.oregon.gov. OPS may request
additional information in accordance with ORS 475A for investigation
purposes.

Start time of administration session:
Service center name:
Date of administration session:

End time of administration session:

Was the administration session an individual or a group session?

For group sessions, how many clients participated?
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Total amount (mg of psilocybin analyte) each client consumed?

Minimum duration of administration session required by OAR 333-333-

5250 (for total amount consumed):

Were secondary doses consumed? If so, provide the initial dose
consumed, time secondary dose was consumed, and amount of secondary
dose consumed (mg of psilocybin analyte) for each client that consumed

secondary doses:
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List the names and worker permit numbers, if applicable, of all facilitators,
licensee representatives and other authorized individuals who were present

at the licensed service center after 11:59 p.m.

Additional Notes:

Service center representative who prepared this form

Signature:

Date:
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