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Drug Diversion Reporting Form 
For incidents requiring an immediate police response, please contact your local 
police department. You must still report this incident as outline below.  

Reports of drug diversion shall be made to the Office of Professional Regulation 
pursuant to 18 V.S.A. § 4218. 

Name of Facility/Agency: 
______________________________________________________________________ 

Address: ______________________________________________________________ 

Telephone and email address: _____________________________________________ 

Name and Position of Reporting Party: ______________________________________ 

 

Name of Medication and Quantity of Theft or Loss: 
______________________________________________________________________ 

Name of Medication and Quantity of Theft or Loss: 
______________________________________________________________________ 

Name of Medication and Quantity of Theft or Loss: 
______________________________________________________________________ 

Name of Medication and Quantity of Theft or Loss: 
______________________________________________________________________ 

 

Specific Date or Time Period of Theft/Loss: ___________________________________ 

Were One or More Residents/Patients Affected by the Theft/Loss: _________________ 

Name of Residents/Patients Affected by the Theft/Loss: 
______________________________________________________________________ 

 

 

Name of Licensee/Suspect: _______________________________________________ 
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Position of Licensee/Suspect: ______________________________________________ 

Address: ______________________________________________________________ 

Telephone Number and Email Address: 
______________________________________________________________________ 

 

Name of Licensee/Suspect: _______________________________________________ 

Position of Licensee/Suspect: ______________________________________________ 

Address: ______________________________________________________________ 

Telephone Number and Email Address: 
______________________________________________________________________ 

Briefly Describe the Incident or Events: 

______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________ 
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To Submit Form: 

Email: sos.opr.complaints@vermont.gov 

Mail: Office of Professional Regulation 89 Main Street 3rd Floor Montpelier, VT 05620 

Fax: 802-828-2389 
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