
Wisconsin Department of Safety and Professional Services 

Prescription Drug Monitoring Program 
1400 East Washington Avenue 

PO Box 8366 

Madison, WI 53708-8366 

Phone: 608-266-0011 
Web: http://dsps.wi.gov/PDMP 

Email: PDMP@wisconsin.gov 

Scott Walker, Governor 

Dave Ross, Secretary 

2015 Act 268 LAW ENFORCEMENT REPORT TO THE PRESCRIPTION DRUG MONITORING PROGRAM

As required by 2015 Act 268, codified as Wis. Stat. 961.37, provide the available information 
below. Mail, fax, or e-mail the completed report to the Wisconsin PDMP: 

Mailing Address:  
Prescription Drug Monitoring Program 
PO Box 8366  
Madison, WI 53708-8366 

Fax Number: 
608-251-3017 

E-Mail Address: 
PDMP@wisconsin.gov 

Type of Report: 

Opioid-Related Overdose
(Non-Fatal) 

Narcotic-Related Death Violation of Controlled 
Substances Act with Rx 
Drugs 

Report of Stolen Controlled 
Substance Prescription 

People Involved: 

First Name Last Name DOB How is each person involved? 

Overdose 
Victim 

Deceased CSA Violator or
Prescribed To

Reported Stolen 
Prescription 

Prescription Order or Prescription Medicine Container: 

Prescriber First 
Name 

Prescriber Last Name Prescriber DEA Number Prescription # Name of Drug 

Law Enforcement Agency: 

Agency Name: 

Contact Name: 

Phone: 

Fax: 

E-Mail: 

Signature Date

Additional 
Informaiton 
(Optional)

http://dsps.wi.gov/
mailto:dsps@wisconsin.gov
mailto:PDMP@wisconsin.gov
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