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PATIENT ~~SI81U.TYTY ~AG fEM. E'NT FOR CONTROLt.£O 5U8ST~.:::.q PRESCRiPTIONSNAM£OFPAT!ENT: ~ ~V i,. lC- DATE: 0~ (;>-3 ()/D /3
TO THE ~ATl£NT: As a patient vou have the right to be informed about YO\.lreondition and the recommended
medical or diagno~t; pra<:edure Of dr.ug th.erapy to be used, $0 that YOLl may make the informed decision Whether or
not to take the drug after knowing the risks and hazards Involved. Thls disclosure Is not meant to scare or alaflTl you,

bvt rather it is an effort to make you better iniiJrmeO $C that you may give or withhold your consr:;1t!pel1TIlssion to
tlse the druli.(s) recpmmended to you by me, as your phVslcian. For the purpose of this agreement the- use of the
word "physician" is deflfl1!d to include flot onlv my physician but also mv physician's authorized a~dates. technical

assistants, nurses, staff. ilJ'ldother healthc6re providers as might be necessary cr advisal1leto treat mv condition.

CONSENT TO TREATMENT AND/OR DRUG THERAPY: t voluntarily request my physlcian {name at bottom of

agreement} to treat my condition which ha$ been e~plalned tc me as chronic pain. I hereby authorize and grJe my
lIoluntary consent for my JIhvslclan toadmlnistet or write prescriptlonfsl for dangerous and/or ControUEO rlruss
(medications} as an element in the treatment of my chronic pain,

It has been explained to me that the$e medication(s} include apioid drug{s}, which can be harmful If taken witilout
medical supeIVlsicn. I further understand that these meolCation{s} may lead to physical dependence andlor addiction

and may, Uka ether drugs used In the practice of metiicfne, produce edlf8f5l! side ~ffects or fesmt5. The a1temative
methods of treatment, the possible risles involved, and the possibilitIes of complications have been explained to me
as listed below. I understand that this listing is:not complete, aad that It only destfibf!s the most camml>O sIde effeas
or reactions, and that death is al$a a possibility as a tesult frem taking tne51'! medil:ationls}.

The sprofic med/I:tJticn(5) that my physfdlJ1¥ pIons ta {1J'1!SCrihe wil! be di!UtibNJ sep(J(ote jtem this agre~mentThis

Includes the use of mediratkms for purposes different thon what ho1e been approved by the dr1lg company and the

gov!?rameot (this is scmetimes referred to !IS "Off-laber prescrIbing). My physfdan \'1111 explain hTs treatment plan(s}
fOime.

R!:GARD!:NGSIDE..£FFlZCTS: : understand that the most common slae-effeCtS th~t could occur in the use Dr com:rallea

substanr:es u~ in m'f treatment tnclude but ara I'M limited to the tcnowlng~ /:£mstipatlcm, nausea, vpmning,
excessiv!! drow$iness, itclling, urinary reti!ntlon (inability to utinate), orthostatic hvpotension{low blood -pressure},

arrhythmlas{frregulai heartbeat}, insomnla, d~fenlon. Impairment of reasonlng and judgment. respiratory
d~pressioll {slow Of 1'10breathing}, impotem:e, tolerance to medlcatlon(sJ. phVslcal and emotional dependenr:eor

even acfdkdan, and di:.ith. I understand that It may be dangerous (or me to operate an automobUe or other
machinery whlteusfng these lru!dkatIons and I may be Impaired during all activities, including work. I aJs!l
understand that operating <Imotorited vehkle whUe takIng th!U£i tl1l:!dll:<lt!Qps m~y tead to .~ tnrwlctlon of driving

while under the influ<!l'}Ce If it Is determined that I amlmpafred.

The altematlve methods of treatment. the posslbllt fisks involved, and the possibifities of compl«:ations have heM
explained \Q me, and I still desire to receive medIcatlones) for the treatment of my chronic pain,

The goal of this u~ment is to help me galn amtiOl of mv chronk p~inin order to livea more productive and actiVe

life, !realize that t may bave a cbronlc illness and thele is a Ilmlted chance for complete cure, but the goal of taking
medkiitJonfs) on a regular hasfs is to: redtlC"e fbut probably I'1Oteliminate} my paIn so that f can enjoy an improved
quality of life. l realize that the treatment for some will require prolonged on:onttnuQus U"..eof medicatian{s}, bLit an
appropriate tteatment goat may also lTIeaa the event.ual withdrawal from the use of aUm1:dicatloll!s). My treatment
plan will be tailored speC-mealhi for me. !understand that f may withdraw from till!> treatment plnn and discoiltint.t~
the ilse of the: medieation(s} at any time. ana that I wtn notify my phvsiclan of any distantinued~. I rurJ1er
understand that I wit! be proVIded medical supetvlsion if needed whendisrontinulng medlcation !Sse.


