| understend that no warranty or guacantee has been made to me asto the results of any drug therapy or cure of any
condition. The long-term use of medications to treat cheonic pain is controversial because of the uncertainty
regarding the extent to which they provide fong-term teneflt, | have been given the opportunity to ask guestinns
abput my condition and treatment, risks of non-tresiment and the drug therapy, medical treatment or diagnostic
procedure(s) to be used to treat my condition, and the risks and hazards of such drug therapy, tregtment and
procedura(s), and | befieve that | have sufficlent Information to give this informed consent.

for famale patients only: To the best of my knowledge | am NOT pregnant. |accept that it Is MY responsibility to
faform my physician immediately f | bacome pregnant. If | am pragnant or am uncertain, 1 WILL NOTIFY MY

PHYSICIAN IMMEDIATELY.

All of the abeve possible effects of medication{s} hsve been fully explained to me and | understand that, at present,
there have not been enough studies conducted on the long-term use of meny medlcation(s) i.e. opiolds to assure
complete safety to my unborn child{ren). With full knowfedge of this, | consent ta its use and hold my physiclan
narmiess for injuries to the embryo/ fetus / baby.

| UNDERSTAND AND AGREE TO THE FOULOWING:

That this pain management agreement relates to my use of any and ali medication{s} {l.e., oplcics, alse catled
‘narcotics, painkillers’, and other prescripticn medications, etc.) for chronic pain prescribed by my physician. |
understand that there are fedaral and state laws, ragulations and policies regarding the ute and prescribing of
controlied substance(s). Therefore, medication{s] wil anly be provided so long as | fallow the rules specified in this
Agreement. -

iy phystclan may at any time choose o discontinue the medication{s). Failure to comply with any of the following
guidalines and/or conditions may cause discontinuation of medization{s) and/or my discharge from care and
treatmaent, Discharge may be immediate for any criminal behavier:

1. My progress will be periodically reviewed and, if the medication{s} are nct improving my quality of life, the
medications{s) may be discontinuad,

2. | will disclose to my physician off medicotionfs} that | ke at any time, prescribed by any physician. This

disciosure will Include any herhat remedies, since controlled substances can intaract with over-the-counter

medications and other prascribed medications, especially cough syrup that contalns alcohol, codelne or
hydrocodone,

1will receive controlled substance pain medication|s) only from ONE physician unless It s for an emergenty or

the medication{s] that is being prescribed by another physician Is approved by my physician. Informetion that |

have been receiving medication{s} prescribed by other doctors that has aot been approved by ry physician
may lead to 3 discontinuation of medication{s} and treatment.

4. | wili use ONE pharmacy, where possible, to obt2in all controiled substances prescribed by my physicdan.
Should the need arise to change pharmacles; Pinnacle Pain Medicine will be notified. In addition, | will provide
my pharmacist 3 eopy of this agreement. | authorize my physician to relcase my medical records o my
pharmadist asne

Pharmacy: Ujﬂc/rcg\j Phone Number; ‘3’2 \ l'( 3<8’<Z L{O‘- gl
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5 1will usejt_!:: ;{1’L M‘Zmdﬁr as directed by my physiclan.
6. | will pot use MARBUANA for medicinal or recreéational purposes while recelving controlied substance
prestriptions, unfess there Is a change In Texas legislation to legalize it for medlcinal vse.
7. 1agree not to share, sell or otherwise permit others, including my family and friends, to have access to these
medications. 1 will not sllow or assist In the misuse/diversion of my medication; nor will | give or sell them to
anyone eise,
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