
I understand that no warranty Of' guarantee has been made to me as to the results of artl drug therapy or cure of any

condition. The long-term IlW of medications to treat chronic pain is controversial hecause of the l!(\~rtainty

regarding the ~xtent to which they provltla fong-term benefrt_ !have been given the opportunity to ask questions
about mv conditIon and treatment, risks of non-treatment and the drug therapy, medical treatment or ciagnostk
procedure(s) to be used to tre.;t my condition, and t"le tisl<s and hitzards of sucn drJg thlUaPY, tre~tmaflt and
procedl1re{li}. and I beHeve that I /lalle sufficient Information to give this info/naG eonsent.

For female patients on!\': To the hest of my knowledge I am NOT pregnant. I accept that it Is MY responsibility to

rnform my phvsiclan Immediately if I become pregnant. If I am pregnant or am um:ertaftl,l WIll. NOTIFY MV
PtiYSlClAN IMMEDJATELY.

All ofthe above pl>ssible effects ofmedication{s} have been fully explsined to me aAd r understand that, at present,

there have not been enougn studies condlltted on the long-term use ofrrn:ny medh:ation{sj i.e. opioids to assure
complete. safety to mv uobom thildtren}. With fun knowledge of thIS, I consent to its use and hold myphysiclarr
harmless for lnjutl\:!sto the embryol fetus Ibaby.

t UIlWERSTN,{U AND AGREE Tn THE: FOUQWl(1lG:

That thIs pain management agreement relates to my use of any and ali medka!ion{s) (I.e.. oplolds, also called
'narcotiCS, painkillers'. and other prescrtptfcn medications. etc.) fot chronic pam presrribed oy my physician. I

understand that therE are federnl and state laws. regulations and ;:lollcies regarding the USe and prescrlbillg of
cantrolledsobstaoa!{s). Tharefore, medlcatlon(s)w1l1 only be provIded so tong as t fQt!ow the rules specified in this
Agreement.

My physh;lal'l may at anv tlme dloose to discontinue the medication{s}. faiture to comply with any of the fallowing
guidelines and/or conditions may .cause discontinuation of medltatlon's) and/or my di$1;harge fr<Jm ~te and
treatment, Discharge may be Immediate for any criminal behavior:

'1. My progress will be periodlcallv revJewedanrl, jf the medkatton{s} are not improving my quality of life, the
medicatloi1sfs) may be dIscontinued.

2. !will disclose to my physIcian an meditl1tionf$] that I take at any tlme, prescribed hy any physician.. Tills

disdosure w11l1ndude any berbai remedies, si1'lteetmtroRed substances can interact with o\ler-the-coUflt~f
medications and other prescti!md medicatIons, esp&l:lllV cough syrup that contaIns ak:chol,cQdelne Of

hydrocodcllle,

3. Iwill receive contrOlled $Ubstlnce pilin medlcatiDn!s) only from ONE physician unles~ Ttis for an emergency or
the metlicatlon(s) that is being prescnhed by another physlclan Is approved hy my phYSiclM. InfnrmaHDIl thaI: I
bave been receiving medication(s} pre$Crlbed by other doctors that has not been approved by my pl1ysidall

may lead to a discontInuation of medkatlon{s) and treatment.
4. I will use ONS pharmat:;y, \vhere possible, to obtain an controlled substances preserlhad by my pbysician.

Should the need arise to change pharmacIes; ?fnnade Faln Medicine wilt be notlfied. In addition, I wfll provide
my pharmaCist a ropy of this agreement. l alithorize my physldan to release my mediad records to my

(:::iJ=ke--r lffL 5 •••••Num"o c:2 \ L-f 3<)\ <t L{qs-l
:::D~t Gi.~e...-Ji r- (\i ld<S..-f', _Jl- lU5. 1wllf use the merlkailofl{s} ex.ualy itS directed: by my pftysfclan_

it I wit! not ~ MMlJIJANA lot medldnal or recreational purposes while receMng COJ'rtroJfed5ubstance

pfe$criptions, unless there Is a change In T~xas legislation t!> legalU:e it fur medicinal use.

7. I agree not to share, 5ell or otherwise permit others, including my farnHv and frIends, to have a~ to these
medications. I wJ!I not allow or assIst::In the misuse/diversion of my medlcatfon; nor will I give Dr sell them to
Clnyone else.


