
[ Ct:JmFV Al'JI) AGREE TO THE FOllOWjNG~

~. I am not turrently usIng l!h:~g:l!drugs; or abusing prescription medic;2tiors{sj and f am not undergoing

treatment; for substan~e dependem::e{addictianj or abuse. I am r~ding and making this agreement while In ful!

possession of my faculties ilnd nat under the Influence ot anvsubstan<:e that might lmp<lff mv judgme nt.
2. I have n.ever heen lxwotved In the sale, illegal possession, misuse/diversion or transJlort of conttoned

subii~n;:e{s} {oarcotJcs. sleeping pIUs, nerve pJlls. Of painkillers} or illegal 5ubstances{mariiuana, !ocaine.
herotn, etc.)

3. No guarantee or assurance has been made as to the results that may be obtained from chronic pllin
w~atment. With full knowledge of the potential beneflts and p!}ssIble risks involved, I consent to chronfc pain
treatment, sinc1!I redlize that it provides me an oppoltunity to lead a more produc.tive 2nd active IIfe.

4. I h:wa reviewed th~side dfects of the medicatlonts} that may he u!ed lnthe treatment tlf mv chronic pain. I
fully understand tire explanations rega.rmng the benefits !Uld the rlsks ot thes1: medlcation!s} and 1 agree to
the use oHhese medication(s} In the treatment of mv dlronlc paio.

I underStand that if I vioTate allY' of the ~bove eondltions, my prescription for eontrolled substances may be
terminated immediately. If the violation involves obtaining controUed substance medications from annther
individual, or the use of noo'prescrlbed illidt drugs, t may also be repurted to all my physicians. medical facUities and
appropriate authorities,


