HCHC Family Health Organization
Dr. Greenspoon  (  Dr. Mannethu  (  Dr. Varma  (  Dr. Yellin (  Dr. Zalter

Opioid Treatment Agreement
Client’s Name:_______________________________

HIN:_______________________________

I understand that I am receiving opioid medication from above HCHC FHO Physician to treat my pain condition. I agree to the following conditions under which this medication is prescribed:

1. I will not seek opioid medications from another physician. Only the above HCHC FHO Physician will prescribe opioid medication for me.
2. I will not take opioid medication in larger amounts or more frequently than prescribed by above HCHC FHO Physician.
3. I will not give or sell my medication to anyone else, including family members; nor will I accept any opioid medication from anyone else.
4. I will not use illicit drugs such as Cocaine. Doing so will result in immediate discontinuation of your prescription. *
5. I will not use over the counter opioid medications such as Tylenol® #1 or 222’s.
6. Under no circumstances (no excuses) will early medication refills be allowed.
7. I agree to book an appointment before I leave the office with my physician to renew my medications. Opioid renewals will not be done over the phone or fax for any reason.
8. It is clinic policy that you must see your own physician before refills will be authorized and not during emergency clinic hours.
9. Once you are on the schedule for your appointment, you will be contacted regarding your appointment if the physician is going to be unavailable. Alternative arrangements will be made at that time.
10. I agree to submit to random urine screens to ensure that I am ingesting the medication prescribed and not selling it.
11. I understand that failing to follow the above stated conditions may result in being terminated from the practice.

Client’s Signature:_________________________________

Date: ______________________________

Physician’s Signature:______________________________

Date:_______________________________
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