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Consent for Treatment with Controlled Substances 
 

The purpose of this agreement is to protect your access to controlled substances and to protect our ability to prescribe for you. 

The long-term use of opioid pain medication, benzodiazepine tranquilizers, and barbiturate sedatives is controversial because of the 
risk of developing an addiction disorder and uncertainty regarding the extent to which they provide long-term benefit. 

These drugs are monitored by the State of California and the Drug Enforcement Agency because these drugs have potential for 
abuse or diversion.  Therefore strict accountability is required. For this reason the following policies are agreed to by you, the 
patient, as a condition for the initial and/or continued prescription of controlled substances to treat your chronic pain. 

1. Controlled substances must come from the physician who signs below or, during his or her absence, by the covering physician.  Exceptions 
apply only when a controlled substance is being prescribed in a routine manner by another provider who is aware of all medications. 

2. All controlled substances must be obtained at the same pharmacy, notwithstanding pharmacy-related issues made known by you to the practice.  

3. You will inform our office of any new medications or medical conditions, and of any adverse effects you experience from any of the 
medications that you take, or if you change pharmacies. 

4. The prescribing physician has permission to discuss treatment details with dispensing pharmacists, or other professionals who provide you 
health care, to maintain accountability. 

5. Unannounced urine, serum, or saliva toxicology screens may be requested and your cooperation is required.  

6. You may not use any illicit substances while taking controlled substances including, but not limited to cocaine, heroin, methamphetamine, 
ecstasy, etc. 

7. You may not share, sell, or otherwise permit others to have access to these medications. 

8. You will take these medicines as prescribed or you will otherwise notify the physician. 

9. Original containers of medication will be brought to each visit for which a medication refill is being requested  with the remaining 
corresponding medication  inside. 

10. You will maintain a journal of your medication use and bring it to each visit for which a medication refill is being requested.  An 
example will be provided to you.  Maintain a blank original and make copies  for use. 

11. If your medication has been damaged, misplaced, or stolen you must complete a police report regarding the theft and provide a copy 
to this office. 

12. Renewals are contingent on keeping scheduled appointments no less than 3 days in advance of the end of your current medication cycle. 
Urgent appointment requests for this purpose will not be honored and it is your responsibility to plan accordingly. Phone calls for 
prescriptions after hours or on weekends are not compliant with this requirement. 

13. Early refills will generally not be given.  You may not run out of your medications before an appointment for medication refill. 

14. It is understood that any medical treatment is initially a trial and that continued prescription is contingent on evidence of benefit and safety. 

15. The risks and potential benefits of these therapies are explained elsewhere (and you acknowledge that you have received such 
explanation).  You agree to not operate heavy machinery while under the influence of these medications. 

16. If the legal authorities have questions concerning your treatment all confidentially is waived and these authorities may be given full access 
to our records of controlled substance administration. 

17. You understand that failure to adhere to these policies may result in cessation of therapy with controlled substance prescribing by this 
physician or referral for further specialty assessment 

18. You affirm that you have full right and power to sign and be bound by this agreement, and that you have read, understand, and accept all of 
its terms. 

 

Violation of any component of this contract may be met with one warning and repeat review of this agreement.  No further warnings will be 
given.  Final violation of this agreement indicates that safe outpatient management using these medications has not been demonstrated and 

therefore results in immediate termination of controlled substance prescribing. A referral to a detoxification program will be provided at that time. 

 
Patient Name: _____________________________ Patient DOB: __________________________________ 
 

 
Patient Signature:___________________________  Physician Signature:  _____________________________   Date: _________________ 

Initial below 


