Medication Management Agreement

This agreement between  _______________________________________and Dr. White &/or Dr. Remer is for the purpose of establishing an agreement and to clarify the conditions upon which the doctor is willing to prescribe pain controlling medications.  This agreement is a necessary factor in establishing and maintaining the trust and confidence necessary in a doctor/patient relationship.  The patient agrees to and accepts the following conditions for the management of pain medications:

· I will not use any illegal or uncontrolled drugs.

· I will not share, sell, or trade my medications for money, goods, or services.

· I will not attempt to obtain additional pain type medications from any other health care provider without notifying this office.  I understand that doing so may result in my being terminated from this program.

· I agree to safeguard my medications in such a manner that it will prevent loss or theft.  I understand that the consequence of my failure to do so is to be without said medication until my next scheduled refill date.  THERE WILL BE NO EXCEPTIONS. 

· I agree that I will use my medications exactly as prescribed, at a rate no greater than prescribed.  I understand that using the medications at a greater rate than prescribed will result in my being out of medications until my next scheduled refill date.  I understand that an incident of this nature will result in my being terminated from this program.  THERE WILL BE NO EXCEPTIONS.
· I understand that my case history will be reviewed monthly and that if there is no evidence that I am improving or that progress is being made to improve my function or my quality of life, the medications may be tapered, changed or discontinued and that my care may be referred back to my primary care physician.
· I have read & understand all of the above policy.
This agreement is entered into on this day ____________________________, ________________.

Patient Signature: _________________________________________________________  

Please Print Name: _______________________________________________________

Witness: ________________________________________________________________

