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Narcotic Pain Agreement 
The following issues have been discussed with me, and I understand:

· Narcotic medication has the potential to be habit forming (physiological and psychological dependence/addiction)

· The risks of withdrawal

· Potential side effects of narcotics
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I, ___________________, hereby agree to the following terms and conditions set forth by the provider signed below:

1. I agree to obtain prescriptions for pain medication only from this clinic (unless otherwise directed by the provider signed below).


2. I agree to use my prescriptions exactly as written for the medication, dose, time and interval and route.

3. I agree to inform this provider if I do obtain a pain medication from any other source for any reason.

4. The provider signed below will be informed of all medications I use. Failure to inform the provider may result in termination of prescriptions for chronic narcotic therapy by this clinic.

5. I will protect my prescribed medications. I will not expect replacement medications to be provided in the event that my medications are lost, shared, stolen or damaged.
6. I will not sell any medications prescribed from the Whittier Clinic. Suspicion or confirmation of medication diversion will be grounds for terminating chronic narcotic therapy.
7. I will not take any medications that are not prescribed by my physicians, including street drugs or medications belonging to other people.
8. I will keep my appointments with this clinic, and agree to contact them within

 24 hours if I need to cancel or reschedule.

9. If I miss 2 appointments in a row, I may be dropped from the Narcotic Pain Agreement program here at this clinic, or if I miss a total of 3 appointments in a year whether in a row or not.
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10. I agree to periodic random drug screening at least twice yearly. Additional urine drug screening may take place at the discretion of the prescribing physician, nurse or pharmacist in Whittier Clinic. Information from many sources including pharmacists, other physicians, hospital staff, other users of the hospital, and your acquaintances may prompt additional testing. 

11. I agree to periodic random pill counts at least twice a year. This will ensure proper use of the opiate medication as they are prescribed. I will bring my pills bottles to the clinic so that proper pill counts can be done. This may happen at the same time as the random urine drug screen noted above.

12. I will come to the Whittier Clinic for the above-mentioned urine drug screens and pill counts within two days notice. Notification will happen by phone call or message left by phone. Failure to present to the Whittier Clinic in this time frame may be grounds to terminate ongoing chronic narcotic therapy by the Whittier Clinic.

13. Inappropriate behavior towards staff or in public areas will NOT be tolerated.

14. Early refill if indicated requires a clinic visit. 

15. Requests for your monthly refills will be made in 2-3 BUSINESS days in advance of running out of medication.

16. I understand that violation of this agreement will result in termination of chronic narcotic therapy from this clinic.

17. To maintain my narcotic refills, I agree to be seen in Whittier clinic every 

        One month 


         _______ other 
_____________________      _____________________      ______________

          Patient Signature


   Printed Name


Date

_____________________      _____________________      ______________

       Provider Signature


   Printed Name


Date

