
TAMPA Care Clinic
Narcotic Prescription Information for Clients

If you have been given this information sheet, your doctor has or is considering prescribing a controlled substance medication (narcotic) for you for the control of your pain.  Controlled substances can be very useful for the treatment of pain, but they also have a high potential for misuse.  For this reason, they are closely controlled by both State and Federal law.
These medications are intended to relieve pain, to improve function or enhance the ability to work.  If you are prescribed such medications, it is important for you to understand the following:

· You will be responsible to maintain the security of your medication. If the medication is lost, stolen or used up early, you will not get a new prescription until the prescription is due.
· You may not be prescribed pain medications from any other healthcare provider without our knowledge and approval.

· If we make a referral for you to see another healthcare provider to consult about your pain, you will be required to see that provider before further prescriptions for controlled substances will be made for you.

· We require that you bring all of your pain medications, in their original containers (bottles, packages, etc.) to the clinic with you at each visit.  If you do not bring the original containers we will not be able to refill the medication.
· We require all pain medication prescriptions be picked up in person.  Prescriptions will not be mailed.

· We require that you agree not to use any drugs which are not prescribed to you.

· We require that you agree that your medications are for your own personal use and may not be shared with or sold to any other person.

· Your doctor is under no obligation to provide these medication prescriptions for you.  These medications may be discontinued at any time.
· We require you to undergo blood and/or urine drug screening if the doctor/nurse practitioner has any question about your use of these or other medications.  Presence of unauthorized substances may be an indicator of substance abuse and/or addictive disorder and no further narcotics will be prescribed from this office.
· We require that you choose one pharmacy where you agree to purchase all of your controlled substance medication.  This pharmacy name is:

      ______________________________________________________________

      Name                                                       Telephone

______________________________________________________________


Address
I acknowledge that I have read this information sheet and I understand the meaning of each point.

_______________________________    __________________________  _________

Signature




Printed Name


         Date

_______________________________    __________________________  ________

Witness




Printed Name


         Date
10/16/06


