CONTROLLED SUBSTANCE AGREEMENT
CONTROLLED SUBSTANCE MEDICATIONS (NARCOTICS AND BENZODIAZEPINES) CAN BE VERY USEFUL BUT HAVE A HIGH RISK FOR MISUSE AND ABUSE.  THEY ARE THEREFORE CLOSELY CONTROLLED BY LOCAL, STATE, AND FEDERAL GOVERNMENTS.  WHEN USED PROPERLY THEY ARE VERY EFFECTIVE MEDICATIONS.  HOWEVER, IF USED IN EXCESS THEY MAY CAUSE ADVERSE EFFECTS.  TO INSURE THESE MEDICATIONS ARE USED PROPERLY, I AGREE TO THE FOLLOWING CONDITIONS.
1. I AM FULLY RESPONSIBLE FOR MY CONTROLLED SUBSTANCE MEDICATIONS.  IF MY PRESCRIPTION MEDICATION IS LOST, MISPLACED, OR STOLEN OR IF I USE IT UP SOONER THAN PRESCRIBED I UNDERSTAND THAT IT WILL NOT BE REPLACED. 
2. I WILL NOT REQUEST OR ACCEPT ANY CONTROLLED SUBSTANCE MEDICATION FROM ANY OTHER PHYSICIAN WHILE UNDER THE CARE OF THE PHYSICIAN IN WHICH YOU ARE BEING REFERRED TO BY YOUREHEALTHSOURCE.COM UNLESS I AM A PATIENT IN THE HOSPITAL OR UNDER EMERGENCY CARE.  FURTHER, I UNDERSTAND THAT VIOLATING THIS IS CONSIDERED FRAUD AND ACTION CAN BE TAKEN AGAINST ME. 
3. I UNDERSTAND THAT IF I VIOLATE ANY OF THE ABOVE CONDITIONS MY CONTROLLED SUBSTANCE PRESCRIPTION AND/OR TREATMENT WITH YOUREHEALTHSOURCE.COM PHYSICIAN, YOUR CARE AND TREATMENT COULD END IMMEDIATELY.  IF THE VIOLATION INVOLVES OBTAINING CONTROLLED SUBSTANCES FROM ANOTHER PHYSICIAN AS DESCRIBED ABOVE I MAY ALSO BE REPORTED TO MY PRIMARY PHYSICIAN, OR LOCAL MEDICAL FACILITY. 
4. I HAVE BEEN INFORMED BY MY PHYSICIAN ABOUT NARCOTIC AND TRANQUILIZER EFFECTS.  INCLUDING PHYSIOLOGICAL EFFECTS OF TOLERANCE AND DEPENDENCE (WITHDRAWAL MAY OCCUR IF I STOP THE MEDICATION ABRUPTLY,) AND ADDICTION (ABNORMAL PHYSIOLOGICAL DEPENDENCE. 
5. I UNDERSTAND THAT THE MAIN GOAL FOR TREATMENT IS TO IMPROVE MY ABILITY TO FUNCTION AT HOME AND/OR AT WORK. 
6. I UNDERSTAND THAT MY MEDICATION WILL BE PHONED INTO MY LOCAL PHARMACY. IF AT THAT TIME IT IS FOUND THERE ARE OTHER ACTIVE NARCOTIC PRESCRIPTIONS THAT I HAVE NOT DISCLOSED TO THE PHYSICIAN ANY AND ALL PRESCRIPTIONS WILL BE CANCELLED AND I WILL NOT BE REFUNDED MY CONSULT FEE.
I HAVE READ, UNDERSTAND AND AGREE TO THE “TERMS AND CONDITIONS” AS WELL AS THE “CONTRACT FOR CONTROLLED SUBSTANCES.”  I ATTEST THAT ALL INFORMATION SUBMITTED IS TRUE AND CORRECT I AM FREELY ENTERING INTO THIS AGREEMENT WITH YOUR EHEALTH SOURCE.
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