Nathan Smith Clinic (NSC)
Patient Agreement Regarding Buprenorphine (Suboxone) Treatment
Patient Name: _______________________________ Date of Birth:________________

Buprenorphine (Suboxone) can be very useful for the treatment of opiate dependency.  However, because of the risk for dangerous side effects, drug interaction, and misuse, these “controlled substances” are closely monitored.  To ensure that these medications are prescribed as safely as possible, I agree to the following:

1. I agree to keep regularly scheduled appointments so that my provider can make sure that my care plan is still appropriate.  If I don’t keep these appointments, it will not be safe for me to continue to receive Buprenorphine (Suboxone) and my provider might decide to taper me off and discharge me from the treatment.
2. I agree that I have to complete 12 counseling sessions with the LCSW/SA

3. I agree to take my medication as prescribed. I should not adjust the dose on my own. 

4. It is my responsibility to keep track of when I will need to refill my medication.  I can request a refill by calling (203) 688-5303. 
5. My provider may require 3 business days to issue a prescription once it has been requested.  Last minute or urgent requests cannot be done safely and will not be honored.

6. Only my provider or a covering provider can issue a prescription Buprenorphine (Suboxone) for to me.  I agree not to request Buprenorphine (Suboxone) from any other provider, after hours, or on the weekends.  

7. To avoid prescription errors, I agree to fill my prescriptions at one pharmacy only.  The pharmacy name is ______________________ and their phone number is __________________.

8. I agree to inform my provider immediately if I think I may be pregnant while receiving these medications

9. I understand that because of the potential for abuse, my prescription cannot be refilled early if lost, stolen, or used up sooner than was agreed upon with my provider. My prescription is intended to be used by me alone and must never be given or sold to another person under any circumstances
10. I agree not to use any street or illegal drugs while taking prescription controlled substances because of the high risk of drug interactions, overdose, addiction, and dangerous side effects. 
11. I understand that alcohol and benzodiazepines are dangerous if mixed with Suboxone and can impair my ability to take my medications safely.  My provider has advised me to abstain completely from alcohol while using controlled substances.
12. I agree that I am expected to submit urine for toxicology screen during my visit to the NSC. I understand that refusing to give a urine sample at the time I am asked to do so is a violation of this agreement and may result in no longer being able to receive controlled substances

13. I agree that I might be subject for medication recall: If my provider asks, I agree to bring my medication bottles (with the pills inside) within 24 hours for review.

14. Because of the risk for drug interactions and overdose, I give my provider permission to discuss the terms of this agreement and my controlled substance prescriptions with other providers, psychiatrists, and pharmacists as deemed medically necessary.

15. I am entering into this agreement with my healthcare provider to protect my safety, the safety of others, and to comply with the law.  I understand that if I violate these terms I will no longer be able to receive controlled substances from the Nathan Smith Clinic.  I understand that my medications will either be tapered off or immediately discontinued as medically appropriate.  I also understand that I can continue to receive medical care (but not receive controlled substances) from the Nathan Smith Clinic if I choose to do so. 

I have read and understand this agreement and have had all questions answered to my satisfaction.  I agree to the terms of this agreement as noted above.

Signed (patient): ___________________________________      Date: ______________

Provider Name:_____________________   Provider  Signature:___________________
Social worker_______________________ 
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