PLEASE PRINT CLEARLY.

Notice of the use of controlled substances for the
treatment of pain and patient’s informed consent
This will confirm that you have been diagnosed with 							.
I have recommended treating your condition with the following controlled substance(s). There may
be alternative methods of treatment available to you.
The material risks associated with taking these controlled substances include but are not limited to:
• Sedation that may interfere with your ability to drive and operate machinery safely

• Physical dependence
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• Interference with breathing, which could become life-threatening; urinary and bowel function
(constipation) serious enough to warrant urgent medical treatment
• The potential for addiction, abuse, and misuse

• Nausea, vomiting, itching, mood changes, muscle twitching, and allergic reactions
• Injury to the fetus or unborn child in a pregnant woman

• Overdose as a result of accidental exposure (especially in children)

• Neonatal opioid withdrawal (if I am a female and am or could be pregnant)

• Potentially fatal overdose resulting from interactions with alcohol and other drugs

Physical dependence is an inevitable consequence of chronic opioid use. This involves the body
becoming used to having the medication present. If someone who is physically dependent on
a medication discontinues the use of that medication suddenly, he or she may experience an
uncomfortable withdrawal syndrome.
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Addiction is not the same as physical dependence, although the two may overlap. Addiction involves the
compulsive use of a substance, against a provider’s instructions, for unintended purposes. It may also
involve unauthorized increases in medication or diversions of medication.
This will also confirm that I asked if you wanted a more detailed explanation of the proposed treatment,
alternatives, and material risks and that you (check one):
Were satisfied with the above description and did not want any more information.

R
 equested and received, in substantial detail, further explanation of the treatment, alternative
methods of treatment, and information about the material risks.

If this accurately represents our discussion and if you are satisfied with the explanation given, you
must sign this document indicating your informed consent to use this controlled substance before
commencement of treatment.
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