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                                                                                                                   Pain Management Agreement

The purpose of this agreement is to prevent misunderstanding about certain medicines you will be taking for 

the control of your pain. This is also to help you and your doctor to comply with the law regarding controlled 

pharmaceuticals.

I understand that if I break this agreement which is essential to the trust and confidence necessary in a doctor / 

patient relationship which my doctor undertakes to treat me based on this agreement the doctor has the right to 

discharge me as a patient of the practice.

I understand that if I break this agreement, my doctor will stop prescribing these pain control medicines. In this case, 

my doctor will taper off the medicine over a period of several days, as necessary, to avoid withdrawal symptoms. Also, 

a drug dependence treatment program maybe recommended.

I have communicated, and will continue to communicate fully with my doctor about the character and intensity of 

my pain, the effect of the pain on my daily life, and how well the medicine is helping to relieve the pain.

I will not use illegal controlled substances, including marijuana, cocaine etc. at any time.

I will inform Dr. Stephen D Watson of all the medications I am presently taking, including all remaining refills. I will 

not attempt to obtain any controlled medicines which include opium pain medicines and refills, controlled 

stimulants, or anti-anxiety medicines from ANY OTHER DOCTOR.

I WILL NOT SHARE, SELL, OR TRADE MY MEDICATION WITH ANYONE.

I WILL SAFEGUARD MY PAIN MEDICINE/S FROM LOSS OR THEFT. LOST OR STOLEN MEDICINES WILL NOT BE 

REPLACED.

I UNDERSTAND THAT DR STEPHEN D WATSON RESERVES THE RIGHT TO TERMINATE MY CAREAND TREATMENT 

IF SUCH IS THE CASE ANY ANYTIME.

Please don't wait until you run out of medicine to call for a refill. In fact, call at least two days ahead. In order to 

protect you, your doctor must review your medical file before renewing a prescription. Therefore please do not call 

for medications after hours or on weekends when records are unavailable. It could take up to 48 hours after you call 

before your doctor can review your file and call in any prescription. The files are reviewed and prescriptions are 

called to pharmacies at the end of office hours after all patients have been seen. By law, doctors cannot order refills 

for certain narcotics over the phone. A written prescription is required in those cases.

I have read, understand, and agree with ALL of the above mentioned. I agree to use _________________________ for 

my PHARMACY, located at___________________________________________________________________________  

with telephone number __________________________________, for filling prescriptions for all my pain medicine(s).

_______________________________       ___________________________________________     _________________

Patient Name (Print)                                          Patient Signature                                                                                                      Date

(Please Print Clearly)


