This is an agreement between (Patient Name):

"Providing Quality Healthcare" -
1521 Owen Park Lane Fayetteville NC, 28304
Phone (910) 321-6006 Fax (877) 795-6252

And (Physician name): A Brighter Future Providers
Regarding the diagnosis of: Pain and/or Anxiety and/ Or Insomnia
For which the following medication (s) have been prescribed (narcotics, Benzodiazepines, or any Class il or V):

| understand that there are alternative treatments which include: Pain Management Clinic, Exercise, Stretching. Relaxation. Heat
& Cold Therapy & Non- Narcotics.

The goal of my therapy is to reduce my pain to level that is tolerable and will allow me to improve my ability to perform daily
activities | understand that daily use of narcotic increase certain risks, which include but are not limited to:

Addiction
Allergic reactions, overdose, and/or fatal complication
Breathing problems

Drowsiness, dizziness and/or confusion

Impaired judgement and inability to operate machines or drive motor vehicles

Nausea, vomiting. and/or constipation

Development of tolerance

Negative interaction with other meds | may be taking

Low effectiveness with possible detrimental reaction to smoking, alcohol or other illegal drugs.

| agree to the following guidelines:

| will take this medication only as prescribed and | will not change the amount or frequency without authorization from
my physician unauthorized changes may result in my running out of medication early, and early refills will NOT be allowed
until 30 days.
| understand that due to the high potential for abuse of these medications, the following rules apply I will NOT be allowed
to obtain early refill or receive replacement of lost or stolen medication. Refills will only be provided during regular
office hours. All medication changes and refills are not allowed before 30 days
| will obtain ALL of my prescriptions through (MD/NP name) A Brighter Future/A. Gant, DNP, FNP-BC and will fill ALL of my
prescriptions at ONE PHARMACY. In an acute emergency, another provider may prescribe medication for me. If this occurs,
I will notify my primary care physician or nurse practitioner immediately.
I will agree to random urine and blood tests if requested by my physician or nurse practitioner to asses my compliance.
| agree to see (MD/NP name) A. Gant, DNP, FNP-BC for ongoing case management and will keep my regularly scheduled
appointments as long | am taking this narcotic medication.
| agree to see (MD/NP name) A. Gant, DNP, FNP-BC for ongoing case management and will keep my regularly scheduled
appointments as long | am taking this narcotic medication.
If | do not follow these guidelines, I understand that my treatment may be terminated and | will be referred to pain
management
| understand if | test positive for any narcotics that are note prescribed to me or illegal drugs, | will be discharged from A
Brighter Future Healthcare until completion of a rehabilitation/ treatment program
I will charge $85 00 in order to get another drug screen before next appointment if | test (+) pos for illegal drugs or (-) neg
for drugs being prescribed to me before being issued a new prescription or refill for the same drug
*****\\e have to ensure compliance with all medication before refills are provided for the safety of our patients.
| have discussed the risk, benefits, and alternatives to narcotic treatment with my provider. | have an opportunity to ask
question and receive answers to those questions to my satisfaction

Patient Signature I Date




