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AGREEMENT FOR CONTROLLED SUBSTANCE PRESCRIPTION 

 
As a patient at the Spine Institute of Arizona, you may or may not be prescribed a 
controlled substance.  If you are prescribed a controlled substance, we ask that 
you agree to our controlled substance protocol.  If you will not accept our protocol, 
we cannot treat you and you will need to work with another physician. 
 
Controlled substance medications (i.e. narcotics, tranquilizers, and barbiturates) 
are very useful, but they have high potential for misuse and are therefore closely 
controlled by the local state and federal government.  They are intended to relieve 
pain, to improve function and/or ability to work, not simply to feel good.  If I am 
prescribed such medication, I agree to the following: 
 

1. I am responsible for my controlled substance medications.  If the prescription of 
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 controlled substance medication from any other 
physician or individual while I am receiving such medication from the Spine 
Institute of Arizona physicians. 

3. Refills of controlled substance medication: 
A. Will be made only during regular office hours Monday through Friday 8 am 

to 
4 pm.  Refills will not be made at night, on holidays, or weekends.  I will 
call at least seventy-two (72) hours ahead if I need assistance with a 
controlled substance medication prescription.  Refill calls made on Friday 
will be filled on Monday. 

B. Will not be made if I “run out early.”  I am responsible for taking 

medication in the dose prescribed and for keeping track of the amount 
remaining. 

C. Will not be made as an “emergency”, such as on Friday afternoon because I 
suddenly realize I will “run out tomorrow.” 

4. If requested, I will bring in the containers of all medications prescribed by my 
physician, even if there is no medication remaining.  These will be the original 
containers from the pharmacy for each medication. 

5. Upon request from my physician, if narcotic abuse is suspected, I may be asked to 
submit to a urine drug screen.  If I decline, it will be the sole discretion of the Spine 
Institute of Arizona to discontinue my narcotic pain medication. 

6. I understand that the main treatment goal is to improve my ability to function 

and/or work.  In consideration of that goal and the fact that I am being given 
potent medication to help me reach that goal, I agree to help myself by following my 
doctor’s instructions regarding my health care. 

 
Controlled substances are known to cause psychological dependence (addiction), 
which I understand is real.  I know that some persons may develop a tolerance to 
medications in which my body does not respond as well to the medication, and I 
feel the need to have more or a higher dose of the medication.  I know that I can 
become physically dependent on the medication.  This will occur if I am on the 
medication several weeks, and when I stop the medication I must do so under 
medical supervision or I may have withdrawal symptoms. 
_______________________________________________________________________________ 
 
_______________________________________________________________________________ 

I have read this agreement.  I understand that if I do not follow the rules of this 
agreement, I will no longer be able to obtain medications from the Spine Institute 
of Arizona. 
 
 
____________________________________ ____________________________________ 
Patient    Date  Witness   Date 

 


