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First Name: MI___Last Name: Date:

Street Address City: State: Zip:

Email: Primary Language: [ 1Male [ ]Female
Home Phone: Cell: Work Phone:

DOBy. +.] = e Social Security# - -

* Health Care R¢form lans request information on race and ethnicity, {fyou prefer not to answer please check the option “Decline”
Race: [ ] White [ ]Hispanic [ ] African American [ ]| Asian [ | AmericanIndian [ ] Other [ ] Decline

Ethnicty: [ ] Hispanic [ ]Non-Hispanic [ ]Dedine

Emergency Contact: : Relationship:

Home Phone: ! Cell Phone:

Who referred you to us? Phone Number:

Who is your Primary Care Physician (PCP)? Phone Number:

Which pharmacy would you like us to keep on your record?

Name and address Phone Number:

PAYMENT: [ ]Insurance [ ]SelfPay [ ] Workers Compensation [ ]AutoInsurance

Commercial Insurance:

Primary insurance name: Secondary insurance name:

Workers Compensation:

Date of injury: Claim number: Workers Comp. Claim Manager:
Phone Number:

Employer Name: Employer phone:

Address:

Auto Acddent:

Date of accident: Claim number: Auto Insurance:

Claim Pepresentative: Phone Numbser:

EDUCATION: Your highest education level achieved:
[ )PostGraduate [ ] Collegegraduate [ ] High school graduate/GED Other

EMPLOYMENT:
[ )Full-ime [ ]Parttime [ ]Retired [ ]Student [ ]Homemaker [ ]Disabled [ ]Unemployed

Occupation: Employer:

If you are unemployed or enployed pant-lime, is this due to your present pain condition? ___ No ___ Yes
Ifyou are currently unempl oyed, indicate how long you have been off work:
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Patient Name, Date
Where is the area of your worst pain located?
Please list any additional arcas of pain:
Does the pain radiate, if so where?
[ ]1Numbnesstingling: where [ ]Weakness: where

Use aiphabet below to describe your pain for, numbness - N, Weakness - W, Ache/Pain - A, pins & needles - P, Burning - B and any
Radigtion - R

Numbness Weakness Ache Pins & Needles Buming Radiating pain

NNNN Wwww AAAA PPPP BBBB M

Nedck Pzin %
Am Pain %
Back Pain %
LegPzain %
Total Pain

100%

Right
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Pain score today: (on a scale of 0-10) [ ]Walking
How snd when did the puin start? [ ]Sleep
Month'year [ ]Mood
[ ]1No obvious cause Is the pain worse at?
[ ]1Autoaccdent Date: [ Jdaytime or [ ]nighttime Does the pain interfere with
[ ] Work accident  Date: your sleep?
[ ] Other injury
[ ] Folowing surgery [ 1Yes [ ]No
: } OO:::’ Current Medications:
Please list all other medications you are currently taking:
Duration of patn: Or copy of medications provided [ |
years __ months
Wecks days

Medicine Dose

Since the pain started, is the psin:
[ ]getting better? [ | getting worse? [ ] same?

How often does the pain occur?
[ ]Constant [ ]Several times a day
[ ]Llessthan daity [ ] Occasionally

Is the pain worse at :
[ Jdaytime or [ |]nighttime

Does the pain interfere with your sleep?
[ 1Yes [ ]No

Height Weight:

Mark the activities that are affected by your pain:
[ ]Enjoyment of life[ ] Relationships with people
[ ] Household chore [ ] Social interaction

[ ]Normal work

Areyou currently taking any blood-thinners or anticoagulants?
[ ]JYes [ ]JNo

If Yes, which ones? [ ] Plavix[ ] Coumadin[ JLove [ ]Aggrenox [ ] Other

Diagnostic tests and imaging: Mark all the tests you have had to diagnose your pain: [ ] Thave not had any diagnostic tests performed
for my current pain compl aints.
Diagnostic Test Body location Date Facility

MP1

CT Scan

X-Pay
EMG/ NCY
Other dagnodic test
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Other Spedalists seen for this pain:
Pain Medication: List other specialists induding pain management that you have
Please list amy medi cations you have tried for this pain: consulted with for this pain:
Medication Helped (Y/N) Side efTects Name Date
Have you been discharged from a pain dinic?
[ INo [ ]Yes
If yes, which clinic were you discharged from and when?
Reason for discharge:
Interventional pain treatments Do you have any drug allergies?

Please mark if you tried any of the foll owing for your pain: [ ]Noknown drug allergies

Treatment | Year Level Helped ALLERGY REACTION
Nerve/ (Y/N)
Region

Epidural
steroid
injections
Facet
injections
Radio
frequency
ablations
Sacroiliac
joint
injections
Sympathetic
blocks n

- PREVIOUS SURGERIES DATE (Month/year)
Trigger
point
injections
Spinal cord
stimulator

MEDICAL HISTORY DATE (MOAT)

Other treatments used for this pain:

M ease mark if you tried any of the foll owing for your pain:
Year | How Helped Worsened
Treatment long? (Y/N) pain Family history
Pliysical Father Mother
therapy
TENS unit
Massage

Chiropractor Smoking status

Brace Current smoker () Current nonsmoker ()
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Pabent's Name Date of Bith

Financtal Respnsibibty
1 fully understand - Insurance billing 15 a service provided as a courtesy and that am at all times financully responsible to APS and/er its affiluated ert2ies for any

charpes not cov ered by health care benefits Payment s due in full at ime of service 1f1have marance that APS 15 contracted with, I will beresponsible for any
rmourts that arenat pad by my msurance including co-pays, deductibles, comnsurances and non-covered services You will be charged a $35 00 fee for any bounced
ecks Same msurance companies and health plans may determme that a procedure 1s not “medically necessary” and may not pay for the service In this case, Iwill be
resonsible for the payment If my insurance company requres pre-certification or a refemral in-order to pay for services provided, it is my responsibilty tobning such
pre-cestufication or referal before or at the time of sevice If1 donct, I understand that I will be financually responsble for the total payment related to such services 1f
I hould default on payment for services, my account may be transfered to an independernt collect:on agency, I may be designated as a credit nsk, and fer all
bzequant vizmts ] will be required to pay for sarvices at the time cf registration. It 1s my responsibilty to notify APS of any changes in my health care coverage 1
inder=and that by sigrung this form that T am accepting financral responsibility as explained sbove for all payment for med:cal services If Tam in doubt about my
coverage it 15 my respansibily to contact my insurance provider to ascertan benefit kvels

Assignment of Benefits

1 asfhoree direct remuttmce of payment of all insurance benefits, inchiding Medicare, 1f T am a Medicare beneficizry, to APS and/cr s affiliated entities or otherwise at
ssdrecon I underand and agree this Assignment of Benefits will have contnuing effect for so long asTambemng treated or cared for by APS, and will constibite a
contrung 2utharzmabon, maintaned on file weh the APS authonze and allow for direct payment to APS of all applicable and eligible insurance benefits for all
subsequert and contnuing treatment, services, supplies and/or care provided to meby APS

Awthorization to Release Information
1 zutharze the release of any medical or any cther information to myy msurance camer(s), o cther ertty necessary to determme msurance benefits or the benefs

prysble for related medical services and/or supples provided tome by APS A copy of this authonzation will be sent to my insurance carner(s), or cther medical entity,
£ requezted The crigmnal n.!hon..ahon wlﬂ be kept en fle by AP"

T understand that APS Speaalists mr/ use and disclosethe pa:xml’s personal health information fcr coa'dnm.mg the patiert’s medical care, to handlebilling and payment,
204 10 take care of other related health cperations Unless I perma it, in general there will be no cther uses and disclosures of my medical infarmation. APS Specalsts
has provided me a detailed document called the “HIPAA Notice of Privacy Fractices™ It cortans mformation about how we may use and/or disclose your heath
:.f:r:n:.r—x I undertand that T have the nghtto read the “Netice” before signng this admowledgement I acknowledgethatThave been offered 2 copy of this office’s

natice of privacy practices

CONSENT FOR CARE By signng below, I voluntanly consent toreceive medical and health care services provided by APS Specialist physicians, employees and
21ch assocntes, acasants, and other heath care providers, as my physicians deem necessary I understand that such servicemay include duagnostic procedures,
exzningtions, and tregtment. [ admowledge that no warranty or guarantee hasbeen madetome astoresul or cure Tunderstand that this consent to treatment will be
w2hd and remain n effect as long as I attend APS unlessrevoked by me in wntng such wnitten notice provided to this clmic. CONSENT FOR REVIEW OF
PRESCRIPTION HISTORY: By sigrung below, 1 also grant permussion to APS Specialists to obtain my prescrphion hitery from external sources for better
cocrdination of my health care. CANCELLATION POLICY: Cansults and follow up visits - We have a 24 hour pelicy to cancel or reschedule your appointment
for consilts and follow up visits at APS Specualits You will be charged 2 $25 00 fer payable at your next appointment if you fail to do so Procedures - We have 248
hour policy Lo cancel or reschedule your appomtment for procedures at APS Specialists You will be charged a $50 00 fee payable at your next appotntment if you fail
toéo 50 Two no-shows and/or cancellations without requrred notice may result n your discharge fomthe clnic By signing below, I adknowledge Thaveread and

underand the cancellation policy

N N
rrSONS 1. / Rece the e
Nzme Address
Telhnet Fax #f
hsthorztyncoenngthepenodof /[ v [ [

[ )1herdy authorize the release of nry complete medical record (includmg reconds relating to mental health care, communicable diseases, HIV or AIDS, and
tretrnent of alcchoVdrug abuse)
OR [ |Iheréby suthorize the release of my canplete medical record with the exception of the following information Mental health reconds, Communicable
diawes (ncdudng HIV mnd AIDS) Alechol/drug sbuse trestment, cther (please speafy)
1 hereby suthorize disclosure of the heabh information for the above named patient. This authortzation is valid for 12 manths or longer from the date of
signature. Tunderstand that [ may cancelthis request with written not fication but that it will not affect any information released prior to notification of
cancellation. ] understand that the nformation used or disclosed may be subject to re-disclosure by the person or class of persons or facility recelving , and
would then no langer be protected by federal regulations.  Tunderstand that the medical provider to whom this is author zed and furnished may not candition
itstreatment of me on whether or not I sign the authorization.

Signature of Patient or Guardlan Date
Please Note: There will be a charge when you request for imedical records for personal reasons or permmanent transfer
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1 HEREBY AUTHORIZE MEDICAL PROVIDERS & PERSONNEL OF APS SPECIALISTS TO LEAVE VOICE MESSAGES REGARDING
THE FOLLOWING PROTECTED HEALTH INFORMATION:
[ ]Appomtment Remunders, Lab / Diagnostic Imagmng Results, Treatment and plan of care, Billing

I HEREBY AUTHORIZE MEDICAL PROVIDERS & PERSONNEL OF APS SPECIALISTS TO DISCUSS MY PROTECTED HEALTH

INFORMATION WITH:

Name),

(Relationship),

I UNDERSTAND THAT CERTAIN INFORMATION CANNOT BE RELEA SED WIT HOUT SPECIFIC AUTHORIZATION AS REQUIRED
BT STATE OR FEDERAL LAW. I AUTHORIZE THE RELEASE OF
THE FOLLOWING PROTECTED HEALTH TO THE

INDIVIDUAL(S) LISTED ABOVE:

Information regarding the patient's diagnos:s and Treatment of
HIV/AIDS Psychotherapy notes from a Psychiatnist and/or
Psychotherapist, Treatment for alcchol and/or drug abuse

reportsorand ¢

Patient Signature

Date
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CONTROLLED SURSTANCE (NARCOTIC) AGREEMENT
The purpose of this consent1s to protect your access to controlled sibstances and to protect our ability to prescnbe for you

The longterm use of such substances as oprates (narcotic analgencs), benzodiazepine tranquilizers, and other sedatives and muscle relaxants are controvernal because
of uncertanty regarding the extentto which they provide long-term benefit There 1s also the nsk of an addictive disorder (Psychological dependence/physical
dependence) developing or of relapse occurnng in a person with a prior addiction

Because these drugs have the potental for abuse or diversion, stnct accountability 15 necessary whea use 1s prolonged For this reason the following policies are agreed
to by you, the patient, as connderation for, any condition, the willingness of the physician and/or physician assistant whose signature appears below to connder the
intal and/or contmued prescnpion of controlled substances to treat your chronic pan

GENERAL

1 Allconwolled substances must come from the physician and/or physician assistant who's initial appears below or, duning his or absence, by the covening physican

or physician asmstant ualess specific authenzation 15 chtaned for an exception (Mulaple sources can lead to untoward drug interactions or poor coordination of

treatment)

All controlled substances must be obtaned at the same pharmacy  Should the need anse to change pharmacies cur office must be informed 1n wniting

You are expected to inform our office of any new medicatons or medical conditions, and of any adverse affects you experience from any of the medications that

you take

4 Theuse of medicatonsis not designed to completely ehmimnate the pan, rather the medicaticn 12 used to sigmificant reduce pan so that the individual may be able
to perform many aciwities of daly iving as well as social achwities Itishoped that theuse of these medications wall improve the quality of Iife butisnot
expected that the pai relief wall be complete

5  Youmaynotshare, sell, trade, exchange your medications for money, goods, services, etc or otherwase permit others to have access to these medicatons You
agree to keep these medications in a secure place

€  You,the patient, may be subject to voluntary evaluation by psychclogists or psychiatnsts (at the pahent’s expense 1f necessary) before treatment and this wll be
reevaluzted every 3-6 months thereafter while being maintained with eproid/pan therapy

7  Sincethedrugs may be hazardous orlethal to a person that 15 nottolerant to 1ts affects, especially chaldren, elderly and pets, you must keep them out of the reach
of such pecple

2  Prescripions and bottles of these medicatons may be sought by indimduals with chemical depeadency and should be closely safeguarded Itis expected thatyour
will take the highest possible degree of care with your medication and preseriptien They should notbe left where others might see or otherwise have accessto
them

9  Lmaybe requested by APS (Amara Pain & Spine) prowder that onginal contaners of medications be brought into the office at each visit to document compliance
andto preveat overuse

10 Iwill not attemptto get pain medications from any other health care provider wathout telling them thatI am takung pan medications prescnbed by the APS

promiders
11 The prescnbing physician has permission to discuss all dragnostic and treatment detasls with dispeasiag pharmacist or other professicnals who provide your health

care

12 Unannounced, random unne or serum toxicology screens and pill counts may be requested by APS provider to determine my compliance wath this agreement and
my regimen of pan control medication Tests may include screens for illegal substances, and your cooperation 13 required. Presence of unauthorized substances
may prompt referral for assessment for addicave disorder Refusal of such testing may subject you to an abrupt rapid wean schedule in erder for the
medication to be discontinued or prompt termination from care

12 Irealize that 1s my responaitality to keep others and myself from harm, thisiacludes the safety of my driving and the operaton of machinery. K thereisany
question of impairment of my ability to safely perform any activity, I wall not attempt to perform the activity untl my ability to perform the activity hasbeen
evaluated or [ have stopped the medication long enough fer the side effects to resolve This applies to all medications prescnbed by APS

14 Twnllnotuse anysllegal substances (cocane, heroin, manpuana, crystal meth ecstasy, ketamine, etc ) while being treated with controlled substances Viclatien of
thas will result 1o the cessation of the presenbing of any controlled substances and termination of care at APS effective immediately

15 lwillnotalter my medication in any way (for example crushing or chewing tablets) or use any other auto-delivery (for example injection on insufflation) other
then as prescribed by APS

16 Leong4erm agents A4S Contn, Oxyconun, Oramorph, etc ) must be takea whole and are not allowed to be broken, chewed, crushed, injected, and snorted
Potential tomesty could occur due to rapid absorption i taken inappropnately, which often times may lead to death

17 lunderstand that changing date, quantity or strength of medicasons or altenag a prescnption in any way, shape or form is against the law. Forged prescniptions or
the provider's signature is also against the law. APS cooperates fully wath law eaforcement agencies locally as well as the Drug Enforcement Ageacy (DEA)in
regards to infract ons 1nvolving presenption medications  1f there is alaw violation this wall be reported to the patient’s pharmacy, local authonties and DEA

12 Twill discontnue all previously used pain medications, unless told to contnue them by APS. Iwall keep APS informed of all medicanons Imay receive from
other phyncians Thisincludes the emergency department at hospitals if being treated  You the patient also agree to inform other treatng physicians that you are
under controlled substance agreement at APS

19 Jusderstandthat strong medcations, which may include opiates and other controlled substances may be descnbed for pain relief [understand that there are
porestal neks and 51de effects with talung any medications, including the nisks of addiction  Overdose of opiate medication may cause injury or death by stopping
breathing Thismaybe reversed by emergency personnel if they know Thave taken oprate pan kallers It 1s suggested that I wear amedical alert bracelet or
necklacethat contans thisinformation Other possible complicatons include, but are not hmited to, constpation which could be severe enough to require
medcal trestment, dfficulty with unnation, fatgue, drowsiness, nausea, itching, stomach cramps, loss of appette, confusion, sweating, flushing, depressed
respiration, and reduced sexual function

20 Isedizethat all medicaticns have potential side effects and interactions I understand and accept that there may be unknown nsks associated with the longterm
use of substances prescnbed

21 Itshould be understood that any medical treatment is imtially atnal, in that a contnued prescription 15 contingent on evidence of benefit

22 Thensks and potenna! benefits of these therapies are explained elsewhere (and you acknowledge that you have received such explanation)

23 Iwillkeep all scheduled appointments with APS. Three or more cancellations with less than 24 hours’ notice can resultin aterminaaon of my treatment by APS

W
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24 (Males only) I am aware that chronic op1ord use has been associated wath low testosterone levelsin males This may affectmy mood, stamina, sexual desire and
phyacal and sexual performance Tundsrstand that my physician may check myblood or request that my primary care provider do routine testing to see 1f my
testosterone level 1s normal

25 (Females only) If I plan to become pregnant er believe that Thave become pregnant whils talang this medication, [ wall immediately call my obstetric doctor
and/or primary care provider and the APS office to1nform them [ am aware that, should I carry a baby to delivery while taking these medications, the baby will
be physically dependent upon optords Iam aware that the u se of oproids 15 not generally associated with the nsk of birth defects. However, bith defects can
occur whether or not the mother 15 on mecicahons and there 15 always the possaibility that my child wall have abirth defect while I am talang oprords
The child could be physically dependent on the oprates and withdrawal can be hifs threatening for ababy If afemale of child beanng age, I certify that Tam not
pregnant and will use appropnate contraceptive measures dunng the course of treatment wath medicatons from APS

REFILLS

26 Prescriptions will not be phoned in after hours, on weekends or holidays. No exceptions.

27 Timely request for refills of medicaticns are solely the patient’s responsibility  You agree to adhere to the APS prescnption pick-up policy

28 Tagreethat Iwall use my medicaton at a rate n0 greater than the prescribed rate unlessitis discussed directly wath APS prescnber/physnician

29 Theprescntung provider wall be the caly cne to decide when and how the panentis toincrease or decrease vanous pun medicatiens If the provider decidesto
dsconaznue the use of pan medicine, the provider wall follow the patient through atapenng off

30 Eadyrefills will notbe given The patientis responsible for talung the medicatons as prescnbed  Nounauthonzed increase in medicatons will be tolerated

31 Refills wall not be made as an “emergency” Thereis a4 day miramal request to request medication/prescnption refills (please see APS prescription pdlicy)

32 Changes in prescriptions/refills will be made only duning scheduled appointments and not via phone, at night, on weekeads or holidays This policy will be
stnctly achered to

33 The patient wll sign off on “Prescnphion Policy” for any prescripticons pickedup from office This wall inform patient of any recent changes regarding APS
prescnptons/policies

34 Renewals are contingent upon keeping scheduled appantments and following the APS prescriptien policy

35 agree that contnued refill of medications may be contingent upon compliance with other chronic pain treatment modalites recommended by my
doctorfphysician assistant and wath the program in general

36 Refills wall not be made 1f I ran out early” or “I lost my prescnption” or “spilled, damaged, misplaced, stolen medication™ The pazentis responsble for talung
the medications in the dose prescnbed and for keeping track of the amount remaining

77 Medications wall not be replaced if they are lost, misplaced, er destroyed, etc If your medication has been stolen and you complete a police report regarding the

theft, an exception may be made at the discretion of the APS prescnberfprovider However, there s afee for prescnphon replacement  (Please refer to our

“Administranve Fee Schedule Sheet™)

Prescnpons may be 1ssued earlier of the physician or patent wall be out of town when a refill 15 due These prescripticas wall contamn 1nstruct oas to the

pharmacist regarding when prescription(s) is allowed to be refilled

39 Ifthe responsitle legal authonties have questions concerning your treatment, all confidentiality 1s waived and these authonties may be given full access to our
records of control substances administration (For example, you are obtaning medications from other physicians and/or pharmacies)

40 Tunderstand that I must contact an APS prescriber/provider before talung tranquihizers or prescription sleeping medications Iunderstand that the combined use of
the vanious drugs, oprates as well as alcohol, may produce confusion, profound sedaon, respiratory depression, blood pressure decrease and even death

41 Tunderstand that one my pan managementis optimized, refill of my medications may be transferred to my pnmary care physician. If1do not have a primary care
physician atthat tme I wall have from 1-3months to finda physician who wall take over my care and prescnbe my medications

42 lunderstand that my medication regimen may be continued for defimitive fime, as determined by my APS prowiders My case may be reviewed penodically If
there 15 ot signficant evidence that [ am improving or that progress is being made to improve my function and quality of life, the regimen might be tapered or

possibly discontunued and my care referred back to my pnmary care physician
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43 These drugs should nat be stopped abeuptly, as an abstinence syndrome (“withdrawal syndrome™) wall likely develop

44 Junderstand that opiate analgesics could cause physical dependence within a few weeks of starting opioid therapy If I suddenly stop or decrease the medicaticn, I
could expenence withdrawal symptoms which may occurin 2448 hours of last dose of oprord therapy Typically this wall last afew days The wathdrawal
symptoms are ussally self imited but could in rare cases be Life threatening

45  Potental symptoms < yawnng, nausea, vomibng, watery eyes/nose, abdominal cramps, diarthea, muscle or body aches, sweats, chills, hot/cold Rashes, “goose
flesh”, anxiety, agitation, imtability, insomnia, tremors, “racing heart” (increased or decreased heart rate), sweating, watery eyes, runny nose, anxiety, tremors,
achy muscles, hot or cold flashes, craving for the medication

46 Wihdrawal from other medications can also have senous consequences, including the nisk of injury or death Twall not discontinue any medication I take
regulady without consulting a APS provider or my pnmary care provider

47  Tolerance is 8 condition which can occur with the use of opioid medications Itis defined as aneed for a higher opioid dose to maintan the same pan control
Usually tolerance to sedanon, euphona, nassea and vomitng occurs more commonly then tolerance to pan relief. This conditica may be controlled by switching
10 a dfferent oproid medication Tolerance can also be managed by adding a second different drug to the oprord management If tolerance to the opioid becomes
unmanageatle the opicid will be tapered and discontinued The patient must report significant side effects to each of the medicaticas For example over
sedation, nausea, vomiting, constipat on, confusion, euphona (high feeling) and dysphoria (down feeling), dizziness, sweating, respiratory depression (slow
breathing), stom ach upset, quick-rudden-jerky movements of the arms or legs, headaches, weakness, tremors, seizures, dreams, muscular stiffness, hallucinasons,
dsonentation, visual disturbances, insomnia, dry mouth, diarthea, stomach cramps, tasts alteration, flushing of the face, chills, increase or decrease in heart rate,
increase or decrease in blood pressure, &fficulty in urinaticn, itching, skin rashes, swelling with the skan, irntation, imtability, and sexual dysfunctica

42 Itis clearly understood that the use of parcetic medication may resultin physical dependence This condition is common to many drugs including steroids, blood
pressure medications, an%-anxiety medications, anu-seizure medications as well as opierds Physical addiction posesno problem to the indwnidual or to the
presentbing provider as long as the individual avoids abrupt continuation of the medication Medication can be safely discontinued after 2-3 weeks of a slow taper
Treatment of intractable chronic pain problems wath the use of opioids is controversial Itishowever endorsed by many specialusts in the field for paia problems,
nottreatable my any other methods

49  Treatment of pain problems with this method is nearly always accomplished by using the “analgenc ladder” (using less potent pain medicaticns firstand ad&ngto
these, other adjutant medacations to achieve a combined affect). Psychological addction should also be understood as a possible nskto the use of cprord
medications This has been shown to be an infrequent occurrence in patents who have been diagnosed with aa organic diseass cauning chronic pain.
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S0 Psychological addicthion 1s recognized when theindividual abuses the drug to obtan mental numbaess or euphona, when the patient shows a drug craming
behamor or “doctor shopping”™, when the drug 1s quickly escalated wathout correlation with the pan relief or when the patent shows a manpulaave athude
toward the physician/provider 1 order to obtun the drug  Ifthe 1adimidual exhibits such behavior, the drug will be tapered and the indvidual wall notbe a
cand date for continued treatment

COMPLIANCE

51 Tunderstand that phone calls after hours should be for issues such as post procedure, post-surgical complications, significant medication side effects and other
urgentmatters. For the tue medical emergency, “9117 should be called and/or emergency department treatment should be sought For non-emergency matters
the chinic should be called dunng nomal business hours There may be a fee assessment for non-emergent calls being placed outside of the routne clinic hours
This is not ballable to yourinsurance

52 Tunderstand that the main treatment goal 1s to improve my ability to function and/or to work and/or to reduce pun In conmderation of that goal and the fact that]
may be given potent medication to help me reach that goal, I agree to help myself by following better health habits This may 1aclude exercise, weight control,
and avoiding the use of nicotine Imust also comply with the reatment plan as prescnbed by my doctor Iunderstand that through following a healthier Lifestyle
can Thope to have the most successful outcome to my treatment

53 Iagreeto fully comply wath all aspects of my treatment program, including behavioral, medicine and physical therapy. Farlure to do somay lead to
dscontnuation of my medicaton and discontinuaion from the pan program

54 Tagreetowave any apphicable pnwilege or nghtto pnvacy or confidentality with respect to the presenbing of my paa medications and authonze the physicians,
my pharmacy and 1nsurers to cooperate fully with any city, state or federal law enforcement agency in the investigation of any possible misuse, sale, or cther
dvernonfinappropnate use ¢f my pan medication Jauthonze APS to provide a copy of this agreement to my pharmacy, other health care providers, iasurance
carmer and any emergency department upen request 1 give my permussion to allow sharing of medical hustory in regards to medication use with other health care
ageacies/facilites

55 My doctor at Amara Pain & Spine (APS), physician/physician assistant/provider agree that this agreement 1s importact to my providers ability to treat my pain
efectively and my falure to comply wath the agreement may result in the discontnuation of prescnibed medications by my provider and termination of the
phyacan/pronder/patient relationship

56 Ihave theroughly read, understand and accept all of the above provisions  Any questions Ihad regarcing this agreement have been answered to my satisfacton by
the APS prescribing provider [understand all the pohcies regarding the prescnbing and use of oprords and other care optons Tagree to comply wath the APS
medication management program [ also agree to random testing and detoxification 1f further indicated

57 Itis understood that farlure to adhere to these policies may result in cessation of therapy with control substance prescnbed by this physican/physician assistant or
referrals for further specialty assessment

52 You areinformed that you have the nght and power to sign and be bound by this agreement, and that you have read, understand and except all of its terms

The APS physicians/physnician assistants uaderstand that emergencies can occur and under some circumstances exceptions to these guidelines may be made

Emergencies wll be conndered on an indwidual bans

Lack of stnct adherence to any provision of this agreement by APS 1n no way invalidates any other provisions of this agreement

If at any time you are concerned about your medicatons or nde effects of your medication you may call APS at 704-503 9333 The on-call phynician or physician

asgmstant of pain care team can also be contacted to receive your message if necessary

CON "HRONIC OP10

S1s prescabing oprord medication, sometimes called narcotic analgesics, to me for a diagnons of pan, the decision was made because my condition 1s serious or
other treatments have not helped my pan
1 am aware thatuse of such medication has certain nsks assocrated wath 1t, including but nct himited to sleepiness or drowsaess, constipaticn, nausea, 1tiching, vomitag,
dzmness, allergic reaction, slowing of breathing, slowing of reflexes or reacton ime, physical dependence, tolerance to analgesnic, addiction and posability that the
medicaton wll not provide complete pain relief
1am aware about the posnble nsks and benefits of other types of treatments that do notinvolve
The use of oproads The other treatments discussedincluded Twall tell my doctor about all other medicines and treatments that [ am receiving
T will notbe mnvolvedin any activity that may be dangerous to me or someone else 1f I feel drowsy or not thinkuing clearly Iam aware thateven if Idonct notice it my
reflezes and reaction time might still me slowed Such actimbies include but are not hmitedto using heavy equipment or motor vehicle, working 1n unprotected heights
or being responsible for another indvidual who 1s unable to care for himself or herself.
12am aware that certan cther medications such as nalbuphine (newbain), pentazocine (tallwan), buprenorphine (buprenex), and butorphanol (stadol) may reverse the
action of the medication ] am using for pain control  Takung any of these other medicahons while I am taking my pain medication can cause symptoms like abad flu,
cold mithdrawal symptoms
L agree nottotake any of these medications and to tell any other physicians that  am taking an opioid as my pain medication and cannot take any of these pun
medcanons listed above Iam aware that addction is defined as the use of medicine even if 1t causes harm, having cravings for a drug, feeling the need to use adrug
and a decreased quality of Iife

Jam aware that the chance of becoming addicted to my pan medicine is very low I am aware that development of addiction has been reported rarely 1n medical
joumals and 1 much more common in a person who has family or personal histery of addiction Iagreetotell my prescribing provider my complete and heonest
persondl drug bistory and that of my family to the best of my knowledge
Tunderstandthat physical dependence is anormal, expected result of using these medicines for along tme Tunderstand that physical dependence is not the same as
addicton Jam aware that physical dependence means that if my pain medicine use is markedly decreased, stopped or reversed by some of the agents meationed above,
Iwill expenence a withdrawal syndeome
Tussmeans Imayhave any or &l of the fdlowing runny nose, yawning, large pupils, “goose bumps”, abdeminal pain or cramping, diarrhea, imtabihity, muscle aches,
decrease orincrease heart rate, agitation, insomnia, hot or cold Lot flashes
This vall occur throughout my body and thisis aflu Like feeling [ am aware that opiate withdrawal is uncomfortable and typically not life threatening  However, this
13 dependent on other health sssues/concerns
Tam aware thattolerance to analgesics means that Imay require more medications to get the same amount of pain relief. Iam aware that telerance to analgenics does
not seem tobe abag problem from most patients with chrenic pan, however it has been seen and may occurin me
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I 1t occurs increasing doses may not always help and may cause intractable sids effects Tolerance or faslure to respond well to op1ords may cause my presenbing
provider to choose ancther form of treatment

(Males only) I am aware that chronic optad use has been associated wath low testosterone levels in males This may affect my mood, stamina, sexual desire and
physical and sexual performance Tunderstand that my physician my check my blood or request that my primary care provider do routine testing to see if my
testosterone level 1s nermal

(Females onlv) IF I plan ts become pregnant or believe that Tam have become pregnant while talang this medication, Iwall immedately call my obstetric doctor and/er
pamary care provider and the APS office to 1aform them  am aware that, should I care ababy to delivery while taking these medications, the baby wll be physically
depeadent upon cprands

I am aware that the u se of oproids 1s not generally associated wath the nisk of birth defects However, birth defects can occur whether or not the motheris on
medcatons and there s always the posability that my child wall have a burth defect while I am taking oprords

Ihave read thus form or have haditreadtome Iunderstand all of 1t Thave hadachance to have all of my questions regarding this treatment answered to my
sansfaction lam mgning this form veluntanly, I give my consent for the treatment for my pain with opioid pan medicines  have also read and signed the
compreheanve Controlled Substance Agreement as well and am aware of the many potential nsks versus benefits

This agreement 1s entered 1nto on this day of , 20

Patient Name

Patiert Signature

Date of Birh / /

e e .

Prescnting Provider
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