ASHC ROIT SURGERY METHADONE AGREEMENT

»

NADNLE;

DOCTORS NADE: DATE:

Lagice thar .
My medication and any changes in dose will be decided by negotiation.

2.1 v il meet regnbuty with my named doctor as agreed to discuss my medication.
‘ailiee (o attend these appointments will result in my medication being stopped.

3. Dvall give a sample of my own urine whenever asked to do so.

4. Ewilll mot approach any other doctor, including other doctors in this practice,
to obtain drugs or (vy to obtain drugs out of hours. If my named doctor is away,
another doctor will be allocated to me.

5. Tvaill Took alter my prescriptions and medications as neither can be replaced for
any reason.

0. I will not arrive at the surgery in an intoxicated state or be abusive or violent
to any of the stall” T anderstand (his kind of behaviour will result in my being asked (e

find smother doctor
N gL G

Lunderstand that:
L. 1F) continue to use street drugs my medication may be stopped.
,ﬁ’
2. Dunking alcobol whilst on methadonc is dangerous,
3. My medication niav make me drowsy and 1 have been advised not to operate
machinery.

Signature:

Doctors signature:




