
Consent to Release Information 
 

1. I (name of patient) _______________  

2. Authorize: Dr. Benjamin Crawford, D.O.  

3. To disclose:  

Any information needed to confirm the validity of my prescription  

and for submission for payment for the prescription.   

4. To:  

The dispensing pharmacy to which I present my prescription or to  

which my prescription is called/sent/faxed, as well as to third  

party payors.   

5. For  

Assuring the pharmacy of the validity of the prescription, so it can  

be legally dispensed, and for payment purposes.   

6. Today’s Date: _____________________________ 

7. Signature of patient: ________________________  

8. Signature of parent or guardian (where required): _______________________________________  

9. Signature of individual authorized to sign in lieu of the patient (where  

required): ____________________________________________ 

10. This consent is subject to revocation at any time except to the extent that  

the program which is to make the disclosure has already taken action in  

reliance on it. If not previously revoked, this consent will terminate on:  

(specific date, event, or condition)  



I agree to accept the following treatment contract for buprenorphine office-based opioid addiction 
treatment:  

  

1. I will keep my medication in a safe and secure place away from children (e.g., in a lock box).  My plan 
is to store it (describe where and in what)?      _________________________________ 2. I will take the 
medication exactly as my doctor prescribes.  If I want to change my medication dose, I will speak with 
the doctor first. Taking more than my doctor prescribes OR taking it more than once daily as my doctor 
prescribes is medication misuse and may result in supervised dosing at the clinic. Taking the medication 
by snorting or by injection is also medication misuse and may result in supervised dosing at the clinic, 
referral to a higher level of care, or change in medication based on the doctor’s evaluation. 3. I will be 
on time to my appointments and be respectful to the office staff and other patients. 4. I will keep my 
doctor informed of all my medications (including herbs and vitamins) and medical problems. 5. I agree 
not to obtain or take prescription opioid medications prescribed by any other doctor. 6. If I am going to 
have a medical procedure that will cause pain, I will let my doctor know in advance so that my pain will 
be adequately treated.   7. If I miss an appointment or lose my medication, I understand that I will not 
get more medication until my next office visit. I may also have to start having supervised buprenorphine 
dosing. 8. If I come to the office intoxicated, I understand that the doctor will not see me, and I will not 
receive more medication until the next office visit.  I may also have to start having supervised 
buprenorphine dosing. 9. I understand that it is illegal to give away or sell my medication – this is 
diversion.  If I do this, my treatment will no longer include unsupervised buprenorphine dosing and may 
require referral to a higher level of care, supervised dosing at our clinic, and/or a change in medication 
based on the doctor’s evaluation.  10. Violence, threatening language or behavior, or participation in any 
illegal activity at the office will result in treatment termination from our clinic. 11. I understand that 
random urine drug testing is a treatment requirement. If I do not provide a urine sample, it will count as 
a positive drug test. I understand that I must go to the lab and complete the urine drug test within 4 
hours of having been instructed to do so by my doctor. 12. I understand that I will be called at random 
times to bring my medication bottle into the office for a pill count. Missing medication doses could 
result in requirement for supervised dosing or  

referral to a higher level of care at this clinic or potentially at another treatment provider based on your 
individual needs. 13. I understand that initially I will have weekly office visits until I am stable. I will get a 
prescription for 7 days of medication at each visit. 14. I can be seen every two weeks in the office 
starting the second month of treatment if I have two negative urine drug tests in a row. I will then get a 
prescription for 14 days of medication at each visit. 15. I will go back to weekly visits if I have a positive 
drug test. I can go back to visits every two weeks when I have two negative drug tests in a row again. 16. 
I may be seen less than every two weeks based on goals made by me and my doctor. 17. I understand 
that people have died by mixing buprenorphine with other drugs like alcohol and benzodiazepines 
(drugs like Valium®, Klonopin® and Xanax®). 18. I understand that treatment of opioid addiction involves 
more than just taking my medication.  I agree to comply with my doctor’s recommendations for 
additional counseling and/or for help with other problems. 19. I understand that there is no fixed time 
for being on buprenorphine and that the goal of treatment is to stop using all illicit drugs and become 
successful in all aspects of my life. 20. I understand that I may experience opioid withdrawal symptoms 
when I go off buprenorphine. 21. I have been educated about the other two FDA-approved medications 
for opioid dependence treatment, methadone and naltrexone.  22. If female, I have been educated 



about the increased chance of pregnancy when stopping illicit opioid use and starting buprenorphine 
treatment and offered methods for preventing pregnancy. 23. If female, I have been educated about the 
effects of poor diet, illicit opioid use, use of dirty needles/sharing injection equipment, physical and 
mental trauma, and lack of pre-natal medical, substance use and mental health care during pregnancy 
and how these things can adversely affect my health and my current or future fetus/newborn’s health. I 
understand that neonatal abstinence syndrome can occur when taking illicit opioids and that neonatal 
abstinence syndrome (NAS) is less severe, but can still occur, when pregnant women take methadone or 
buprenorphine as prescribed/dispensed in substance use disorder treatment. Cigarette smoking can 
make the severity of NAS worse and cause pre-term birth and small babies. Alcohol use can cause 
significant cognitive/brain damage in fetuses and newborns. 24. Other specific items unique to my 
treatment include:  

  

  

  

  

_______________________  ____________________________ _____________ Patient name (print)    
Patient signature   Date 
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Buprenorphine/Naloxone Maintenance Treatment Information for Patient 
 
 
Buprenorphine/Naloxone Treatment for Opioid Addiction 
Opioid medicines are used for three purposes: pain relief, severe coughing, and for the treatment of 
addiction to opioid drugs (heroin, prescription pain medicines). Buprenorphine is an opioid medication 
which has been used as an injection for treatment of pain while patients are hospitalized, for example 
for patients who have had recent surgery. It is a long acting medication, and binds for a long time to the 
mu opioid receptor. 
 
Buprenorphine/naloxone is a combination medication that can be used to treat opioid dependence 
(addiction). Patients only need to take the medication once daily and some will be able to take this 
medication less frequently (every other day or every third day). Buprenorphine is not absorbed very well 
orally (by swallowing) - so a sublingual (dissolve under the tongue) tablet and, more recently, a film 
containing the medicine that is also absorbed from under the tongue, has been developed for treatment 
of addiction. Buprenorphine/naloxone tablets also contain naloxone (Narcan) which is an opioid 
antagonist. Naloxone is poorly absorbed from under the tongue, but if the medication is injected, the 
naloxone will cause withdrawal symptoms. The reason that naloxone is combined with the 
buprenorphine is to help discourage abuse of this drug by injection. 
 
Aside from being mixed with naloxone to discourage needle use, buprenorphine itself has a "ceiling" for 
narcotic effects (it is termed a "partial agonist") which makes it safer in case of overdose. This means 
that by itself, even in large doses, it doesn't suppress breathing to the point of death in the same way 
that heroin, methadone and other opioids could. These are some of the unusual qualities of this 
medication which make it safer to use outside of the usual strict methadone regulations at a clinic and, 
after stabilization, most patients would be able to take home up to one-four weeks worth of 
buprenorphine/naloxone at a time. However, this medicine can be dangerous and life-threatening 
overdose and death have occurred when buprenorphine is mixed with other drugs. It is important not to 
take street drugs with this medicine, not to drink alcohol to excess, and to tell your doctor that you are 
taking this drug so that they can be careful about prescribing other medicines with buprenorphine that 
might have an interaction that could be dangerous. It is up to you to make sure that you inform anyone 
who is prescribing medication for you of your addiction to opioids and your use of buprenorphine. 
Buprenorphine is also dangerous for children. It is very important that you keep this medication safely 
away from any children as life-threatening overdoses have occurred when children take this medicine. 
 
Will Buprenorphine/Naloxone be useful for Patients on Methadone?   . 
Methadone maintenance patients may be interested in whether this medication might help them. 
Unfortunately, because of the partial agonist nature of the medication, for some, it is not equivalent in 
maintenance strength to methadone. In order to even try buprenorphine/naloxone without going into 
major withdrawal, a methadone-maintained patient would have to taper down to 30 mg of methadone 
daily or lower. In some cases, buprenorphine may not be strong enough for patients used to high doses 
of methadone and may lead to increased cravings and the risk of a relapse to opiate use. If you are 
methadone-maintained and decide to try buprenorphine, please be aware of this risk, and keep the 
door open for resuming methadone immediately if necessary. 
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Buprenorphine/Naloxone Maintenance Treatment 
Intake Questionnaire for Patient Treatment-Planning Questions 

 
 
Name:        Date:      
 
 
Please answer the following questions which will help us design your plan of treatment: 
 
What is the best time of day and day of week for you for clinic visits? 
 
               
 
Are there any months of the year when you may have difficulty making it in for appointments? 
 
               
 
Is there any problem that makes it hard for you to give routine urine specimens? 
 
               
 
Do you have any disabilities that make it hard for you to read labels or count pills? 
 
               
 
What are your reasons for being interested in Buprenorphine/Naloxone treatment? 
 
               
 
               
 
               
 
What “triggers” do you know which have put you in danger or relapse in the past or which might in the 
future? 
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What coping methods have you developed to deal with these triggers to relapse? 
 
               
 
               
 
               
 
What plans do you have for the coming year? 
 
 Work?              
  

Home?              
 

 Other?              
 
What kinds of help would you like from your counselor? 
 
               
 
               
 
What are your strengths and skills to handle take-home Buprenorphine/Naloxone (Suboxone)? 
 
               
 
               
 
What worries do you have about extended take homes? 
 
               
 
Is anyone in your home actively addicted to drugs or alcohol? 
 
               
 
What are the major sources of stress in your life? 
 
               
 
What family or significant others will be supportive to you during your treatment? 
 
               
 
Would you be willing to sign a release so that the person(s) identified above can be spoken to 
regarding your treatment? 
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What medical care will you have in the coming year? 
 
               
 
How will you comply with the annual physical examination and laboratory and urine testing 
requirements? 
 
               
 
Have you ever been treated for a psychiatric problem or mental illness or prescribed psychiatric 
medications? 
 
               
 
 


