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Narcotic Agreement

1.	 I, ___________________________agree that I will receive narcotic prescriptions solely from Boulder 
Pain Institute providers.  I will not receive narcotic medications from any other providers unless it is an 
emergency and Dr. Denham has been notified.  Running out of medication early or failing to make a 
timely appointment to obtain a refill does not constitute an emergency.

2.	 I will take medications only as prescribed.  I will not exceed the prescribed dose even if I perceive it to be 
necessary.  No early refills will be given if I run out of medications early.

3.     I am fully responsible for the safe keeping of my medication.  Lost or stolen medication will not be 
replaced.  

4.     I will never share my medications with others.

5.     I will be subject to random drug screens without notice.

6.     If I am found to be using illicit drugs or abusing alcohol, I will be offered drug addiction treatment.   
However, the previous narcotic treatment plan will be discontinued immediately.

7.     I will notify Boulder Pain Institute providers of any Emergency Department visits within 24 hours of 
treatment.

8.     If I am found to be diverting medication, law enforcement will be notified and I will be prosecuted to 
the fullest extent of the law.

9.     Patient Signature:______________________ date:___________


