

















RESURGENS™
ORTHOPAEDICS

PAIN MEDICATION AND PRESCRIPTION REFILL POLICY

1. Tagree to allow 48 hours for prescription refills.

2. Tunderstand that prescription refills requested after 4:00pm will not be received until the next
business day.

3. Tunderstand that a follow-up visit may be required from my physician in order to obtain a refill.

4. T agree to take all medication exactly as instructed. I am NOT allowed to change the dosage
amounts or alter the time schedule of taking the medication without first speaking to my physician.

5. Narcotics and non-narcotic medications will NOT be phoned in after hours or on the weekends.

6. Patients may be terminated from the practice with 30 days notice for noncompliance in the taking of
their medications.

7. Resurgens will NOT refill prescriptions that have been lost or misplaced.
8. I'must keep all appointments as recommended.
9. Iwill not give, trade or sell medications.

10. The following are conditions for immediate termination from the practice:
1) Obtaining narcotics from any other physician while under Resurgens’ care.
2) Altering or forging of a prescription. This is a felony and will be reported.

11. I am aware that most of the manufacturers of drugs used to treat chronic pain recommend against
the operation of heavy equipment, which includes driving a motor vehicle. Please be aware that if
you choose to drive a vehicle you could be charged with a DUL

12. T will not combine any narcotic medications with the consumption of alcohol.

13. Only one pharmacy may be used for filling prescriptions. My pharmacy’s name and location is:

(Please notify us if you change pharmacies.)

Pharmacy’s Phone Number:

I have read, understand and agree to the policies above. I understand that if I do not sign this
document, my physician may refuse to prescribe me pain medications.

Patient Name:

(Please Print)

Patient Signature: Date:
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ESURGENS™
ORTHOPAEDICS

Privacy Notice Acknowledgement

I acknowledge that I have received a copy of the Summary Privacy Notice for Resurgens Orthopaedics.

Privacy Notice Revision Date: April 14, 2003

Patient or Personal Representative’s Name Printed Patient or Personal Representative’s Signature Patient’s Date of Birth

Personal Representative’s Relation to Patient Date

Documentation of Good Faith Effort

The patient identified above was provided with a copy of the Provider's Summary Privacy Notice on this date. A good faith effort
has been made to obtain a written acknowledgement of the patient's receipt of the Summary Privacy Notice. However,
acknowledgement has not been obtained because:

U Patient refused to sign the Summary Privacy Notice Acknowledgement.

U Patient was unable because:

U There was a medical emergency. Provider will attempt to obtain acknowledgement as soon as practical.

U Other reason, describe below:

Employee’s Name Printed Employee’s Signature Date

Authorization to Release Protected Health Information

L , hereby authorize Resurgens Orthopaedics to release my protected
health information to the following: (Please check and provide the name or specific entities to whom your protected health information may be given.)

Family members or friends:

___ School or Employer:
_ Other:

Patient or Personal Representative’s Name Printed Patient or Personal Representative’s Signature Date

There may be instances that your health care provider may wish to communicate some aspects of your protected health
information via electronic means, either to you and/or another health care provider that may be consulted regarding your
care or treatment. Resurgens cannot guarantee privacy for e-mail communications over the Internet. I understand and accept
this risk, and will allow Resurgens Orthopaedics to communicate my PHI electronically.

L1 Yes L1 No
This authorization shall be in effect (please check one).
no expiration date
expiration date of
Patient or Personal Representative’s Name Printed Patient or Personal Representative’s Signature Date
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