
Simply Salud - Buprenorphine Opiate Recovery Consent Form
I understand that I have the right to be treated with dignity, in a nonjudgmental manner. I will treat my physician 
and staff at Simply Salud in a reciprocal manner.

I will start with weekly visits and as my progress dictates, I will be advanced to 2 week and then monthly visits.  
Each visit with my physician will cost $85.  I may also be subject to a $15 urine drug testing fee and a $24 liver 
blood testing fee.  No payment plans are accepted, all charges are due at time of service.  I will not receive my 
buprenorphine prescription without first completing full payment for my bill.   I can use my insurance for the 
purchase of my medications.  If a prior authorization is required by my insurance then I will be billed $30 for 
every 15 minutes of staff and clinician time spent securing my prior authorization.

I agree to not fill any prescriptions for narcotic, opiate, or benzodiazepine medications from other providers or 
clinics without first notifying my buprenorphine provider. In the event of a true medical emergency where I 
require narcotic medication I will inform my buprenorphine provider as quickly as possible and bring proof of 
the medical emergency (i.e. medical records or note from the treating health provider). 

I understand that mixing buprenorphine with other medications, especially benzodiazepines (i.e. -  Valium, 
Clonopin, Xanax, Diazepam, Alprazolam, etc), can be dangerous. I also recognize that several deaths have 
occurred among persons mixing buprenorphine and benzodiazepines.

I agree to abstain from alcohol, heroin, cocaine, amphetamine and other addictive substances.

I understand that I may be urine drug tested randomly. If a test shows any unreported drug use then I may be 
dismissed from the program with a rapid buprenorphine taper (5 films) at the discretion of my provider. Honesty 
about any relapse or drug use is greatly valued and will weigh heavily in the decision making of my clinician.  If 
I dispute the findings of the urine drug test then I have the right to request a full lab based urine drug test at my 
own expense.  This repeat urine drug test must be done on the same day as the original office based test.

I agree to make my appointments as scheduled. If I am unable to make an appointment, I will cancel the 
appointment with 24 hour notice or pay a $45 cancellation fee.

I understand that I cannot get a refill of buprenophine medication early. If I run out of medicine or lose my 
medication I will not receive a refill until the appropriate date.

I understand that I may be required to come in to the clinic with a 16 hour notice to do a random urine drug test 
and a pill count and that if I do not come in as requested then my participation in substance abuse outpatient 
treatment will end.

I agree not to sell, share, or give any of my medication to another person. I understand that such mishandling 
of my medication is a serious violation of this agreement and would result in my treatment being terminated 
without any recourse for appeal.

I agree that the medication I receive is my responsibility and I agree to keep it in a safe, secure place, with 
special attention to keeping it away from children.

I understand that medication alone is not sufficient treatment for my medical condition, and I agree to 
participate in other forms of therapy as discussed and agreed upon with my doctor.

I understand that violations of the above may be grounds for termination of treatment.
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