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O�ce Phone: (214) 265-9991 O�ce Fax: (214) 265-0789

In order to run our practice as e�ciently as possible, we would like to explain our medication policy:

1.) We do not re�ll medications over the phone or by fax. Please come to your appointment with all
of your pain medications in the actual bottles.  Please remember, the medications we prescribe should
be taken only as directed, and should last until your next appointment with our o�ce. 

It is our policy not to provide or re�ll medications early. If medications are taken more often than
prescribed, or lost or stolen, they cannot be replaced. 

2.) If you have a change in your pain levels, we ask that you call immediately to make an appointment 
with our o�ce. You will then receive an individual consultation as soon as our schedule will allow. 
These visits help us to closely monitor your condition and your response to medications. 

3.) We ask that our medication re�ll telephone line be used sparingly. Spending time answering
pharmacy requests prevents us from caring for patients in the o�ce.

4.) Remember that your pharmacist is well-educated regarding medications. and is a valuable resource
for information. 

Thank you very much for reviewing this policy.

I _______________________________________________ have reviewed and understand the Medication
Policy of Southwest Pain Group. 

Patient Signature: ________________________________________________  Date: _____________________
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