

DISCLOSURE ON YOUR WORKER’S COMPENSATION LAWS REGARDIG YOUR RIGHTS ON THE DISTRIBUTION OF MEDICATION.  




This office can provide you with medications free of charge to you, before you leave the office. You have the right to request a prescription from the doctor instead of taking our medication and have the prescription filled at a pharmacy of your choice. 


Patient Name: ____________________________________________

Patient Signature: ______________________________________________

Witness Intials:_________________________

Date:____________________
