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GoHealth Medical PC 
3900 Westerre Parkway, Suite 300 #0693
Richmond, VA 23233 
phone: 804-460-9072, fax: 804-207-8728
	email: support@gohealthmedical.com	


For every controlled substance prescribed by GoHealth Medical,

 I agree that: 
· I will disclose all prescriptions, supplements and recreational drugs I am taking.
· I will not seek controlled substances from other sources. 
· I will not give, share or sell my medication to anyone else. 
· I will follow my treatment plan and schedule follow-up appointments to receive refills. 
· I understand that GoHealth Medical policy recommends an annual physical to assess my overall health and my provider may ask for a urine drug screen at any time. 
· I understand that GoHealth Medical does not provide refills for lost or stolen medications
· I understand that mixing stimulants with alcohol is not recommended and can cause serious interactions and other harmful side effects. It can also cause alcohol intoxication.
· I understand that this agreement is renewed once a year.


Patient name: _______________________
Signature: _________________________
Date: _____________________________	
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