Patient Medication and Treatment Agreement

“MBO

Patient Name

Dr. Frank J. Colarusso — Board Certified in Physical Medicine and Rehabilitation

This legal and binding contract is between Dr. Colarusso and every patient that he provides any type of
medical or professional services. Dr. Colarusso is a specialist in Physical Medicine and Rehabilitation and
is board certified from the American Board of PM&R and American College of Osteopathic PM&R. The
purpose of this agreement is to allow Dr. Colarusso to help diagnose and treat your issue or pain.

Our goal is focused on improving your function and quality of life, while attempting to decrease your
pain. The patient understands that we cannot always guarantee a good outcome, there is the possibility
that the patient can still have pain and/or sustain further injury, pain, physical or psychological from any
and all types of diagnostic and therapeutic interventions, including buy not inclusive ta physical exam,
physical therapy, medications, osteopathic manual therapy, EMG, injections, casting/bracing or surgery.

This agreement states that the patient waives all rights in regards to any and all legal claims of liability,
negligence, civil and/or criminal or fraudulent actions taken against MBO and Dr. Colarusso, as well to
hold Dr. Colarusso and MBQO harmless for any type of administration delay in regards to but not inclusive
to failure to submit precertification, delay in processing office notes, pre-authorization or approval from
insurance carriers or third party payors, including WC and PIP insurances.

In regards to physical exam, osteopathic manual therapy, EMG and injections, certain body parts will be
exposed, examined and/or palpated (touched), if the patient does not feel comfartahle, they are
welcome to bring in an escort or family member or tell the practitioner that they would want to attempt
to assess or treat the issue in a different fashion. The patient releases Dr. Colarusso fram any and all
liability and legal action in regards to causing pain, injury, suffering, psychological trauma from the exam
or procedure, in regards to improper conduct, or sexual harassment in any and all way, shape or form.

The treatment of pain may invalve diagnostic, therapeutic modalities, manual and physical therapy,
exercise, injections and surgery as well as medications. Medications are to help alleviate your pain and
improve your function and quality of life. Medications may include steroids, anti-inflammatory, muscle
relaxants, anesthetics, neuroleptic and opiods. Patient have excellent response to these medications.

Patients may experience adverse side effects including but not limited to allergic reaction, nausea,
vomiting, constipation, confusion, sedation, permanent medical conditions, respiratary depression,
coma and death. Potential drug to drug interactions may prevent the use of certain medications and it
is important to tell your doctor and discuss these interactions with your primary care physician and
pharmacist prior to using the medications prescribed. As well please inform the doctor of your smoking,
drinking or recreational drug use and/ar habits.

Dr. Colarusse does not provide chronic pain medications. We do see patients with chranic pain and will
evaluate the case, determine if further diagnostic or treatment is appropriate, adjust medications to
improve function but not just to prescribe medications. If the patient is felt to have reached maximal
medical improvement and no further treatment is required or if the patient is beyond the scope of my
practice or simply requires medications, Dr. Colarusso is under no obligation to prescribe those
medications or may elect to give you medications until you follow up with a chronic pain management
specialist, up to a 30 day supply.



The government states that the use of these and other medications can cause other medical problems,
in addition to adverse drug reactions. These included, but are not inclusive to Gl ulcerations, liver and
kidney disease, HTN, heart disease, stroke and endocrine issues. The patient also agrees to use the
medications as prescribed and not to increase, adjust the dose or use them in any alternative way. The
patient also agrees not to consume alcoholic beverages while on the medication and/or illegal drugs as
well to attempt to stop smoking as these can interfere and cause further adverse reactions.

The patient is responsible for the medications, their storage and use. We will not refill medications early
if used inappropriately, lost, stolen, etc. as well we will never refill prescriptions over the phone, an
appointment must be made. Dr. Colarusso is not liable if the medications are used other than
prescribed.

The patient must be an active participant in their rehabilitation program and the patient must follow
treatment recommendations, this may included weight loss, therapy, injections, blood work, urine drug
screens, pill counts, radiological studies or consultation with another specialist. Failure to comply with
any of the above will result in the patient being discharged from service without medications.

Dr, Colarusso is not certified to perform “detaxification” for withdrawal symptoms and if this agreement
is not followed Dr. Colarusso is under no obligation to give medications to prevent withdraw reactions
or for the purposes of weaning.

The patient is to include their primary care doctor and pharmacist in our treatment program. We
require their name, addresses and will contact them. The patient is not to receive any pain medications
from any other provider or emergency room and will be cancelled from service immediately.

The patient is not to buy, borrow or lend controlled medications at any time other then prescribed. The
patient waives any and all right to privacy or privilege if indiscretions are suspected that Dr. Colarusso
and associated government agencies, DEA may investigate medication misuses or diversion, The patient
should refrain from driving any vehicle, operating heavy machinery at work or home or being the sole
person responsible for the care or supervision of another, while on the medication. Failure to sign the
agreements and/or comply with our recommendations can yield in the patient not being seen or treated
and/or cancelled from service without notice.

|, patient or guarantor agree to sign
consent forms electronically.

Signature Date

Primary Care and Pharmacy Name and Address and Telephone/fax



