
GAINESVILLE NEUROLOGY GROUP, LLC 
Pain Medication and Refill Policy 

As a patient of Gainesville Neurology Group, LLC, I: 

1. Will keep all appointments as recommended. 
2. Agree to allow 48 hours for prescription refills. 
3. Understand that prescription refills requested after 4:00 p.m. will not be seen and 

processed until the next working day. 
4. Understand that a follow-up visit may be required from my physician in order to obtain 

a refill. 
5. Agree to take all medication exactly as instructed and am not allowed to change the 

dosage amounts or scheduled time to take the medication without first speaking to my 
physician. 

6. Understand that prescription refills will not be phoned in after-hours or on weekends as 
the on-call physicians do not have access to patient records at those times. 

7. Understand that GNG will not refill prescriptions that have been lost, stolen or 
otherwise misplaced. 

8. Will not combine any narcotic medication with the consumption of alcohol. 
9. Understand that I may be terminated from the practice with 30 days notice for 

noncompliance in the taking of their medications. 
10.  Am aware that I will be terminated from the practice immediately if I: 

• Obtain narcotics from any other physician while under our care for a condition for 
which we are the main treating physician. 

• Give, trade, or sell medication to others. 
• Alter or forge a prescription (this is a felony and will be reported). 

Understand that the physician may refuse to prescribe medication if I, the patient, do not 
agree to these terms. 

 

I have read and understand the above policy and agree to abide by it. 

 

Signed: _____________________________________________Date: ______________________  

  


