Pain Management Notification
www.gastongov.com/gcsc

This document is brought to you by the Gaston Controlled Substances Coalition. Its purpose is to serve as the standard
template that we, healthcare providers in the community, may use to communicate with one another as we navigate the
care plan for pain management. For more information about this coalition, please visit:

To Provider: Date:

From Provider:

Contact Number:

Contact Name:

Patient Name: DOB:

:| *pLEASE CONTACT PROVIDER **

The patient listed above was seen in our office / pharmacy on /| .Please contact the
above provider at your earliest convenience.

|:| PLEASE REVIEW INFORMATION

The following information may be valuable to consider in patient care decisions:
o Patient missed appointment o Patient received naloxone

o OTHER:

Confidentiality Notice: This message is intended only for the use of the individual or entity to which it is addressed. This communication may contain individual
protected health information ("PHI") that is subject to protection under state and federal laws, or other privileged, confidential or proprietary information of the
“From Provider” that may not be further disclosed. If you are not the intended recipient, or the employee or agent responsible for delivering this communication to
the intended recipient, you are hereby notified that any dissemination, distribution or copying of this communication is strictly prohibited. If you have received this
communication in error, please notify the “From Provider” immediately by using the contact information provided. Thank you



