Date:
To
[Recipient Name]
[Detail]
I am writing to inform you that your request for the treatment of opioids for pain treatment has been approved. I am sharing the terms and conditions with you. Kindly go through them and read them thoroughly to understand them. If you agree to all the clauses, we can start your treatment from the next week. I case you do not understand the clauses, please do not hesitate to give me a call at my number [x] or visit me during my office hours with a prior appointment. 
You are about to undergo medical treatment; it is in your best interest that you may have a comprehensive view of what it is about. Following are the terms and conditions for the pain treatment agreement.
1. It is hereby stated that Mr. Gabriel Mark will undergo medical treatment through controlled substances under the supervision of Dr George Will. 
2. It will be a long-term treatment starting from 5th October 20xx till the date doctor decides to prolong it. 
3. During the treatment, the patient will not be allowed to use any other medication or see any other doctor without prior permission from Dr George Will.
4. The appointments will be regular and will not be shifted or rescheduled by any means. However, if the doctor or patient is not available, both are liable to tell each other 24 hours in advance.
5. The patient will be getting all the prescribed medication only from one pharmacy which is [x]. The doctor will discuss the case of the patient with the pharmacist for the regular supply of medicine. The patient is not allowed to change the pharmacy on his own. 
6. If the patient is disrespectful towards the doctor or other medical staff, his treatment will be stopped immediately.
7. In case the patient is not comfortable with the treatment or not getting effective results, he may terminate the agreement but medication will be stopped by the doctor only so it will not create a problem for the patient health-wise. 
Kindly let us know when you are ready to sign the agreement, so we start the medical procedure. I look forward to hearing from you soon. Thank you for your cooperation. 
Kind Regards,
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