
Advance Directive for Addiction in Remission and to Ensure Continued Recovery 

Patient Last Name Patient First Name Middle Initial 

Birth Date Medical Record Number Date Prepared 

A 
In event of my inability to speak for myself, I am recovering from addiction to  

( ) Alcohol     ( ) Opioids     ( ) Benzodiazepines     ( ) Amphetamine     ( ) Cocaine     ( ) Other 

B 
I would request if any mood altering medications are to be given that they are used sparingly 

and in amounts and formulations designed for my personal recovery to minimize iatrogenic 

relapse.  Signed document allows for permission to use INSPECT at any time 

C 
USE: Long acting  ( ) morphine  ( ) oxycodone  ( ) methadone  ( ) oxymorphone  ( ) other 

USE: Short Acting ( ) morphine  ( )oxycodone  ( ) hydrocodone  ( ) other 

D 
Responsible Party for post procedural take home medications 

E 
Scheduled ( ) Every [ ] hours for [ ] days no longer than [ ] days 

F 
Responsible prescribing clinician/Pharmacy (one of each only) 

G 
Copy of current treatment agreement attached 

H 
Sponsor/Recovery Coach 
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