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COUNTY Medication Consent for Behavioral Health Condition(s)

Behavioral Health

This form provides recommended medication(s) information to support a client’s behavioral health
condition(s). It cannot be used or interpreted to enforce use against a client’s will.

Medication Name Daily Daily Frequency Route Duration
Minimum Maximum
Dose Dose

List REASON(S) for taking above medication(s):

TOPICS DISCUSSED:

1. Discussed probable side effects and possible side effects if taken longer than three (3) months.
Medication information sheets have been offered.

2. Additional and alternative treatment options discussed, including the likelihood of improving or not
improving without the medication(s) listed above, and deemed reasonable for my condition include:

OPsychotherapy OGroup or family therapy O0Other medications OOther:

3. Possible drug interactions that may occur with other medications and drugs. | agree to notify my/my
child’s prescriber regarding any medication(s) or changes in medication(s), prescribed by other
prescriber(s), and regarding use, or changes in use, of over-the-counter drugs or natural/herbal
supplements.
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COUNTY Medication Consent for Behavioral Health Condition(s)

Behavioral Health

. Potential medication risk to an unborn baby or a newborn being breastfed, and | have told my/my
child’s prescriber whether | am/my child is currently pregnant or breastfeeding. | agree to inform my
prescriber if there is any possibility/intention of myself/my child becoming pregnant or breastfeeding.

. Alcohol and/or other street/illicit drugs should be avoided due to alteration of mind and thought
process, as well as dangerous interactions that can adversely affect intended actions of prescribed
medications.

. I'am/my child is aware that medications can impair the ability to drive or operate equipment. I/my child
should avoid driving or using heavy machinery until | know/my child knows how the medication(s)
prescribed affects me/my child. | take responsibility for maintaining the safety of myself/my child, and
the safety of others.

. | agree/my child agrees to take the medication(s) as prescribed and, especially when starting meds or
during changing doses, watch for any unusual or adverse effects. | will contact my/my child’s
prescriber about adverse effects or Emergency/911 if adverse effects become serious.

. Discontinuing medications (especially abruptly) can cause serious adverse effects. | agree to discuss
stopping medications with my/my child’s prescriber before doing so, and to follow medical advice about
safely tapering/lowering medications to discontinue.

. Medications are selected based on best evidence supported by clinical literatures, guidelines, and
expert opinions, even though sometimes a particular medication might not have U. S. Food and Drug
Administration approval for the use(s) and dose range discussed.

ACKNOWLEDGEMENT AND AGREEMENT

| acknowledge that the above topics were covered entirely; in addition, medication information sheets
were offered. | have consented to and accept the risks of treatment with the medication(s) indicated in
this form. | also understand that | have the right to refuse this/these medication(s) and that it/they cannot
be administered to me/my child without my consent. | may seek further information at any time that | wish,
and | may withdraw my consent to treatment with the above medication(s) at any time by stating my
intention to my/my child’s prescriber. | certify with my signature that | have legal authority to sign this

consent and that the relationship listed is valid and legal.

Client or Parent/Guardian/Conservator’'s Relationship to Client: Date:
Signature:
Minor’s Assent (If Applicable) Date:
Prescriber’s Signature: Prescriber's Name Stamp Date:
(Printed):
Staff Witness (if patient agrees but chooses not to sign): Date:
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SAN BERNARDINO Behavioral Health 303 E. Vanderbilt Way San Bernardino | (909) 388-0900

COUNTY www.SBCounty.gov

LANGUAGE TAGLINES

English Tagline

ATTENTION: If you need help in your language call 1-888-743-1478 (TTY: 711). Aids
and services for people with disabilities, like documents in braille and large print, are
also available. Call 1-888-743-1478 (TTY: 711). These services are free of charge.

(Arabic) du,aJb Hladdl

1-888-743-1478 ., Jwaild celiah suclunall ) cazim! 13] 1oliY! 23

oy Ayylay dogiSal Oolilall i (dBleYl (593 polradl Sloasdly ilieluadl LT L3495 (TTY: 711)
1-888-743-1478 ., Jail . 4l Lallg

Adlme wleasdl oda (TTY: 711)

Zuybpkt whwnwy (Armenian)

NhTUINPE3NPL: Bph Qbq ogunipinit E hwpluynp Qbp (Eqyny, quiquhwpkp
1-888-743-1478 (TTY: 711): Ywl twl odwinul Uhgngutp ni Swnwynipiniutikp
hwpdwtinpuunipjnitt nmukgnn wtdwtg hwdwp, ophtiwl]® Fpwyh gpunhuny nu
hunonpunun nmywuqpus yniptp: Qwiuquhwptp 1-888-743-1478 (TTY: 711): Ujn
Swnwjnipnibiubpt wbygwn Eu:

eIt Manigs (Cambodian)

Sams 10HA (51 MISSW MmMan IURHS Yy sieinisiiue 1-888-743-1478 (TTY:
711)4 S8W SH 1wNAY U XSAMI SGMAMRMINITIIHRJIN
NEURNSAMITE S UAROIININMHAPINYS SRt SRR Siigusiue
1-888-743-1478 (TTY: 711)4 tuNFySiniS:ESAnigigjuw

Ei{& R XHRIE (Chinese)

BIR | MRESELUENAIEIRHESE), B2 1-888-743-1478

(TTY: 711), BATREE NREAN LIRS, e XMEERKNFHRHEEE, B
S EEER, 1EENE 1-888-743-1478 (TTY: 711), XLERBEZ R T,

(Farsi) g gl 4 b

%0 G 1-888-743-1478  (TTY: 711) b easS il 0 SuS 38 ) 4 38053 pa &) ian s

Sl D g go 308 “Sjqu});\_;g%,@)elasdum atile ¢l glaa (gl o 2 8l (o pade ladd 5 lASLS
8 a4 Iy et ol 2,80 ol 1-888-743-1478 (TTY: 711) b
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& A= (Hindi)

& & 3R 3! 3T U1 H Geradi P ATyl @ dl 1-888-743-1478

(TTY: 711) R PHid B | ST AT AN &b fore Tgrrar 3R Jary, S 39 3R 53 fife o
1t T IUAKI B 1 1-888-743-1478 (TTY: 711) R HId B | T Jang 7 Yewh &

Nge Lus Hmoob Cob (Hmong)

CEEB TOOM: Yog koj xav tau kev pab txhais koj hom lus hu rau 1-888-743-1478 (TTY:
711). Muaj cov kev pab txhawb thiab kev pab cuam rau cov neeg xiam oob ghab, xws li
puav leej muaj ua cov ntawv su thiab luam tawm ua tus ntawv loj. Hu rau 1-888-743-
1478 (TTY: 711). Cov kev pab cuam no yog pab dawb xwb.

HZAFE&REC (Japanese)

SEEARETORNSHDLERIGEL 1-888-743-1478 (TTY: T1NABBFEL 2 W, &
FOERPCNFOIARERRLEE, BHRAWEBELOADI-HOY—ERLAEBELTWE
¥, 1-888-743-1478 (TTY: TIN)ABBIELL IV, INHL DY —EXZEEITIREL
TWEY,

¢t 0] Efa2}9! (Korean)

ROt ABtel A2 =S B A OA|™ 1-888-743-1478 (TTY: 711) HO 2
OISt A, XL 2 A2 Bl ML 20| Hoj7t U= 2E2 Yot =21t
MH|A T 0|8 7H5 &L Ct. 1-888-743-1478 (TTY: 711) HOZ E0[SIMA| L. 0|23t
MHlAaE= 222 HSELICH

ccunNlowagrno (Laotian)

UN90: Havianciegnivaoivgoscie wagigeguianlolnmacs 1-888-743-1478 (TTY:
711). £90809D908CHBCCIENIVVINIVFIIVHVLNIL
cHucontzaniiciusngeuyvcarilndulns lotvmacd

1-888-743-1478 (TTY: 711). nowO3mucianvciegcsnearlgaelos.

Mien Tagline (Mien)

LONGC HNYOUV JANGX LONGX OC: Beiv taux meih giemx longc mienh tengx faan
benx meih nyei waac nor douc waac daaih lorx taux 1-888-743-1478

(TTY: 711). Liouh lorx jauv-louc tengx aengx caux nzie gong bun taux ninh mbuo
wuaaic fangx mienh, beiv taux longc benx nzangc-pokc bun hluo mbiutc aengx caux
aamz mborqv benx domh sou se mbenc nzoih bun longc. Douc waac daaih lorx 1-888-
743-1478 (TTY: 711). Naaiv deix nzie weih gong-bou jauv-louc se benx wang-henh
tengx mv zuqc cuotv nyaanh oc.

YATHt 2AIBTELS (Punjabi)

fimrs fe8: 7 37§ »myd} g 19 Hee & 83 J I I8 IJ 1-888-743-1478
(TTY: 711). "UIA B e ATTE3T 3 A, fic fa 98 »3 A surdt <9
TH3RH, < BuTEU I5| % A3 1-888-743-1478 (TTY: 711).

fog Rt He3 6|
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Pycckui cnoraH (Russian)

BHMMAHME! Ecnu Bam Hy)XHa NOMOLLb Ha BalleM pOAHOM fA3blke, 3BOHUTE MO HOMEpY
1-888-743-1478 (nuHua TTY: 711). Tarke npefocTasnalTCa CpeacTsa u ycnyru ons
nogen ¢ orpaHUYEHHbIMU BO3MOXHOCTAMU, HAanpumep AOKYMEHTbI KPYMHbLIM LPUEGTOM
unu wpudptom bpanns 3soHnte no Homepy 1-888-743-1478 (nuHua TTY: 711). Takue
ycnyru npegocrtaensoTcs 6ecnnaTtHo.

Mensaje en espaiiol (Spanish)

ATENCION: si necesita ayuda en su idioma, llame al 1-888-743-1478
(TTY: 711). También ofrecemos asistencia y servicios para personas con
discapacidades, como documentos en braille y con letras grandes. Llame al
1-888-743-1478 (TTY: 711). Estos servicios son gratuitos.

Tagalog Tagline (Tagalog)

ATENSIYON: Kung kailangan mo ng tulong sa iyong wika, tumawag sa
1-888-743-1478 (TTY: 711). Mayroon ding mga tulong at serbisyo para sa mga taong
may kapansanan,tulad ng mga dokumento sa braille at malaking print. Tumawag sa
1-888-743-1478 (TTY: 711). Libre ang mga serbisyong ito.

wiinlalinine (Thai) .
Tdsansu: wnaasasmsanuismdaiiunmaasqa nsannséwvilinuuneaa
1-888-743-1478 (TTY: 711) uanainil fansaulimnuiatnldanazuiniseing 9
fvfuyaraiinuRng iy aaTene 9
Adludnesusaduananasiiuwmadanesaualng) nqqnimﬁwm"tﬂﬁummam
1-888-743-1478 (TTY: 711) LidfiAlddradusuyinisinanil

MpumiTka ykpaiHcbkoto (Ukrainian)

YBAT'A! Akwo Bam notpibHa gonomora BaLLOK PigHOK MOBOLO, TeNegoHyNTe Ha HOMEpP
1-888-743-1478 (TTY: 711). Iliogn 3 06GMEXEHMMMN MOXNTNBOCTAMU TAKOX MOXYTb
cKkopucTaTucs 4oNoMixkHMMK 3acobamum Ta nocryramu, Hanpuknag, oTpumaTu
AOKYMEHTU, HagpykoBaHi Wwpudgptom bpainnsa ta senvkum wpudTom. TenedoHyinte Ha
Homep 1-888-743-1478 (TTY: 711). Lli nocnyrn 6e3koLLTOBHi.

Khau hiéu tiéng Viét (Vietnamese)

CHU Y: Néu quy vi can tro giGip béng ngdn ngir ctia minh, vui 16ng goi s6
1-888-743-1478 (TTY: 711). Chang tdi cling hé tror va cung cép cac dich vu danh cho
ngwdi khuyét tat, nhw tai liéu bang chi ndi Braille va chi khd 1&n (chi hoa). Vui long
goi sb 1-888-743-1478 (TTY: 711). Céc dich vu nay déu mién phi.
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