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Medication Consent for Behavioral Health Condition(s) 

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 

Minimum 

Dose 

Daily 

Maximum 

Dose 

Frequency Route Duration 

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:

☐ Psychotherapy ☐ Group or family therapy ☐ Other medications ☐ Other:

3. Possible drug interactions that may occur with other medications and drugs. I 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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4. Potential medication risk to an unborn baby or a newborn being breastfed, and I have told my/my

child’s prescriber whether I am/my child is currently pregnant or breastfeeding. I agree to inform my

prescriber if there is any possibility/intention of myself/my child becoming pregnant or breastfeeding.

5. 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.

6. 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 I know/my child knows how the medication(s)

prescribed affects me/my child. I take responsibility for maintaining the safety of myself/my child, and

the safety of others.

7. I 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. I will contact my/my child’s

prescriber about adverse effects or Emergency/911 if adverse effects become serious.

8. Discontinuing medications (especially abruptly) can cause serious adverse effects. I 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.

9. 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 

I acknowledge that the above topics were covered entirely; in addition, medication information sheets 

were offered. I have consented to and accept the risks of treatment with the medication(s) indicated in 

this form. I also understand that I have the right to refuse this/these medication(s) and that it/they cannot 

be administered to me/my child without my consent. I may seek further information at any time that I wish, 

and I may withdraw my consent to treatment with the above medication(s) at any time by stating my 

intention to my/my child’s prescriber. I certify with my signature that I have legal authority to sign this 

consent and that the relationship listed is valid and legal. 

Client or Parent/Guardian/Conservator’s 
Signature: 

Relationship to Client: Date: 

Minor’s Assent (If Applicable) Date: 

Prescriber’s Signature: Prescriber’s Name Stamp 
(Printed): 

Date: 

 Staff Witness (if patient agrees but chooses not to sign): Date: 



Behavioral Health 303 E. Vanderbilt Way San Bernardino I (909) 388-0900 
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) �,-Ju J�I 
1-888-7 43-14 78 � J.,a:;19 ,� o�L....o.JI Jl �I 1.)1 :oy:Li�I l?-".):! 

J:iY- �P. ��I �l�I Ji.o ,.U�)'I '-,?J.) uaG...t..� �Lo�l.9 �l�L....o.JI �j ->9yj .(TTY: 711) 
1-888-7 43-14 78 � J,a:il .�I �l.9

2:mJhphb ajunmJi (Armenian) 

-�� �Lo�I o.a .(TTY: 711)

Ot--CU'l-f'Ot--fcrBOt--l,: b1_ali �liq oqun1-1_aJn1-u t hwp.qwtl_np. �lip. tliqtl_ntl_, qwuqwhwp.lip 
1-888-743-1478 (TTY: 711 }: LIU1U uwh odwuqwq tf]:i2ngulip. n1- hwnU1]Il1-]_a]Il1-UUlip.

hw2tf wuqwtfn1-J_a]Il1-U n1-ulign11_ wu&wug hwtf wp., op.]:iuwq' Pp.wnJi qp.wm]:iuintl_ Ill_
]un2npwmwn muiwqptl_wh U.Jn1-1_alip: Qwuqwhwplip 1-888-743-1478 (TTY: 711 }: U]q
hwnW]Il1-]_a]Il1-UUlipu wutl_c'.\'.wp liu:

1f1 hf\fl ruci"IFn hl'ltE!S { Cambodian) 
ciruiH tUijR U'j1 ffiJclig:w Chffififl JUWijR �H �Htl'Jtsitrua 1-888-743-1478 (TTY: 
711 )'1 Cll§lUJ S.::::I thltlRta hlLl:flU �Srlffil �Geh;:JfififllhllthllehHRJlC,hl 
hlLl:flU� S rlffilt,gfi 1J:� RfifllhllthllehHRJH7�cl RffiGJRc;-J SCi�t�l'1 �lN'JHRtruB 
1-888-743-1478 (TTY: 711 )'1 thlt1Rtasi�ts:HS�Rt�t�UJ'1

��cpJC�iB (Chinese) 
t�5i;i; : �□�1l���HNt�-Bf@m:1#mDJJ, t�¥5i:E§ 1-888-743-1478 
(TTY: 711 )o §5jf.�m:1#ttX17°i�A±irJmDJJf□���. ,WIJ�□�Xf□��l�**P-ts:��. -tl2 
�h1��fflS1o t��E§ 1-888-743-1478 (TTY: 711 )o �®���t��:9lffiS1o 

(Farsi) !.t':'i.Jli w4j '½ � 

-�� U"w 1-888-743-1478 (TTY: 711) 4 ,� wst.;.J� ...S:....S �..? 04J � ¥1..?'-S'4 _fil :�..,:; 
.-::..i....1 ��_,... J¾i ,'3..JY. u_,� 4 '.-14.- _, J.!Y. .1::..:.. .,sl.A� .iliL. ,�_,1- .sl)� �1..)1 ��wt...� _, IA...S:....S 

.ii�'-S'4 -ul) w�I.J wL.� 0:!I -�� U"W 1-888-743-1478 (TTY: 711) 4 
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ffla\ �•lells--1 (Hindi} 
mR�: 3flR JfTQq5T Jw-:fi 'l-fflTI� �Qllidl cfft JilctS(llcf>dl �err 1-888-743-1478 
(TTY: 711) "CR"cf>IB�I diS(lckldl cf@"ffiTIT�� �Qllldl JfR�, �� JfR�fflc� 
'lfi G�la\il '34ci� �11-888-743-1478 (TTY: 711) "Qxcf>IB�I ��f.1: ��I 

Nge Lus Hmoob Cob (Hmong) 
CEEB TOOM: Yog koj xav tau kev pab txhais koj horn lus hu rau 1-888-743-1478 (TTY: 
711 ). Muaj cov kev pab txhawb thiab kev pab cuam rau cov neeg xiam oob qhab, xws Ii 
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. 

8 *ffifiic (Japanese) 
5.i� B *ig�O)M fittiM\�t��-g-i;t 1-888-743-1478 (TTY: 711 )"'sfflli!i < fc.' � t, \o ,� 

�O)�;Jcl.�x�O):IJt*�:,rd� t\ �iil, \ � s�� O)JJO) t.: cY.> 0)-lf- 1:::--.A =t> m� L- t l, \ i 
9 0 1-888-743-1478 (TTY: 711 )A..sfflit < t3. � l, \0 .:: n I? 0)-lj-- l:::''.A iiffl;Jcl. �HHI{ L, 
""(l,\i9 o

e!-�<>i EH.:1.2.�� (Korean) 
-R- 0 1>.fgt: ,1-10� 0 1 '2:! OJ££%� �.JJ. � 0 Al 12:! 1-888-743-1478 (TTY: 111) Ir! 0 £ 
g01o��Al2.. �x�q t �X�£@ gA-j2.� �01 �0H7� �:::����I� £-@-.:il�

A-Jl::II -"- £ OI-§ 7�:;gl-Llq, 1-888-743-1478 (TTY: 711) ir! 0 £ g01o��Al2.. Olcf�!­

A-j 1:11 -"- ::: -!?-E£ :X:il�� LI q, 

ccmn2::>w">2J">::>">o (Laotian) 
u::n'>o: -ri'>ui'>l.>cie�n'>l.>E">O'>J.JQovcqie il.>w'>:;,'>2e�ui'>l.> im'!tnm'>cu 1-888-7 43-14 78 (TTY: 
711 ). v�.uE">O'>J.JQovcqiecc�::n'>l.>U::>n'>l.>�'>;5uffil.>wn'>l.> 
CQl.>cen:::;,')l.)ti1CUl.>en:;,ern,Jl.>CC�::.u!e1wJ.J imv imt tntn')CU 
1-888-743-1478 (TTY: 711). n'>l.>U::>n'>l.>cqhi30cie�c:;,vi>'>i��'>Vio::1.

Mien Tagline (Mien) 
LONGC HNYOUV JANGX LONGX OC: Beiv taux meih qiemx 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.

lYiJrlfl �dl8 1e1o (Punjabi) 
�f€B: � � }>fTl.RI gTBT � � � � � 31 qrg � 1-888-743-1478 
(TTY: 711 ). � -gqt � Hcl1fe31 ))8 �, � fq � ))8 }la�� 
€H3 1�tl, � � "cl'ol qTg � 1-888-743-1478 (TTY: 711 ). 
� � ljG3 "cl'ol 

QM027 _E (Rev. 10/23) Page 2 of 3 



PyccKMM cnoraH (Russian) 
BHll1MAHll1E! Ecm,1 BaM HY>KHa noMOl..l..lb Ha BaweM po,QHOM s:13b1Ke, 3BOHL'1Te no HOMepy 

1-888-743-1478 (nL'1HL'1s:I TTY: 711). TaK>Ke npe,QOCTaBns:IIOTCs:I cpe,QCTBa L'1 ycnyrl'1 ,Qns:i
nio,QeVI C orpaHW-leHHblML,1 BO3MO>KHOCTs:IML'1, HanpL'1Mep ,QOKyMeHTbl KpynHblM WpL'1q:>TOM 

L'1nl'1 WpL'1q:>TOM 6pavins:i. 3BOHL'1Te no HOMepy 1-888-743-1478 (nL'1HL'1s:I TTY: 711 ). TaKL'1e 
ycnyrn npe,QocTasns:iioTcs:i 6ecnnaTHO. 

Mensaje en espanol (Spanish) 
ATENCl6N: si necesita ayuda en su idioma, llame al 1-888-743-1478 
(TTY: 711 ). Tambien 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.

LLilnienI1111:t1i\llu {Thai) 
'h.l'j"61Vl'j"71J: vi, n�ruGi'eh1fl7'j"F1"J1111b m vi� e1 LilU.fl7"M-7"ll il'1�ru n1ru ,t Vl'j"A-Wvftl..lvlvi111 m�"ll 
1-888-743-1478 (TTY: 711) Uilf f

0nnil tJ'1-Wi'illlt'lA'Fl"l111ti"l£JLVl�mL�::1J,n7'j"G"l1'1 81 
�1VlflJ1 . .jFIFl�viiiFl"l111'Wn7'j" LtiU Lilni.�1'j"G"l1'1 81 
viLilmim�nL1J'j"��LL�::Le1n�1'j"vi-w11'riGi'1tJ�1iin"M-'j""1JU16ltviqj n1ru1tV1'j"A-Wvrll..lvivi111tJL�"ll 
1-888-743-1478 (TTY: 711) "ll-liiFi1t"lf�1tJ�1V1f1J1J,n7'j"LVl�1il

npMMiTKa yKpa"iHCbKOIO (Ukrainian) 
YBArA! flKL.l..10 BaM noTpi6Ha ,QonoMora BaWOIO pi,QHOIO MOBOIO, Teneq:>OHYVITe Ha HOMep 
1-888-743-1478 (TTY: 711 ). nio,QL'1 3 o6Me>KeHL'1ML'1 MO>KnL'1BOCTs:IML'1 TaKO>K MO>KYTb
CKOpL'1CTaTL'1Cs:I ,QOnOMi>KHL'1ML'1 aaco6aML'1 Ta nocnyraML'1, HanpL'1Kna,Q, OTpL'1MaTL'1
,QOKyMeHTL'1, Ha,QpyKoBaHi WpL'1QJTOM 6pavins:i Ta Benl'1KL'1M WpL'1QJTOM. Teneq:>OHYVITe Ha
HOMep 1-888-743-1478 (TTY: 711). �i nocnyrn 6e3KOWTOBHi.

Khiu hieu tieng Viet {Vietnamese) 
CHU Y: Neu quy vi can tr<;>' giup bang ngon ngo, cua m1nh, vui long gQi so 
1-888-743-1478 (TTY: 711 ). Chung toi cOng ho tr<;>' va cung cap cac djch v1,1 danh cho
ngLI'ai khuyet t�t, nhU' tai li�u bang chO, noi Braille va chO, kho 16'n (chO, hoa). Vui long
gQi so 1-888-743-1478 (TTY: 711). Cac djch v1,1 nay d€!u mien phf.
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