
Our Mission:  To provide quality medical, dental, and pharmacy services to low income, uninsured adult residents 
of Brunswick County in a caring, patient-centered setting. 

 

 
 
 
 

 
 
 

STATEMENT – CONTROLLED SUBSTANCE REQUEST 
 

 

     I, _______________________________, understand that New Hope Clinic will not  

                (Printed full name of patient) 

prescribe controlled substances, such as a narcotic for pain or an anti-anxiety 

medication, and no controlled substances are kept at the Clinic. 

 

     I understand that repeated requests for controlled substances will result in 

dismissal from New Hope Clinic.  
 
 
 
 
 
___________       ____________________________________      ______________________________ 

Date  Patient/Legal Guardian Signature         Printed Name                  

          
   
___________       ____________________________________      ______________________________ 

Date  Reader/Witness Signature   Printed Name 

 

 

 
 

201 W. Boiling Spring Rd. 
Southport, NC  28461 
www.newhopeclinicfree.org 
 

 

Phone: (910) 845-5333 
Fax: (910) 845-5366 

info@newhopeclinicfree.org 


