
BUPRENORPHINE (SUBOXONE) CLINIC
Office-Based Treatment for Opioid Dependence

On-site individual therapy, group therapy, and •	
dual-diagnosis groups 

Convenient location between 46th and 52nd •	
Keystone, on the bus line 

Accepting Medicaid and most private insurances •	

No sliding scale for Buprenorphine Clinic. •	
Payment at the time of service. 

Access to case management •	

Full service community mental health center•	

For more information, contact:
Dan Brown, LCSW, LCAC

(317) 257-3903
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CLIENT AGREEMENT

Security of prescriptions and medication is my 1.	
responsibility. Lost or stolen medications will 
not be replaced.
I understand that mixing buprenorphine with 2.	
other medications can be deadly.
I agree that medication alone is not sufficient 3.	
treatment for my condition, and I will 
participate in individual and/or group therapy 
at Aspire as recommended by the treatment 
team.
I will take my medication exactly as it is 4.	
prescribed or notify my doctor.
I will abstain from alcohol, opiates, marijuana, 5.	
benzodiazepines, and other illicit substances.
I will comply with random drug screening and 6.	
breathalyzer tests.
I will allow communication between Aspire 7.	
and my outside doctors by signing release of 
information documents. Aspire will contact 
my outside doctors and inform them not to 
prescribe controlled substances. 
I will notify my physician at Aspire of any new 8.	
medications from other providers within 2 
business days.
I will not sell, share, or give any of my 9.	
medications to another person. 
I will provide payment prior to being seen for 10.	
appointments.
I will keep scheduled appointments. If I miss 11.	
a scheduled appointment I will likely not have 
enough medication to last until my rescheduled 
appointment.
Prescriptions will only be written during office 12.	
visits.
I agree not to arrive at the office intoxicated 13.	
or under the influence of drugs. If I do, the 
doctor will not see me, and I will not be given 
any medication until my next scheduled 
appointment.
Engaging in illegal activity or violation of this 14.	
client agreement will result in termination from 
the buprenorphine clinic.
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