
Clinical Policies and Procedures for the Use of Methadone and Buprenorphine in the Treatment of Opioid Dependence

Client Name_____________________________________________________ DOB___________________

CPOP Formal Warning

Dear_________________________________________________

This warning notice is issued further to the incident that occurred on (date) _______________ at (location) 

_______________________________________________________.

Notes regarding incident

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

Management Plan

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

You are advised that the above management plan has been activated, and you will be expected to 
comply with this plan as per the conditions of your continuing treatment at this Service.

Any future incidents that you are involved in while in treatment with this Service will result in a change 
in the conditions of your treatment. This may involve transfer to a more suitable treatment setting, an 
alternative treatment program or withdrawal from the Program.

If you have any questions regarding this notice, please discuss with me.

Yours faithfully

________________________________________________________Date __________________________

Copies to: Client    

 Client record    

 CPP    


