
3rd Party Proxy – Methadone Storage & Administer Permission Form  

 

Attestation: I agree that staff members of the ______________ may deliver methadone for my personal 

use to me while I am a guest at the facility in Bangor, Maine. 

 

_____________________________          _____________________       __________________ 

Signature of Patient   Printed Name of Patient  Date Signed by Guest 

 

 


