
Complex cases: Reducing methadone script
New Opioid Treatment Program (OTP) script requirements for PBS arrangements from 1 July 2023 onward

Current as at: 25 October 2023

Disclaimer: The NSW Ministry of Health drafted these example scripts based on expert clinical accommodation of the new PBS arrangements, balancing PBS requirements and clinical safety in an OTP context.
They are based on publicly available information on PBS authority prescription requirements, including the factsheet for Opioid Dependence Treatment (ODT) prescribers provided by the Australian Government. The Australian Government has not reviewed these 
example prescriptions for compliance, but the NSW Pharmaceutical Regulatory Unit reviewed for compliance in NSW.

NSW Ministry of Health

Dr Judy Hamilton
Private Practice
Unit 4 Ottawa Health Centre
45 Slater Ave
OTTAWA NSW 2222
Phone: (02) 1111 1111

Script will provide a total amount that 
can be decreased and how frequently
(in this case, 5mg/fortnight), and can 
include a minimum daily dose floor (in 
this case, 60mg) 

To ensure maximum flexibility, the 
quantity assumes no reduction (in case 
the patient chooses not to reduce)



Dr Judy Hamilton
Private Practice
Unit 4 Ottawa Health Centre
45 Slater Ave
OTTAWA NSW 2222
Phone: (02) 1111 1111

Complex cases: Monthly depot buprenorphine every <28 days
New Opioid Treatment Program (OTP) script requirements for PBS arrangements from 1 July 2023 onward

Current as at: 25 October 2023

Disclaimer: The NSW Ministry of Health drafted these example scripts based on expert clinical accommodation of the new PBS arrangements, balancing PBS requirements and 
clinical safety in an OTP context.
They are based on publicly available information on PBS authority prescription requirements, including the factsheet for Opioid Dependence Treatment (ODT) prescribers 
provided by the Australian Government. The Australian Government has not reviewed these example prescriptions for compliance, but the NSW Pharmaceutical Regulatory Unit 
reviewed for compliance in NSW.

NSW Ministry of Health

Dr Judy Hamilton
Private Practice
Unit 4 Ottawa Health Centre
45 Slater Ave
OTTAWA NSW 2222
Phone: (02) 1111 1111

If the patient receives their depot 
injection every 3-6 weeks, the repeat 
interval should reflect the minimum 
number of days between dispensings (in 
these cases, every 21 or 26 days).



Dr Judy Hamilton
Private Practice
Unit 4 Ottawa Health Centre
45 Slater Ave
OTTAWA NSW 2222
Phone: (02) 1111 1111

Each script will have the individual
strength and daily dose

Complex cases: Sublingual buprenorphine – dual script for two different strengths 
New Opioid Treatment Program (OTP) script requirements for PBS arrangements from 1 July 2023 onward

Current as at: 25 October 2023

Disclaimer: The NSW Ministry of Health drafted these example scripts based on expert clinical accommodation of the new PBS arrangements, balancing PBS requirements and 
clinical safety in an OTP context.
They are based on publicly available information on PBS authority prescription requirements, including the factsheet for Opioid Dependence Treatment (ODT) prescribers 
provided by the Australian Government. The Australian Government has not reviewed these example prescriptions for compliance, but the NSW Pharmaceutical Regulatory Unit 
reviewed for compliance in NSW.

NSW Ministry of Health

Both scripts will also have the combined 
total daily dose (in this case, 20 mg daily)

Each script will have a total quantity for 
the individual script (not a total 
quantity for both scripts)

Dr Judy Hamilton
Private Practice
Unit 4 Ottawa Health Centre
45 Slater Ave
OTTAWA NSW 2222
Phone: (02) 1111 1111

2 mg script 8 mg script



Complex cases: Sublingual buprenorphine – dual script for two different strengths and an increasing dose 
New Opioid Treatment Program (OTP) script requirements for PBS arrangements from 1 July 2023 onward

Current as at: 25 October 2023

Disclaimer: The NSW Ministry of Health drafted these example scripts based on expert clinical accommodation of the new PBS arrangements, balancing PBS requirements and clinical safety in an OTP context.
They are based on publicly available information on PBS authority prescription requirements, including the factsheet for Opioid Dependence Treatment (ODT) prescribers provided by the Australian Government. The Australian Government has not reviewed these 
example prescriptions for compliance, but the NSW Pharmaceutical Regulatory Unit reviewed for compliance in NSW.

NSW Ministry of Health

Hospital provider no.: 12345678A

Dr Judy Hamilton

45 Slater Ave

OTTAWA NSW 2222

Phone: (02) 1111 1111

2222222

Donald Duck

25 Pond Street

HAMILTON 2042

D.O.B 01/01/2000

2222-33333-4-1 

✓

20/07/2023

Authority Form No.: 06968327

Buprenorphine 8 mg + Naloxone 2 mg 

Sublingual Film

6mg daily, dose may increase by up to 8mg daily to 

a max of 22mg daily as a total buprenorphine + 

naloxone dose (across 8mg and 2mg films). 

Quantity: 56 (fifty-six)

No repeats.

---------------------------------------------------------------

Authority approval number: 14074

---------------------------------------------------------------

Dose at: PQR Pharmacy.

Dose from 20/07/23 to 16/08/2023 inclusive

Hospital provider no.: 12345678A

Dr Judy Hamilton

45 Slater Ave

OTTAWA NSW 2222

Phone: (02) 1111 1111

2222222

Donald Duck

25 Pond Street

HAMILTON 2042

D.O.B 01/01/2000

2222-33333-4-1 

✓

20/07/2023

Authority Form No.: 06968327

Buprenorphine 8 mg + Naloxone 2 mg 

Sublingual Film

6mg daily, dose may increase by up to 8mg daily to 

a max of 22mg daily as a total buprenorphine + 

naloxone dose (across 8mg and 2mg films). 

Quantity: 56 (fifty-six)

No repeats.

---------------------------------------------------------------

Authority approval number: 14074

---------------------------------------------------------------

Dose at: PQR Pharmacy. 

Dose from 20/07/23 to 16/08/2023 inclusive

Hospital provider no.: 12345678A

Dr Judy Hamilton

45 Slater Ave

OTTAWA NSW 2222

Phone: (02) 1111 1111

2222222

Donald Duck

25 Pond Street

HAMILTON 2042

D.O.B 01/01/2000

2222-33333-4-1 

✓

20/07/2023

Authority Form No.: 06968392

Buprenorphine 2 mg + Naloxone 0.5 mg 

Sublingual Film

6mg daily, dose may increase by up to 8mg daily to 

a max of 22mg daily as a total buprenorphine + 

naloxone dose (across 8mg and 2mg films). 

Quantity: 84 (eighty-four)

No repeats.

---------------------------------------------------------------

Authority approval number: 14074

---------------------------------------------------------------

Dose at: PQR Pharmacy.

Dose from 20/07/23 to 16/08/2023 inclusive

Hospital provider no.: 12345678A

Dr Judy Hamilton

45 Slater Ave

OTTAWA NSW 2222

Phone: (02) 1111 1111

2222222

Donald Duck

25 Pond Street

HAMILTON 2042

D.O.B 01/01/2000

2222-33333-4-1 

✓

20/07/2023

Authority Form No.: 069683292

Buprenorphine 2 mg + Naloxone 0.5 mg 

Sublingual Film

6mg daily, dose may increase by up to 8mg daily to 

a max of 22mg daily as a total buprenorphine + 

naloxone dose (across 8mg and 2mg films). 

Quantity: 84 (eighty-four)

No repeats.

---------------------------------------------------------------

Authority approval number: 14074

---------------------------------------------------------------

Dose at: PQR Pharmacy. 

Dose from 20/07/23 to 16/08/2023 inclusive

Each script will have the 
individual strength

Both scripts will also have the combined 
total daily dose (in this case, 6 mg daily 
to start)

Both scripts will provide a total amount 
that can be increased and how 
frequently (in this case, 8mg/day), as 
well as the maximum daily dose ceiling 
(in this case, 22mg) 

Ensure that the total quantity on each 
script is sufficient to account for 
different increasing scenarios

8 mg script2 mg script

Prescriber signature: Prescriber signature: Prescriber signature: Prescriber signature:



Complex cases: Sublingual buprenorphine – two simultaneous scripts for two regular dosing points
New Opioid Treatment Program (OTP) script requirements for PBS arrangements from 1 July 2023 onward

Current as at: 25 October 2023

Disclaimer: The NSW Ministry of Health drafted these example scripts based on expert clinical accommodation of the new PBS arrangements, balancing PBS requirements and clinical safety in an OTP context.
They are based on publicly available information on PBS authority prescription requirements, including the factsheet for Opioid Dependence Treatment (ODT) prescribers provided by the Australian Government. The Australian Government has not reviewed these 
example prescriptions for compliance, but the NSW Pharmaceutical Regulatory Unit reviewed for compliance in NSW.

NSW Ministry of Health

Hospital provider no.: 12345678A

Dr Judy Hamilton

45 Slater Ave

OTTAWA NSW 2222

Phone: (02) 1111 1111

2222222

Donald Duck

25 Pond Street

HAMILTON 2042

D.O.B 01/01/2000

2222-33333-4-1 

✓

24/07/2023

Authority Form No.: 06968327

Buprenorphine 8 mg + Naloxone 2 mg 

Sublingual Film

24mg daily.

Dose at: XYZ Clinic Mon-Fri (PQR Pharmacy WE, 

PH and days XYZ Clinic closed)

Quantity: 60 (sixty)

2 repeats (every 26 days).

---------------------------------------------------------------

Authority approval number: 14074

---------------------------------------------------------------

Dose from: 31/07/23 to 22/10/2023 inclusive

Hospital provider no.: 12345678A

Dr Judy Hamilton

45 Slater Ave

OTTAWA NSW 2222

Phone: (02) 1111 1111

2222222

Donald Duck

25 Pond Street

HAMILTON 2042

D.O.B 01/01/2000

2222-33333-4-1 

✓

24/07/2023

Authority Form No.: 06968327

Buprenorphine 8 mg + Naloxone 2 mg 

Sublingual Film

24mg daily.

Dose at: XYZ Clinic Mon-Fri (PQR Pharmacy WE, 

PH and days XYZ Clinic closed)

Quantity: 60 (sixty)

2 repeats (every 26 days).

---------------------------------------------------------------

Authority approval number: 14074

---------------------------------------------------------------

Dose from: 31/07/23 to 22/10/2023 inclusive

Hospital provider no.: 12345678A

Dr Judy Hamilton

45 Slater Ave

OTTAWA NSW 2222

Phone: (02) 1111 1111

2222222

Donald Duck

25 Pond Street

HAMILTON 2042

D.O.B 01/01/2000

2222-33333-4-1 

✓

26/07/2023

Authority Form No.: 06968392

Buprenorphine 8 mg + Naloxone 2 mg 

Sublingual Film

24mg daily.

Dose at: PQR Pharmacy WE, PH and days XYZ 

Clinic closed (XYZ Clinic Mon-Fri)

Quantity: 39 (thirty-nine)

2 repeats (every 26 days).

---------------------------------------------------------------

Authority approval number: 14074

---------------------------------------------------------------

Dose from: 05/08/23 to 22/10/2023 inclusive

Hospital provider no.: 12345678A

Dr Judy Hamilton

45 Slater Ave

OTTAWA NSW 2222

Phone: (02) 1111 1111

2222222

Donald Duck

25 Pond Street

HAMILTON 2042

D.O.B 01/01/2000

2222-33333-4-1 

✓

26/07/2023

Authority Form No.: 069683292

Buprenorphine 8 mg + Naloxone 2 mg 

Sublingual Film

24mg daily.

Dose at: PQR Pharmacy WE, PH and days XYZ 

Clinic closed (XYZ Clinic Mon-Fri).

Quantity: 39 (thirty-nine)

2 repeats (every 26 days).

---------------------------------------------------------------

Authority approval number: 14074

---------------------------------------------------------------

Dose from: 05/08/23 to 22/10/2023 inclusive

The scripts cannot be 
written on the same day

The script length below assumes 
dispensing every 28 days, but the 
interval is shorter to accommodate 
unforeseen issues requiring earlier 
dispensing

As there are two scripts, there 
will be two co-payments 
(where charged)

Weekend script starts later 
(first weekend day)

Mon-Fri script starts earlier as starts on 
a Monday 

Weekend script provides additional 
quantity to accommodate potential 
public holidays and when the clinic is 
closed

Pharmacy scriptClinic script

Prescriber signature: Prescriber signature: Prescriber signature: Prescriber signature:



120mg (24 mL) daily.

Quantity: 672 (six hundred and seventy-two) mL

6 takeaway doses per week

2 repeats (every 26 days).

---------------------------------------------------------------

Authority approval number: 14074

---------------------------------------------------------------

Complex cases: Methadone – regular script and travelling or temporary transfer script
New Opioid Treatment Program (OTP) script requirements for PBS arrangements from 1 July 2023 onward

Current as at: 25 October 2023

Disclaimer: The NSW Ministry of Health drafted these example scripts based on expert clinical accommodation of the new PBS arrangements, balancing PBS requirements and clinical safety in an OTP context.
They are based on publicly available information on PBS authority prescription requirements, including the factsheet for Opioid Dependence Treatment (ODT) prescribers provided by the Australian Government. The Australian Government has not reviewed these 
example prescriptions for compliance, but the NSW Pharmaceutical Regulatory Unit reviewed for compliance in NSW.

NSW Ministry of Health

Hospital provider no.: 12345678A

Dr Judy Hamilton

45 Slater Ave

OTTAWA NSW 2222

Phone: (02) 1111 1111

2222222

Donald Duck

25 Pond Street

HAMILTON 2042

D.O.B 01/01/2000

2222-33333-4-1 

✓

24/07/2023

Authority Form No.: 06968327

Methadone oral liquid 5 mg/mL

120mg (24 mL) daily.

Quantity: 672 (six hundred and seventy-two) mL

6 takeaway doses per week

2 repeats (every 26 days).

---------------------------------------------------------------

Authority approval number: 14074

---------------------------------------------------------------

Dose from: 31/07/23 to 22/10/2023 inclusive

Hospital provider no.: 12345678A

Dr Judy Hamilton

45 Slater Ave

OTTAWA NSW 2222

Phone: (02) 1111 1111

2222222

Donald Duck

25 Pond Street

HAMILTON 2042

D.O.B 01/01/2000

2222-33333-4-1 

✓

24/07/2023

Authority Form No.: 06968327

Dose from: 31/07/23 to 22/10/2023 inclusive

Hospital provider no.: 12345678A

Dr Judy Hamilton

45 Slater Ave

OTTAWA NSW 2222

Phone: (02) 1111 1111

2222222

Donald Duck

25 Pond Street

HAMILTON 2042

D.O.B 01/01/2000

2222-33333-4-1 

✓

21/8/2023

Authority Form No.: 06968392

Dose at XYZ Pharmacy

Dose from: 04/09/23 to 17/9/2023 inclusive 

Hospital provider no.: 12345678A

Dr Judy Hamilton

45 Slater Ave

OTTAWA NSW 2222

Phone: (02) 1111 1111

2222222

Donald Duck

25 Pond Street

HAMILTON 2042

D.O.B 01/01/2000

2222-33333-4-1 

✓

21/8/2023

Authority Form No.: 069683292

Dose at XYZ Pharmacy

Dose from: 04/09/23 to 17/9/2023 inclusive

As there are two scripts, there 
will be two co-payments 
(where charged)

Methadone oral liquid 5 mg/mL Methadone oral liquid 5 mg/mL

120mg (24 mL) daily.

Quantity: 336 (three hundred and thirty-six) mL

6 takeaway doses per week

No repeats

---------------------------------------------------------------

Authority approval number: 14074

---------------------------------------------------------------

Methadone oral liquid 5 mg/mL

120mg (24 mL) daily.

Quantity: 336 (three hundred and thirty-six) mL

6 takeaway doses per week

No repeats

---------------------------------------------------------------

Authority approval number: 14074

---------------------------------------------------------------

Travel scriptHome script

Prescribers should 
communicate changes to 
the dosing arrangements 

to both pharmacists so the 
appropriate daily doses 

can be supplied

SCENARIO: Prescriber writes a script in late July. In mid-August, the client says they are going on a trip in early September for two weeks.   

Because of the 2-week travel 
period, the home script can last 
an extra 2 weeks to use the 
remaining supply on the script

Prescriber signature: Prescriber signature: Prescriber signature: Prescriber signature:

The dosing start and end date is 
not legally required and should be 
treated like other dosing 
instructions, which a prescriber 
can amend verbally or in writing to 
the dosing point (i.e. a new 
prescription is not required)



Complex cases: Multiple takeaways and timing of repeat intervals
New Opioid Treatment Program (OTP) script requirements for PBS arrangements from 1 July 2023 onward

Current as at: 25 October 2023

Disclaimer: The NSW Ministry of Health drafted these example scripts based on expert clinical accommodation of the new PBS arrangements, balancing PBS requirements and clinical safety in an OTP context.
They are based on publicly available information on PBS authority prescription requirements, including the factsheet for Opioid Dependence Treatment (ODT) prescribers provided by the Australian Government. The Australian Government has not reviewed these 
example prescriptions for compliance, but the NSW Pharmaceutical Regulatory Unit reviewed for compliance in NSW.

NSW Ministry of Health

120mg (24 mL) daily.

Quantity: 672 (six hundred and seventy-two) mL

6 takeaway doses per week

2 repeats (every 22 days).

---------------------------------------------------------------

Authority approval number: 14074

---------------------------------------------------------------

Hospital provider no.: 12345678A

Dr Judy Hamilton

45 Slater Ave

OTTAWA NSW 2222

Phone: (02) 1111 1111

2222222

Donald Duck

25 Pond Street

HAMILTON 2042

D.O.B 01/01/2000

2222-33333-4-1 

✓

24/07/2023

Authority Form No.: 06968327

Methadone oral liquid 5 mg/mL

120mg (24 mL) daily.

Quantity: 672 (six hundred and seventy-two) mL

6 takeaway doses per week

2 repeats (every 22 days).

---------------------------------------------------------------

Authority approval number: 14074

---------------------------------------------------------------

Dose from: 31/07/23 to 22/10/2023 inclusive

Hospital provider no.: 12345678A

Dr Judy Hamilton

45 Slater Ave

OTTAWA NSW 2222

Phone: (02) 1111 1111

2222222

Donald Duck

25 Pond Street

HAMILTON 2042

D.O.B 01/01/2000

2222-33333-4-1 

✓

24/07/2023

Authority Form No.: 06968327

Dose from: 31/07/23 to 22/10/2023 inclusive

Methadone oral liquid 5 mg/mL

If a client receives multiple 
takeaways, prescribers may 
wish to make the repeat 
interval shorter to allow for 
unforeseen circumstances. 

For example, if a client attends 
on day 25 and would like to 
receive their 6 takeaways, the 
shorter repeat interval allows 
the pharmacist to dispense the 
next script and provide the full 
number of takeaways allowed.



Prescriber signature:

To be provided alongside methadone for days 5-7 only.

Must have received 4mg buprenorphine sublingual on day 

prior to initiating script (refer to 400mcg script for days 1-4)

Day 5 – 8 mg – 1 tablet (methadone dose = 12mL)

Day 6 – 16 mg – 2 tablets (methadone dose = 6mL)

Day 7 – 16-32 mg – 2-4 tablets (methadone dose = 3 mL) 

Subsequent days – 16-32 mg – 2-4 tablets 

(Contact prescriber in case of missed doses)

Quantity: 107 (one hundred + seven) tablets

No repeats.

---------------------------------------------------------------

Authority approval number: 14074

---------------------------------------------------------------

Complex cases: Micro-dosing
New Opioid Treatment Program (OTP) script requirements for PBS arrangements from 1 July 2023 onward

Current as at: 25 October 2023

Disclaimer: The NSW Ministry of Health drafted these example scripts based on expert clinical accommodation of the new PBS arrangements, balancing PBS requirements and clinical safety in an OTP context.
They are based on publicly available information on PBS authority prescription requirements, including the factsheet for Opioid Dependence Treatment (ODT) prescribers provided by the Australian Government. The Australian Government has not reviewed these 
example prescriptions for compliance, but the NSW Pharmaceutical Regulatory Unit reviewed for compliance in NSW.

NSW Ministry of Health

Hospital provider no.: 12345678A

Dr Judy Hamilton

45 Slater Ave

OTTAWA NSW 2222

Phone: (02) 1111 1111

2222222

Donald Duck

25 Pond Street

HAMILTON 2042

D.O.B 01/01/2000

2222-33333-4-1 

✓

24/07/2023

Authority Form No.: 06968327

Methadone oral liquid 5 mg/mL

60mg (12 mL) daily.

May reduce to 6mL on day 6

May reduce to 3mL on day 7

Quantity: 168 (one hundred + sixty-eight) mL

No repeats.

---------------------------------------------------------------

Authority approval number: 14074

---------------------------------------------------------------

Methadone script:
- Assuming the transfer may not be successful, the script 

quantity allows for 14 days of 60mg/daily
- Allows for reduction on day 6 and 7 in line with the Interim 

Clinical Guidance.

Methadone script

Prescriber signature:

Dose from: 31/7/23 to 6/8/2023 inclusive 

If transfer unsuccessful, may dose from: 

31/7/23 to 13/8/2023 inclusive. Contact 

the prescriber.

Hospital provider no.: 12345678A

Dr Judy Hamilton

45 Slater Ave

OTTAWA NSW 2222

Phone: (02) 1111 1111

2222222

Donald Duck

25 Pond Street

HAMILTON 2042

D.O.B 01/01/2000

2222-33333-4-1 

✓

24/07/2023

Authority Form No.: 06967777

Buprenorphine 400 microgram script

Hospital provider no.: 12345678A

Dr Judy Hamilton

45 Slater Ave

OTTAWA NSW 2222

Phone: (02) 1111 1111

2222222

Donald Duck

25 Pond Street

HAMILTON 2042

D.O.B 01/01/2000

2222-33333-4-1 

✓

24/07/2023

Authority Form No.: 06968999

Buprenorphine 8 mg sublingual tablet

Prescriber signature:

Dose from: 4/8/23 to 31/8/2023 inclusive

Buprenorphine 8mg script

Hospital provider no.: 12345678A

Dr Judy Hamilton

45 Slater Ave

OTTAWA NSW 2222

Phone: (02) 1111 1111

2222222

Donald Duck

25 Pond Street

HAMILTON 2042

D.O.B 01/01/2000

2222-33333-4-1 

✓

24/07/2023

Methadone oral liquid 5 mg/mL

60mg (12 mL) daily.

May reduce to 6mL on day 6

May reduce to 3mL on day 7

Quantity: 168 (one hundred + sixty-eight) mL

No repeats.

---------------------------------------------------------------

Authority approval number: 14074

---------------------------------------------------------------

Prescriber signature:

Dose from: 31/7/23 to 6/8/2023 inclusive 

If transfer unsuccessful, may dose from: 

31/7/23 to 13/8/2023 inclusive. Contact 

the prescriber.

Authority Form No.: 06968327

Hospital provider no.: 12345678A

Dr Judy Hamilton

45 Slater Ave

OTTAWA NSW 2222

Phone: (02) 1111 1111

2222222

Donald Duck

25 Pond Street

HAMILTON 2042

D.O.B 01/01/2000

2222-33333-4-1 

✓

24/07/2023

Authority Form No.: 06967777

Buprenorphine 400 microgram sublingual tablet

Day 1 – 200 mcg BD - 1 tablet

Day 2 – 400 mcg BD - 2 tablet

Day 3 – 2 mg - 5 tablets

Day 4 – 4 mg - 10 tablets

To be provided alongside methadone 12mL daily.

(Contact prescriber in case of missed doses)

Quantity: 18 (eighteen) tablets

No repeats.

---------------------------------------------------------------

Authority approval number: 14074

---------------------------------------------------------------

Dose from: 31/7/23 to 3/8/2023 inclusive

Hospital provider no.: 12345678A

Dr Judy Hamilton

45 Slater Ave

OTTAWA NSW 2222

Phone: (02) 1111 1111

2222222

Donald Duck

25 Pond Street

HAMILTON 2042

D.O.B 01/01/2000

2222-33333-4-1 

✓

24/07/2023

Buprenorphine 400 microgram script: 
- Includes note of concurrent methadone doses
- May provide buprenorphine 2 mg sublingual tablets for days 3 

and 4, but this will require another prescription and will incur 
another co-payment

- Allows for buprenorphine initiation in line with the Interim 
Clinical Guidance.

Buprenorphine 8mg script:
- Includes note of concurrent methadone doses on days 1 and 2 

only
- Quantity assumes the client will receive the maximum 

amount (32mg) for 26 days
- Allows for buprenorphine continuation in line with the Interim 

Clinical Guidance.

Authority Form No.: 06968999

Prescriber signature:

Buprenorphine 400 microgram sublingual tablet

Day 1 – 200 mcg BD - 1 tablet

Day 2 – 400 mcg BD - 2 tablet

Day 3 – 2 mg - 5 tablets

Day 4 – 4 mg - 10 tablets

To be provided alongside methadone 12mL daily.

(Contact prescriber in case of missed doses)

Quantity: 18 (eighteen) tablets

No repeats.

---------------------------------------------------------------

Authority approval number: 14074

---------------------------------------------------------------

Dose from: 31/7/23 to 3/8/2023 inclusive

To be provided alongside methadone for days 5-7 only.

Must have received 4mg buprenorphine sublingual on day 

prior to initiating script (refer to 400mcg script for days 1-4)

Day 5 – 8 mg – 1 tablet (methadone dose = 12mL)

Day 6 – 16 mg – 2 tablets (methadone dose = 6mL)

Day 7 – 16-32 mg – 2-4 tablets (methadone dose = 3 mL) 

Subsequent days – 16-32 mg – 2-4 tablets 

(Contact prescriber in case of missed doses)

Quantity: 107 (one hundred + seven) tablets

No repeats.

---------------------------------------------------------------

Authority approval number: 14074

---------------------------------------------------------------

Buprenorphine 8 mg sublingual tablet

Prescriber signature:

Dose from: 4/8/23 to 31/8/2023 inclusive

https://www.health.nsw.gov.au/aod/Pages/transfer-methadone-buprenorphine.aspx
https://www.health.nsw.gov.au/aod/Pages/transfer-methadone-buprenorphine.aspx
https://www.health.nsw.gov.au/aod/Pages/transfer-methadone-buprenorphine.aspx
https://www.health.nsw.gov.au/aod/Pages/transfer-methadone-buprenorphine.aspx
https://www.health.nsw.gov.au/aod/Pages/transfer-methadone-buprenorphine.aspx
https://www.health.nsw.gov.au/aod/Pages/transfer-methadone-buprenorphine.aspx
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