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Medication Approval Form (7/2018) 

 

 

 

 
MONTGOMERY COUNTY DEPARTMENT OF 

COMMUNITY SUPERVISION AND CORRECTIONS 
2245 North First Street 
Conroe, Texas 77301 

(936) 538-8200 

 
Re: Narcotic/Habit forming medication 
 
To: Montgomery County Department of Community Supervision and Corrections (MCDCSC)  
 
 

 
Per my conversation with ___________________________, I Dr. _________________________ do  

(Defendant’s Name)     (Dr.’s Name)  
 

acknowledge that __________________________ is being supervised by the __________________  
(Defendant’s Name)                                                                    (Court) 

 

and is currently (check one of the following): Supervising officer will complete this section. 
 

 on conditions of bond with MCDCSC for the alleged offense of:  _____________________. 
(Offense) 

 on probation with MCDCSC for the offense of:    _____________________.  
(Offense)  

 

This patient was seen for a medical appointment on __________________. He/She is under my care 

 (Date)  

for _______________________. He/She is currently prescribed ____________________________.  
(Medical Condition)            (Name of Medication) 

 
At this time there is no non-narcotic, alternative medication that may be substituted. The estimated  
 

end date for the use of this medication is ________________. 
               (Date) 

 
If you have any questions or comments, please don’t hesitate to contact our office. 
 
**I acknowledge and understand an updated letter shall be provided to the court every 90 days 
(from the date this letter is signed). 
 
 
_____________________________________________    ____________________ 
(Dr.’s Name, Signature, Information)      (Today’s Date) 

RON LEACH 
Director 

 
TOM ROCHE 

Deputy Director 
 

BOBBY LIGHT 
Deputy Director 

 


