Washington

Meeting and exceeding

Medical Cannahis Program regulations

Authorized Distributor
ifor,Wilmer, a Washington
Approved Security Printer

v Washington State Medical Cannabis
image in blue 286 ink

¢ Microprinting in security feature border line
v Security feature listing
v True watermark

| v/ Invisible fluorescent fibers

v Washington Department of Health approved

Clear Form

shington State Medical Cannabis Authorization

form must be completed and signed by the authorizing practitioner or delegate. This
scription and does not provide protection from arrest unless the qualifying patient and their
itered in the medical cannabis authorization database by a certified consultant and receives a

d Provider Issue Type (check one): [ Jinitial [_JRenewal
3 ‘ Date of Birth:
ICixy: ‘State: WA ‘Zip:

a designated provider (DP)? (check one below)
item 6 below, unless they are a minor (under age 18) [_|No, continue to Section It

ardian’s Name: Date of Birth:
l:ny: |State: WA _|Zip:

(18 and older) and agree the person named above will serve as my designated provider.

Date: (RCW69.51A.010(11))

. :
er's Name (as it appears on license): |WA License Number: (Example: MD000011110):

Phone:

(NoP.O. Box1Ci(y: | State: |Zip:

JOUND. SECURITY FEATURES LISTED ON BACK. TR ———————
icensed healthcare practitioner and allowed to authorize my patients to use cannabis for

69.51A.010. In my professional opinion, as the treating healthcare pracitioner, the above
ent may benefit from the medical use of cannabis for the qualifying condition(s) below (check all that apply):

O cancer [ Chronic Renal Failure Requiring Hemodialysis  [] Crohn’s Disease

[ Epilepsy/Other Seizure Disorder (] Glaucoma [ Hepatitis C

OHv O Intractable Pain [ Mutiple Sclerosis

[ Posttraumatic Stress Disorder O spasticity Disorder [ Traumatic Brain Injury

[ Adisease that results in nausea, vomiting, wasting, appetite loss, cramping, seizures, muscle spasms or spasticity

10. In my professional opinion, the above named patient s eligible for a compassionate care renewal of their authorization
form and registration in the medical cannabis authorization database per RCW 69.51A.030 (check one):

[ ves, is eiigivte (Patient's DP may renew database registration on the their behalf) [ | No, is not eligible

D Ml n | m u m 0 rder of 500 Sh eets 11. By issuing this authorization, | understand a patient or their designated provider on the patient's behalf, may grow up
to four plants within their domicile. If entered into the database, the patient (or designated provider) may grow up to six

plants within their domicile. In my professional opinion, | have determined the patient's medical needs exceed the amounts

provided and recommend additional plants (check one below):

[[]¥es, 1 recommena number of plants (enter 6-15) [_|No recommendations

Stocked in Ontario, CA for quick delivery i S e A TG O

*Adult patient authorizations may be valid for up to one year from issue date; up to six months for minor patients.

13. Practitioner's Signature Date signed
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prescription pad stock to elimi i jing your customer at risk for iting. One of the best security
features is the thermochromic ink that you can ﬁnd an many of our stock product& This fades with heat and is impossible to copy. For more
information regardis security your lors are PMS 281 Blue, PMS 249 Plum,
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