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PATIENT ACKNOWLEDGEMENT

Please initial next to each entry

I understand that:

_____ The attending physician, staff and/or representatives are neither providing, dispensing nor
encouraging me to obtain or use medical marijuana.

_____ The attending physician, staff and/or representatives will not be providing or discussing
information regarding dispensary, co-op, delivery service or any other way to obtain marijuana.

_____ The physician, staff and representatives are addressing specific aspects of my medical
care and, unless otherwise stated, are in no way establishing themselves as my primary care
physician/provider.

_____ Should an approval be made for my medicinal use of cannabis, there is a renewal date
specified by the physician. It is my responsibility to see the physician to assess the possible
continuance of cannabis use beyond the term of the approval.

_____ I acknowledge that I am a resident of The Commonwealth of Massachusetts and have not
misrepresented any information herein.

_____ I acknowledged that I am not an agent of law enforcement, State or Federal government
here for the purpose of investigation or entrapment.

_____ I acknowledge that I am not recording any portion of my visit, nor do I possess any
recording equipment.

_____ I acknowledge that it is up to me to become a patient. If I decide not to be a patient after
my evaluation, there will be no charge. In the event that I do pay and elect to be a patient, there
will be no refunds.

Patient Signature______________________________ Date_________________
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