California Therapeutic Cannabis Recommendation

Recommendation Date: 







To Whom It May Concern:







      
    is under my care for the 

(Patient’s Full Name)
following conditions:                   
























________












________.
I have discussed the potential risks and benefits of medical cannabis use as an appropriate therapeutic treatment pursuant to the Compassionate Use Act of 1996 (California Health and Safety Code 11362.5).  If this patient chooses to use marijuana therapeutically, I will continue to monitor and provide appropriate care for his/her medical condition.  This letter shall be valid for one year from the date first listed above.

I am a medical doctor licensed to practice medicine in the State of California.  You are welcome to verify this information by contacting me at the number listed below.


Sincerely,









Signature






Name






California Medical License Number

(         )




Verification Contact Number


I request that my medical provider provide the forgoing information.      
Patient signature:  







Patient Name (printed) 











Include Copy of Patient’s �California Photo Identification








