Consent for Medical Evaluation Regarding Cannabis 
I, (print name) ______________________________________________________________, am at least the age of 18, (or the parent or guardian for the patient) and believe that I have at least one of the debilitating medical conditions or symptoms listed below, as defined by the Colorado Medical Marijuana Amendment.  I further believe that Medical Marijuana, also known as cannabis, may help ease my condition(s) or symptom(s).  I have attempted to obtain and provide copies of my relevant medical records regarding any previously diagnosed debilitating medical condition(s) or symptom(s).  
Please check the condition(s) or symptom(s) below for which you seek treatment with medical cannabis.

I have been diagnosed with and am currently in treatment for one of the following Debilitating Medical Conditions:
 Cancer
              Glaucoma 

 HIV or AIDS 
I have a medical illness – or a current medical treatment – that causes one or more of the following Debilitating Medical Symptoms:
 Severe pain - including (but not limited to) arthritis, migraines, back pain, neck pain, knee pain, accident recovery, post-operative pain, gout, neuropathy, fibromyalgia, abdominal pain, TMJ, etc.

 Severe nausea - including (but not limited to) gastric distress, and/or side-effects from medications, such as antidepressants, anti-anxiety meds, sleep aids, etc. 



 Seizures - including epilepsy 



 Persistent muscle spasms - including multiple sclerosis

         
 Cachexia - extreme physical wasting, with weight loss and muscle loss

I understand that I am consulting with a physician to obtain an opinion as to whether or not I might benefit from the medical use of cannabis.  In performing an evaluation of my medical condition as it relates to determining if I might benefit from medical use of cannabis, a bona fide physician-patient relationship is established for the purpose of fulfilling the physician’s role as defined in the Colorado Medical Marijuana Amendment.  Our physicians advise you to consult both with us and with your primary care provider at least once a year to re-evaluate your debilitating medical condition.

I understand if the physician's opinion is that medical use of cannabis may benefit me, the decision to use medical cannabis is still at my sole discretion as a patient.  If I choose to use medical cannabis, I understand that cannabis may cause side effects, such as drowsiness, dizziness, decreased reaction time, and decreased coordination, and I must avoid hazardous activities, such as driving a vehicle and operating heavy machinery, when using medical marijuana.  

I understand that, as with any drug, there is a risk of dependence or addiction. If I plan to become pregnant or breastfeed, I will tell the physician and discuss the potential risks that cannabis poses to my unborn or newborn baby.

Our physicians in no way imply or recommend that you purchase medicinal cannabis from any specific dispensary or caregiver.

Signature  _____________________________________________ 
Date  _______________________
