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Patient Disclosure for Medical Cannabis 

 

Instructions: Please initial next to each statement then sign and date at the bottom of the form. 

 

____ I have specifically expressed interest in medical cannabis as a treatment option and have requested       

information regarding its use for my medical condition. 

____ I understand that I may not qualify for medical cannabis according to Washington state law and that is at the 

discretion of the physician whether it is a viable option for my medical condition. 

____ I understand that the laws regarding the possession of medical cannabis in Washington state and have been 

given information of my rights regarding this.  

____ I understand that it is my responsibility to find a dispensary for medical cannabis and that this information is 

not allowed to be given to me by the physician. 

____ I understand that, in order to obtain medical cannabis from any dispensary, telephone verification of my 

medical cannabis authorization must be made each and every time by any dispensary to the clinic where I received 

my authorization. 

____ I understand that medical cannabis authorizations are not prescriptions and I am under no obligation to 

utilize this medicine. 

____ I understand the risks and benefits of using medical cannabis and have been given information regarding this. 

____ I understand that smoking medical cannabis is the least healthy administration of cannabis and have been 

given information on alternatives ways to administer the medicine. 

____ I understand that I will be referred to alternative practitioners and/or will be given other treatment 

alternatives in addition to medical cannabis.  

____ I understand that medical cannabis is not a cure but is part of a complete treatment plan based on improving 

my quality of life. 

 

_________________________________________________  _____________________________ 
Signature       Date 
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Healthy Ways to Administer Medical Cannabis 

 

Vaporizing medical marijuana 

Gaining popularity is the use of herbal vaporizers to administer medical marijuana. Vaporizing is similar 

to smoking, however, the medical marijuana is heated just below the threshold of combustion, allowing 

the compounds to be activated by heating, yet never actually ignited. The user inhales the “vapors” that 

contain high concentrations of THC, CBD, and CBN’s, the active cannabinoids, without inhaling any 

actual smoke. Studies have shown, while smoking medical marijuana is not harmful as once believed, 

using a vaporizer to administer medical marijuana should alleviate any concerns associated with inhaling 

the “smoke” version of medicinal cannabis (marijuana). 

 

“Edibles” or edible medical marijuana 

Edibles are also gaining popularity, as more and more medical marijuana patients and caregivers begin 

to experiment with new recipes. Edibles are items such as cookies, brownies, suckers, candies or any 

number of items that are cooked with either canna-butter (a butter infused with medical marijuana), 

cannabis oil (oil infused with marijuana), or whole pieces of cooked medical marijuana prepared in a 

dish. For other health concerns, using cannabis preparations in savory rather than sweet foods is the 

better choice. Most popular seems to be items prepared with canna-butter. 

 

Marijuana tinctures 

Tinctures are preparations of medical marijuana infused in an oil, glycerine, or alcohol base, and are 

usually administered sublingually, under the tongue. Medical marijuana tinctures are a very effective 

way of administering medication, without any smoke or vapors involved, and are said to “kick-in” or 

begin working at a very fast rate in some reports. 

 

Topical Cannabis Massage Oils, balms and lotions 

Topical applications with massage oils, balms or lotions may be prepared and used in a way that gives 

very little or no psychotropic effect (or high), yet they are very effective at alleviating conditions 

associated with arthritis, joint pain, muscle aches, strains and other such conditions. By experimenting 

with different strains, mixtures, and methods of applications, topical uses are just about limitless to a 

patient with some imagination and a will to experiment.  
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ATTENTION LAW ENFORCEMENT 

 

I am a legal medical marijuana patient, as defined by the Washington Medical Marijuana Act, RCW 

69.51A. A copy of that document is attached to this letter. I have also attached a copy of my 

Recommendation as required by RCW 69.51A. Eastside Primary Care and Wellness and its affiliated 

contact number is: Tel (425) 467-1314, Fax (425) 458-3102. I have also attached a copy of my 

Washington State Driver License/ID. 

I am in possession of less than my necessary “60 day supply” as defined by RCW 69.51A. I will not 

answer any questions as related to my status as a qualified patient, my medical condition, my dosage 

requirements or the number of plants that I need to meet my “60 day supply” or any other questions 

regarding my medical condition or medication. This information is confidential and is strictly protected 

under the Federal HIPAA law that protects the confidentially of my medical information. Requesting this 

information, without a subpoena, violates my right against self-incrimination. 

Furthermore, I will not speak with you unless I am accompanied by my attorney. Any further attempt to 

speak to me without the presence of my attorney will be considered coercion. I do not, and will not, 

agree to search of my home, person, property, or vehicle, under any circumstances, without a search 

warrant.  

This Letter, the copy of my Letter of Authorization, a copy of my Washington State Driver License/ID, 

and a copy of RCW 69.51A are being provided for your records and incident report. I encourage review 

of this documentation before taking action.  

 

________________________________________________ 
Patient Signature 
 


