





w*""&a ' OFFENDER |.D. DATA: ' : REC Ejy Ers

D mzsmnes . i 1 120
AUTHORIZATION FOR DISCLOSURE . eﬁ;a%(éorreguone
OF HEALTH INFORMATION ' . ervices

I, — ' , hereby authorize the use or disclosure of my health information

as described below. The following individual or organization is authorized to make the disclosure:

NAME:
ADDRESS:

shtanville , vIH. 98328

The type and date(s) of information to be used or disclosed is as follows:
. Medical Marfjuana use and length of prescription

W-1-0% o (0-1-07 45 needed.

Purpose for dtsclosure: 'Compliance with Court Order

| understand that the information in my health record may inciude information relating to sexually transmitted -
~ infections, Acquired Immunodeficiency Syndrome (AIDS), or Human Immunodeficiency Virus (HIV). it may also’
include information about behavioral or mental health services and treatment for alcohol and drug abuse.
This. mformatlon may be disclosed to and used by the followmg individual or orgamzatlon
. NAME: Department of Correctiuons -
ADDRESS: 405 W. Stewart Ave., Suite B
Puyallup, WA. 98371

: | understand that 1 have a right to revoke this authorization at any time. | understand that if | revoke this )
: authorization 1 must do so in writing and present my written revocation to the Health Information Management
Department. | understand that the revocation will not apply to information that has already been released in

i response 1o this authorization. Uniess otherwise revoked, this authorization will expire on the following date, event,
i . orcondition: _10/02/2009. (if.left blank, authorization will expire six (6) months from signing). -
I

1

| understand that authorizing the disclosure of this health information is voluntary. | can refuse to sign this i
autharization. | need not sign this form in order to assure treatment. | understand that | may inspect or copy the

. information to be used or disclosed, as provided in CFR 164.524 and RCW 70.02. [ understand that any disclosure
of information carries with it the potential for an unauthorized redisclosure and may not be protected by federal or

- state confidentiality rules. If | have questions about disclosure of my health information, | may contact the

____RHlTjdeSIQnee of-thefacility:—Records. Department/- Department of-Corrections
' (0408

Date
(Patient to complete)

nature of Patient
ign if form-is not complete)

Date of Birth DOC Number

Signature of Witness Date

.S'tate law (RCW 70.02; RCW 70.24.105; RCW 71.05.390) and/or federal regulations (42 CFR Part 2; 45 CFR Part 164) pro/ubzt disclosure

of this information without the specific written consent of the person to whom it pertains, or as otherwise permitted by law.
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f STATE OF WASHINGTON
DEPARTMENT OF CORRECTIONS

Medlcmal Use of Marijuana Verification

OFFENDER LD. DATA:

To be filled out by CCO:

Patient's Name Date of Birth ' l DOC Number ‘
To be filled out by Prescriber: :

Dear Prescriber,
By state statute the Washington State Department of Corrections is charged with the responsmlhty to superwse some

- offenders.after they have been convicted of a felony. The above named patient is currently under supervision by the

Department. Supervision is designed to help the offender avoid those environments or situations that lead to their criminal
behavior. Often illicit drug use is a contributing factorin an individual’s eriminality. Accordingly it's usual that the court or
the Department of Corrections will impose a condition of supervision that the offender not use, or possess illicit drugs,
including marijuana. ‘This offender has claimed that they have a condition for which the medicinal use of marijuana has -
been recommended. The below verification is to determine the legitimacy of their claim. Thank you in advance for your -
assistance. If you have guestions please feel free to personally contact the Medical Director of the’ Department at (360)

725-8700.
1. lsthis patiént under your care? _ " : ‘ o : 'Q/Yes I:] No
2. - Are you recommending medical maruuana for his patlent duetoa d1agnosrs of Acqwred
Immunodeficiency Syndrome (AIDS) * [ yes m"
a. If the answer to question 2 is “Yes”, does he/she have anoreX|a’? ' ’ [ Yes [INo
b. ~ If the answer to question 2a is “Yes®, does he/she have weight foss? . - DOyYes - [ONo
3. Are you recommending medical marijuana for this patlent due to nausea and vomiting ] Yé s. Q/N o

associgted thh cancer chemotherapy?

a. if the answer to question 3 is “Yes”, has the patient failed to respond to conventlonal ' '
antiemetic freatments? ) [ Yes I No

b. i the answer to question 3a is "Yes”, please descrlbe what those treatments were (medlcatlon dose,
duration):

. Whatisthe planned schedule of chemotherapy?

4, If you answered “No” to items 2 & 3 above, what | is the reason you are recommendlng medicinal use of

marijuana?
C\(\\F onic ?M’"‘

a.  Please provide evidence published in a peer-reviewed scientific pubhcatlon to support the medlcma{ use of
-marijuana for this purpose? ‘ .

5. While'on community supervision (“parole”) the Depariment of Corrections only authorizes the
use of the oral synthetic formulation of marijuana. If the Department authorizes this patient's [] Yes I;l/ﬁo
use of medical marijuana, will you be prescribing only the oral synthetic formulation?

8. The patient's accompanying Release of Information authorizes you to provide the .
Department with current and future information related to this issue. Do you agree to notify [ Yes m o
the Department's Medical Director of any changes in your answers above?

DOC 14-058 (Rev. 7/31/08) . : ' ) ) DOG 380.200
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See: CQr\.‘Q\‘m\éz e Cer\TQrchR 2-77-07.

" Prescriber's Name (Print) Prescriber's Signature Date |

THEE 6 $hiee mo\v\aﬁa/

License # - Drilen %o'z\ fer,‘an“ NGe./ Llcense type:

| ; J , —
 Prescriber's Address @'/Cw\ 80/{»@,&(() 2.-27-05  Phone Number. HXS .- g6a-618(,

Prescriber: please return this form and the patient’s Release of Information to:

. Medical Director
Health Services Division
- Washington State Depattment of Corrections

. PO Box 41123
Olympia, WA 98504-2113

- To be filled out‘by DOC Physician:

I have reviewed this verification form r{fmd that use of medlcal marijuana by this patlent

(check one) | [T is is not ' :
consistent with DOC Policy. é _
Physiclan’s Name (Print) ) ] Physician's Signature Date

Instructions to DOC Physician:

When form is complete: ,
1. Email your finding above to the Assistant Secretary for Community Corrections
2. File this form and the accompanying Release of information in Liberty as a-Community Corrections Health Record.

State law (RCW 70.02; RCW 70.24.105; RCW 71.05.390) and/or federal regulations (42 CFR Part 2; 45 CFR Part 164) prohibit
disclosure of this information without the specific written consent of the person to whom it pertains, or as otherwise

permitted by law.

DOC 14-053 (Rev. 7/31/08) DOC 380.200
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'Risks and benefits of medical marijuana:

1813 130" Avenue NE, Suite #210
Bellevue, WA 98005
Phone: (425) 869-6186 .
FAX: (425)'869-6378
www.thc-foundation.org

Documentation of Medical Authorization to Possess
Marijuana for Medical Purposes in Washington State

Date of Birth: 1985 L

1, Thomas Orvald, am 2 physician licensed in the State of Washington. I am treating the above named
patient for a terminal illness or a debilitating condition as defined in RCW 69.51A.010. I have advised the
above named patient about the potential risks and benefits of the medical use of marijuana. I have assessed
the above named patient's medical history and medical condition. It is my medical opinion that the potentlal
benefits of the medical use of manjuana would likely outweigh the health risks for this patient.

Signature of Physician: _ Qﬁ?f J@W@u dzx'//:e(!/ >3

Thomas O. Orvald, M.D. : » WA # MD 00016180

Today's date: _ 1 October 2008 Expiration date:_1 October 2009

Under Washington state law, the use of medical marijuana is now permissible for some patients with
terminal or debilitating illnesses. The law regulating this (RCW 69.51A) allows physicians to advise

. patients about the risks and benefits of the medical use of marijuana.

The medical and scientific evidence supporting the use of medical marijuana remains controversial in
the medical community. Not all health care providers believe that medical marijuana is safe or
effective and some providers feel that it is a dangerous drug.

ACCOI‘dan' to the Washmoton state law the benefits of medical marijuana may include treating nausea
and vomiting from chemotherapy; AIDS wasting syndrome; severe muscle spasms from multiple
sclerosis or other spasticity disorders; g 1aucoma and some types of intractable pain.

Some of the risks of medical marijuana may include possible long-term effects of the brain in the
areas of memory, coordination and cognition; impairment of the ability to drive or operate heavy
machinery; respiratory damage; possible lung cancer; and physical or psychological dependence.

Text on this form provided by the Washington State Medical Association.
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STATE OF WASHINGTON

DEPARTMENT OF CORRECTIONS
P.O. Box 41100 * Olympia, Washington 98504-1100

March 26, 2009

M.

Bremerton, WA 98310

Dear Mr_

Your Medicinal Use of Marijuana request was received on March 18, 2009. Upon review by the

. Department of Correcﬂons Health Serv1ces physman your request has been denied.

' You may appeal thls decision by sending your written request within 15 busmess days, on or before
April 17, 2009. Please send your request to the address-below:

Karen Damel-s, Assistant Secreta:y
Community Corrections Division
Department of Corrections -

P.O.Box 41126

Olympia, WA 98504-1126

~ Your request must provide additional information that was not included with your original request.
- Appeals that do not contain new information will be denied.. You will receive a response to your

appeal request within 30 days of rece1pt C.

’

Smcerelv, .

" Karen Daniels, Assistant Secretary

Community Corrections Division

KD:md ) .

ce:  Michael Ison, Community Corrections Supervisor
Lee Cecil, Community Corrections Ofﬁcer
Field File --

“ Working Together for SAFE Communities”

% recycled paper
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Dlstefano, Monlca J. (DOC)

From: Johnson Deborah A, (DOC) on behalf of Hammond, G. Steven (DOC)
Sent: : Monday, March 23, 2009 3:02 PM
To: Distefano, Monica J. (DOC); Daniels, Karen R. (DOC)

S s 00 ..
Subject: ’ M Request

—request for authorization for use of medical marijuana does not meet criteria for medical necessity.

PDU-6655-3 000320



" OEFENDER |.D. DATA:

rier Sag
&

-y
f % STATE OF WASHINGTON _
" DEPARTMENT OF CORRECTIONS

Medicinal Use of Marijuana Verification

To be filled out by CCO:

_ To be filled out by Prescriber:

Dear Prescriber, .
By state statute the Washington State Department of Correctlons is charged with the responsibility to supervxse some

offenders after they have been convicted of a felony. The above named patient is currently under supervision by the
Department. Supervision is designed to help the offender avoid those environments or situations that lead to their crirvinal
behavior. Often illicit drug Use is a contributing factor in an individual’s criminality. Accordingly it's usual that the court or
the Department of Corrections will impose a condition of supervision that the offender not use, or possess illicit drugs,
including marijuana. This offender has claimed that they have a condition for which the medicinal use of marijuana has
been recommended. The below verification is to determine the legitimacy of their claim. Thank you in advance for your

. assistance. If you have questicris please Teel fres to personally contact the Medical Director of the Depariment at (360) -
725-8700. ) ’ .
1. Is'this patient under your care? o & Yes O No
2. Are you recommending medical marijuana for his patrent duetoa dlagnosm of Acquired :
Immunodeficiency Syndrome (AIDS) . O Yes No
a. If the answer to qugstlon 2is “Yes”, does he/she have anorexia? [ Yes [ No
b.  If the answer to question 2a is "Yes", does he/she have weight loss? . [ Yes O No
' 3. Areyou recommendlng medical marijuana for thls patlent due to nausea and vomltmg © OvYes' [+ No
associated with cancer chemotherapy? ‘
‘a. if the answer to question 3 is “Yes", has the patient failed to respond to conventlonal
antiemetic freatments? [ ves [ No
b.  If the answer to question 3a i is “Yes”, please descnbe what those treatments were (medication, dose,
duration):

¢.  What is the planned schedule of chemotherapy?

4. If you answered “No” to items 2 & 3 above, what is the reason you are recommendmg medicinal use of
marijuana? .

C\/\r O\(\\L« ?0\,\ ™

a. Please provide evidence published in a peer-reviewed scuan’mr ic pubhoatlon to support the medicinal use of
marijuana for this purpose’t’

5." While on community supervision (“parole”) the Department of Corrections only authorizes the
use of the oral synthetic formulation of marijuana. If the Department authorizes this patient's [ Yes ETNo
use of medical marijuana, will you be prescribing only the oral synthetic formulation?

8. The patient's accompanying Release of Information authorizes you to provide the -
" Department with current and future information related to this issue. Do you agree te notify [ Yes ON
the Department’s Medical Director of any changes in your answers above? °

DOC 14-053 (Rev. 7/31/08) , o ' : DOC 380.200

PDU-6655-3 000321



. Drr:("\/\c\u\/\&\S ﬂ(d'-‘*l&- | SL.‘.Q ‘b@,,w\:\' : ‘—5_17_05}

Prescriber's Name (Print) . . Prescriper's Signature Date

License #: License type:

Prescriber's Address

Aon Schageleinge, - oflice waragoy . .
B Yan N . t j . Phone NUmber L/}Q\%‘éﬁ - é\?la
Prescriber: please return this form and the patient’s Release of Information to: -

Medical Director

Healtlr'n Services Division : . ' MAR 18 2008
_ Washington State Department of Corrections ) .
PO Box 41123 . Dept o wia ,'u?;;;se'.m:-

it Qariinses
Olympia, WA 985042113 Health Services

Torbe filled out by DOC Physician:

| have reviewed this verification form apd find that use of medical marijuana by this patient
(check one) | [1is’ s not .
_consistent with DOC Policy.

. Stovon NEmemend, MD 3/@/6?

Physician's Name (Print) " Physician's Signature Déte

Instructions to DOC Physician:

When form is complete: .

1. Email your finding above to the Assistant Secretary for Community Corrections

2.  File this form and the accompanying Release of Information in Liberty as a Community Carrections Health Record.

State law (RCW 70.02; RCW 70.24.105; RCW 71.05.390) and/or federal regulations (42 CFR Part 2; 45 CFR Part 184) prohibit-
disciosure of this information without the specific written consent of the person to whom it pertains, or as otherwise
permitted by law. ’

{

DOC 14-053 (Rev. 7/31/08) E . N - DOC 380.200
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STATE OF WASHINGTON

DEPARTMENT OF CORRECTIONS
P.O. Box 41100 * Olympia, Washingion 98504-1100

March 26, 2009

Mz

" Tacoma, WA 98418

Dear Mr. [

Your Medicinal Use of Marijuana request was received on March 5, 2009. Upon review by the .
Department of Corrections’ Health Services physician, your request has been denied. '

You may appeal this decision by sendmg your written request within 15 business days; on or before
April 17, 2009. Please send your request to the address below:

Karen Daniels, Assistant Secretary
Community Corrections Division
Department of Corrections
P.O.Box 41126

Olympia, WA 98504-1126

Your request pust provide additional information that was not included with your original réquest' .
Appeals that do not contain new information will be denied. - You will receive a response to your
appeal request Wlthm 30 days of receipt.

Sincerely, ' o -
?

" Karen Daniels, Assistant Secretary

Community Corrections Division

KD:md o

cc: * Robert Pearson, Community Corrections Supervisor
Russell Alfaro, Community Corrections Ofﬁcer
Field File -
Physician’s Office:

THCF Medical Chmcs
1813 130" Ave. NE#210
Bellevue, WA 98005.

 “ Working Togsther for SAFE Communities”

ﬁ recycled paper
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Distefano, Monica J. (DOC)

From: Johnson Deborah A. (DOC) on behalf of Hammond, G. Steven (DOC)
Sent: Friday, March 06, 2009 9:10 AM
To: Daniels, Karen R. (DOC); Dlstefano, Monica J. (DOC)

Ce: o Hammond, G. Steven (DOC ’
Subject: : MM Requests;|

The following requests for authoriiation for use of medical marijuéna do not meet criteria for medical necessity:

M grinol

PDU-6655-3 000324



' . RECE
"THCF Medical Clinics iR g VED
1813 130" Ave. NE #210 - AR 1132009
| B e”evue, WA 98005 Dept of Corrections Healsy Services
Phone: 425-869-6186 or 800-723-0188 RECEIVED
Fax: 425-869-6378 '

MAR 0= 2009
www.thc- foundatlon org . www.hemp.org RO

ept rw'recrrona
Documentatxon of Medical Authorization to ‘Possess Maruuana

b uo" vlb!ﬂs
Purnases in Washington State

. The text of this form was recommended by the Washington State Medical Association.

lDate of Birth:_jfd’__[_. A

I, Thomas Orvald, am a physician licensed in the State of Washington. | am treating the
above named patient for a terminal ilness or a debilitating condition as defined in the RCW
69.51A.010 . t have advised the above named patient about the potential risks and benefits of

" the the medical use of maruuana I have assessed the above named patient's medical history

and medical condition. it is my medical opinion that the potential benefits of the medlcai use of
marijuana would likely oUtweigh the health risks for this patient.

Patient Name: RS

Signature of Physician: . 2 m OAUW d"l \'~
. . . Thomas Orvald, MD WA # MD 00016180 ’

Todays Date: gmm 15) aooo __Expiration Datezw

Risks and beneﬁts of medlcal maruuana.

Under Washmgton state law, the use of medical marijuana is now permissible for some patients

with terminal or debilitating ilinesses. The laws regulation this (RCW 69.51A.) allows physucnan s
to advise patients about the risks and beneﬁts of the medical use of maruuana

The medical and scientific evxdencesupportmg the use of medical marijuana remains
controversial in the medical community. Not all health care providers balieve that medical
marijuana is safe.or effective and some providers feel that it is a dangerous drug.

Accordmg to the Washmgton state law the benefits of medlcal marijuana may include treating
nausea and vomiting from chemotherapy; AIDS wasting syndrome; severe muscle spasms from
multiple sclerosis or other spasticity disorders; glaucoma; and some types of intractable pain.

Some of the risks of medical-marijuana-may-include possibia [ong-term effects of the brain in the -
areas of memory, coordination and cognition; impairment of the ability to drive or operate heavy
machinery; resplratory damage; possible lung cancer; physical or. psychologlcal dependence.

PDU-6655-3 000325
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P ’ QFFENCER 1D, DATA:
f Y STATE OF WASHINGTON

DEPARTMENT OF CORRECTIONE
Medicinal Use of Marijuana Verification

To be f'lle& out by CCO:

© To be filied out by Prescriber

Dear Prescriber,

By state statute the Washington State Uepariment of Corrections is charged with the responsibility to supervise some
cffanders after they have been convicted of a felony. The above named paﬁent is currantly under supervision by the
Deparimant. Supervision is dasignad to help the offender avoid these environments or situations that lead fo their eriming!
behavior. Often iilicit drug use is a contnbuﬂng factor in an individual's criminality. Accordmgly it's usual that the court or
the Depariment of Corrections will impose a condition of supervisien that the offendsr ot use, or possess ilicit drugs,
including marfjuana, This offender has claimed that they have a condition for which the medicinal use of marfjuana has
besn recommended. The belew verificafion is to determine the legitimacy of their ¢laim. Thank you in advance for your

7y

assistance. If you have guestions please fes! free to persenaily contact tnc‘- Medical Director of the Dapartmgnt at (360)
725-8700.

1. Is this patient under your care? o ' OUves - ON

2. Areyou reéommending medical marijuana fer hig paﬁent'due toa diagnosls of Acquired - [ Yes i No
Immunodeficiency Syndreme (AIDS) ) '
a. Ifthe answer to question 2 is “Yas", dogs he/she have anarexia? [ Yes CNe .
b.  Ifthe answer to question 2a Is “Yes", daes he/she have welght loss? - . OYes  ONe

3. Ars you recommending medical marjugna for this pétient due 1o nausea and vomiting - [OYes No .
asscc'ated with cancer chemctherapy?
8. {fthe answerlo question 3 is “Yes", has the patient failed ta faspcnct to conventional ] Yes [ No

antlemetic reatments?
b. I the answer to question 3a l$ "Yns , bleasa descrike what those treatments wera (medication, dose,
duration}: .

c.  Whatis the plannad schedule of chemotherapy?

4. i you answered “No” to items 2 & 2 above, what is the reascn ycu are recommendmg medicinal use of .
" marjjuana?

& Please provide avxdencs published in a peer-reviewed dsisntific publicafion to support the medicinal use of

marjjuana for this purpose?
%%7_2.00?

5. Whie on community sugervision (* parcle”) the Department of Corrections oniy autﬁorlzcs the-
use of the oral synthetic formufation of marfuana. If the Departiment autharizes this patisnt’s Yes O Ne
use of medical marijuana, will you be prescribing anly the oral synthetic formulation?

-

6. The palient's accompanying Release of information authorizas you ta provide the .
" Depariment with cutrent and future information related 1o this lssue. Do you agree to nctlﬁ/ s ClNo
the Department's Medical Dxrector of any changes in your answers abave? . :

* DOC 14-053 (Rev. 7/31/08) ’ o o ' .DOC 380.200
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" purzirzows 28105 234 f2alhy VEHICLE PICKUP ‘ : | PoGE 83784

#A?@yq@ﬁfwhwﬁzﬂnﬁu/yb Opoatd) T [ LZ0s

License # (/(/' 1 W[Am ol 60 - License type:

Presoriber's Aderess | GBI 1B AVE NE Phone Numbsr ( ) 86/0[ @8@
fese TIe . GZOES

. Prescriber: piease refum this form and the patxsnt}"Releasa of Information to: _

Medical Director
Health Services Division
Washington Sizté Departmeni of Corrections

S " PO Box41123 . o

o Olympta, WA 98504-2113 ;.
4—/ e AL /L/J % % %}2/:- .
Tt Sl =t /%//r ‘«/if/f_..'z

i
Te be fliled out by slels =rys-c:an

| have reviewed ihis verification form and ﬁnd that use of medical marijuana by tms pqtzent

(check one) | £ is s not
s s
‘ « Date :

consistent with DOC Poliey.
Physitian’s Name (Prnt) B Physician's Slgnature

Instrugtions to DOC Physician: : N

When farm is complets:
1. Email your finding above to the Assistant Secrstary for Community Correclions
2. Fiie this form and the accompanying Ralease of Information in Liberiy as a Community Corrections Health. Recard.

State law (RCWY 70.02; RCW 70.24.105; RCW 71 05,380} and/or f2daral regulatwns {42 CFR Part 2; 45 CFR Part 184) prohibit
diaciosure of this information mthaut the spacific writien cangent of the person o whom it pertaing, or as otharwiss

permitted by law.

BOC 14053 (Rev. 7/31/08) * DOC 280.200
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