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Naif. 26. 2008' 4: 51 PM CBR Medical Inc. No. 2428 P. 3/13 

Documentation of Medica! Authorization to Possess Marijuana 
for Medical purposes In Washington State ' 

PATIENT NAME: __ _ �D�A�T�E�O�F�'�8�I�R�T�H�:�~� 

I, , Antoine'Johnson ,am a �p�h�y�~�i�c�i�a�n� licensed in the State of Washington 
and I am treating the above patient �f�o�r�~�a� �t�e�r�m�i�~�l�I�n�e�s�s� or a debilitating ,condition as defined by 
RCW 69_S1A.D'lO_ " " / 1 , 

I have advised th/?' above named patient al1out, �t�h�~� potentia! risks and benefits of the medical lIse 
of marijuana_ [have assessed the �a�b�o�v�~� named ,patient's rnedical history and medical conditio('l_ 
It is my medical opinion that the potelJ{lal benefits of the medical use of marijuana may outweigh 
the health risks for this pl!itient' .' J , I 

;' 

Physician Name: _--.:O::..:f:,.;. A,-"n""t,:::oi::.;.ne::.,' �.�:�.�.�J�o�~�h�.�:�:�.�n�:�;�:�:�:�s�o�=�.�:�n�-�,�:�-�+�/�_�~� WA License Number:, ___ M_D_O.,..O_03_9_0_4_8 

'/ :./j / 
;. l' t 

Physician Signature: __ -+1_ ---i-'" -+{ _____ �~� 
i ,/ / 

This recommendation expires' 'tln: �O�M�O�~�J�2�0�0�9� 

Date: __ �1�.�:�.�.�.�.�.�1�_�f�D�-�'�-�2�J�:�.�.�;�;�:�2�'�-�O�.�:�:�.�.�.�;�O�~� __ _ 

, . ! / 

Risks and �b�a�~�e�f�i�t�,�'�)� of modical �m�a�r�i�j�~�n�i� , 
, Under Washington law, the use _.of rp{edical marijuana is now permissible for some patienfs 

with terminal or debilitating iIlnessps.jilie law regulating this (RCW 6R51 A) allows physicians 
to advise patients about the �I�i�S�k�s�~�n�d� benefits of the medical use of marijuana. 

The medical and scientific evi ljhce supporting the use of medical marijuana remains ' 
�c�o�n�~�o�v�e�r�s�~�a�l� in the �m�e�d�i�~�1� com unity_ Not.all �~�e�a�l�t�h� �c�a�r�~� �~�r�o�v�i�d�e�r�s� believe that medical 
marIjuana IS safe or effective' an some providers feel that It IS a dangerous drug, 
, According to the Washington State law the benefits Qf medical mariju'1na may include 
treating nausea and vomiting from chemotherapy, AIDS wastingsyndror'ne, severe muscle 

, spasms from multiple sclerosis or other spasticity disorders, glaucom<l, and some types of 
intractable pain_ , ", " 

Some of the'risks of medical marijuana mi:1Y include possible long-term effects of the brain in , 
the areas of memory, coordination an¢ cognition; impairment of the ability to drive or operate 
heavy machinery; respif'Eltory damage; possible lung cancer; and physical or psychological 
dependence_ ' 

Recommendation ' 
, As this patient's "60 Day Supply", as stipulated by RCW69_51A.040 (3)(b) and 

�-�-�,�-�-�-�-�-�-�-�W�A�C�-�2�4�.�6�.�-�7�-�5�:�.�0�1�-�0�,�j�l�:�l�i�s�-�Q�u�a�l�i�f�y�i�r�.�1�g�J�~�a�t�i�e�.�o�l�c�a�r�u�e�a�s�,�o�n�.�a�,�b�.�1�y�~�x�p�.�e�-�c�t�i�~�L�b�a�'�{�e�J�D�J�b�"�"�'�e�i�"�-�r�-�'�-�P�"�"�'�o�s�"�"�'�e�"�"�s�"�"�5�i�c�:�:�:�o�!�.�.�!�.�n�.�=�.�a�'�-�"�n�d�"�-�-�- ____ _ 
Need a total of no more tl1an 24 Ounces of "Useal;>le Marijuana" and no mOl'e than, �~� 5 Plants: 

CBR Medical, Inc. 
Administrative Office 

3115' E. Mission Ave, Spokane, WA 99202. 

Spokane: 509-242-8624 Fax:509-340-2710 
Seattle: 206-774-6493 Fax: 206-418-6659 

EMERGENCY OR LAW ENFORCEMENT ONLY 
CALL 509-570-2886 OR 509-570-6943 

PDU-6655-3000478 



,,' ... 
Nov. 26. ·2008 4:50PM CBR Medical Inc. No. 2428 P. 1113 

3'1'15 E. Mission Ave 

Spokane, WA 90202 

~o: -00( .J:lli:..dl£..£L\ D \ fR:.d(·; r fl'Om: C.' p K Vlf\e.~",. ,\,-__ 

. Fax: 3('~O ··5~o;~5:; . __ . ".~~~.I~~.~' .. _' __ , __ 
, Pages: f.,;,(, .--. ---'- .. -.,--..;..' ._ .. _----
, ec~ .. ~~ ___ ._ ... __ 

1urgent 0 For R.eview [J Please Ccmmen~ [J Please Jleply 0 Please Recydo 

---_. ----
-Comn:"lsnts: 

, GBR Modical, Inc.· 3115 E. MtssionAve, Spok£me, Wa 9020? . 
Seattle Phone 206-774-6493 F.,x 206-4iB-6659 Spok.me Phone 509':242-8624 r=ax G09··340-2710 

TTi-Cities Phune H09-116-2267 Fax ti09-340-2710 VancoUver Phone 360.p3G-6464 rax 206-418-6659 

CONrIDENTIALlTYNOTICF.: ThIs communication is intended for the sale us~ of the individual snd 
entity to whom it is addressed, and may contain Itlformation that is prtvlleged .. or confidential and 
exempt from disGIClsurc under applicable law.' You are hereby notified \hat any dis.~einin£iti()n, 
distribLllion, or duplication of this comniuniV,lticn by someone other Ulan the intended addressoe or iis 
deRign;:iled agent isstrict!y prohibited: . ' 

All Information is protected Under U.S. Federal La.w 

PDU-6655-3 000479 



Distefano. Monica J. (DOC) 

From: Distefano, Monica J. (DOC) 
Sent: 
To: 
Subject: 

Tuesday, December 09, 2008 9:28 AM 
Rud~ E. VonciUe (DOC) 
FW:~M Authorization Request 

FYI-

This off(;mder's request has been denied. 

Monica Distefano 
Executive Secretary to 
Karen Daniels;' Assistant Secretary 
Community Corrections Division 
7345 Linderson Way SW 
Tumwater, WA 98501 MS: 41126 
(360) 725-8796 
mjdistefano@doc1.wa.gov 

Hammond, G. steven (DOC) . From:. ' 
. Sent:' 
To: 

Monday, December 08, 20084:38 PM . 

Subject: . ~M'AiJthoriZatiOn Request 

Not consistent with DOC policy 

G. Steven Hammond PhD, MD, MHA 
Director of Medical Services 
Health Services Division 
Department of Corrections 
POB 41123 
Tumwater, WA.98504-1123 
360-725-8700 

. 1: 

PDU-6655-3 000480 



Jan. 4. 2009 12:39PM CBR Medical Inc. No. 2927 P. 1 

3'1111 1:::, Mi~tiinn Ave 

. fipoksnp.. WP. [JO?O? 

f 

[ijJl)£J41. 

cAI~s~~ lLJ~· 

CBR Medil.:;'tl, Inc. - ::111 ti E. Mff;~~ion/Wu, SpOI(kllln, Wa 9920? 
:·;Ar:lttlr.: ['heme 20f:i .. (1t1·G4!·)3 rux?m'i-l!-'18-f'il'i:i9 f·'pni(anr.: rl10ns G09 .. :.',47.-B62'1 f""x ti09·,~r4(~:l(10 

Tli .. Ciup.s PI lone 509 416-2?f'l'i I"7Clx 5(lSl-3'10 .. ?'t'lO VW)r,C)UVCI' l'I10ne 3GO,f';:lti-6~G1 1-3)( 20tJ,41!l-06GF) 

, CONrlD[l'-ITII\LlTY NCHICI:::: II,i5 GomlTlunientinn is interrlit?.cl for the solo !.ISlA of tho individual and 
entiiy [0 whom 'it is <1ddrRsscd, .. nd rnay con/nin infonnation that ie: priviloned, or r~r;nfidi:.mtial and 
exempt lrom diRclo51.1ffi umJ0.r applic;atile law. YOLI ;,lre ncrdlY notifit)fJ that Hny dis!;Nnination, ' 
liistribulinn, or cillplicdinn of lt1i~1 GornmuhicCltion hy SOll1f!one ot,her than lilP. Into['Jded addro!'oBe9 01' its 
designf1ted U[JI;lIt is fjlJidly ptohibitcu. ,', ' 

1\11 !nfnrl1lLltiol1 is Protected UndGr ll,S. Ftld()r3l Law 

PDU-6655-3000481 



.' :r 
Jan. ~ 2009 12:39PM C B R Me d i cal Inc. 

Hello and good day. 

The following leHer is written' on hehal r () 
\\'''shl'ngt''n (.Jill""'- n"'p""'''''''''n' 1,I·C" .......... ·j;riTI" V'/w..;.. \oJ 1.1 t..,i .... "'":;a.i.~ili.,.. i..,.!. .. vll~",~,l.:a 

No, 2927 p, 2 

is an <offender' within the 
is also our client I patient. 

8-2008, G. Steven lIammonde, 1v.ID (Medical Director of the DOC) responded to Mr. 
to use marijuima for medical purposes: (See attachment # I); . 

. Doctor Hammondc indiCated thai usc ofmedical marijuana by Mr,_is not consistept 
with DOC Policy, . . . . ' . . 

. Mr.~shes to appeal this dedslolL In order to submit a mcaninful appeal, Mr. 
Cunningham requires the tollowing: . . . , 

1. The~peeific Poliey/Policiel! Mr.~e~caJ use ofrruu:ijuana 
is inconsistent with. 

2,. Respecfutg said Policy/Policies, in what way is 
medico.! use of mortjuLUUl inconsistent. 

This issue is of interest to u.~ here a1 CBR .. We believe Mr. are 
similar to other cHenl..'l I !y<11ie11l'l. An un.derstanding of how the DOC handles offenders and the medical 
u.~c i1fmarijuana willhelp us in our delivery of health care. 

We are available for any co.osultation regai-di}'lg this i.ssue. 

Cordially, 

··'Ant~·; (gf.' ]'011;;:;00;-MD 
aicamirector CBR 

. I· . . I 

/ . 

Seattle Phone 206-774-6493 Fax 206-4 J g.-6659 Sp<)ka ~09.242'8624 Fax 509--340-2710 
Tri-Clties Phone 509-416-2267 F!IX 509-340-2710 Vancou.ver Ph(iT1c 360-035-6464 FILl( 206-418·6659 

CBRMedical, Inc. - 3115 K MisHion Aw, Spukane, Wa 99202 

PDU-6655-3 000482 



Jan. 4. 2009 12:40PM 
DEC-30-2UU8 01:38 p~ 

CBRMedi.callnc. 
DOG GG lJU' ljl:.G 360 586 0252 

STATIHlF Wi\SlnNCiTON 

DEPART,MENT OF"CORRECrYONS 
P.O. a, •.• 41126· ()/l'lTIpla. \V .. hlngwll'lk~'l4-1 126 

FACSIMILE TRANtUlflTTAL SH!:/i;T 

No. 2927 P. 3 
P. U 1 

= 

-...... --...... ---=--~ ........... - ....... :"""""""":'---,,-..... "'!"" .... .=-" ..... !""! •• ,,, • .,..; •• -"""""--~...-,,,,-­to, FROM: 
Malisu McGhee MonJca Distefano .---------............ ----~---~ . ..:...---~~ 

COMf'''NY: 

FA)(NlJM8~: 

509~340-2710 
PHONE NUMBER: 

DATE: 
DECEMSER 30,2008 

TOTAl. NQ, OF f'AGES INCLUDING COVER; . 
3 

SENOSR'S PHONe NllMRER: 

360-n5.:e796 
--~---~--R-r;N.....;cE;.s FAX NUMBER: 

360-586-0252. 
~-===----~===== 

D IIROI:.N·j'· X FOR REVIEW. 0 PLeASe C(lMMEN1' 0 PLEAse RePLY D pl.MSe ReCYCLE 

-=="""",,,,,,,,,,==--,,,,,,,,===----.. • ....... ,-=="'"""-~====== 

Monica Distefano 
Executive Sar..retarY 
36()'·725--8796. 

PDU-6655-3000483 



Jan. 4. 2009 12:40PM CBR Medical Inc. 
DE(;-JU-,_UU~ 01: j~ PM Duu UIJ ~I:.P ~tU 380 586 0252 

No. 2927 P. 4 
p, lJ~ 

Rov·.26. 2008 4:52PM. COR Medical Inc. , No. 2428 P. 5/13 

. ,...? 

- IOate Oftch -- IJibe Number '~J - - ~_I"~ -._1.- . 
to be fillet! out by flrescr/ber: 

Dear Ptoscrlber, . 
By state &!mute the Wash!r_ ~tatc Deoartmcnt it CorrecUonll Is charQed with thei resoohliibnltJ/ /0 aut)arvil!c ijtlnw 
olfendors after1ht.'Y have been canviated IJf l'1·fpJony. The :aoova 11~ItICld patient is I:UtTenfly under supeNIsiol1 by the 
D~partrnent SUPt;(V4ttQIl ill de:;igqed to 1Tc,llp tho orfel1der avoid those environments or situations that lead 10 their crIminal 
·behaviot'. Often illicit dnJg ~ Is a contributing factor in an irldividual's Criminality. Acccrdingly it's usual that the court or 
the Department of Corrections will impose 3 condition of supetVislon that the offlmQ'lr rint Il50, or pO~ll ifficitdIiJO", 
1nc:ILlomg marijuana. This offender has claimed tila! they tlt~ve u c:nndlllon for which the medicinal U13e t1f manjllana has 
btlon rucommcnQ"ed. The b¢luw verllic!lOon is to determine the legitimacy of th~jr claim. Thank you in advance for ycur 
assistance. If yell have quostions please 1ee! free to pe!1!Orlally conlEcl the Medical DireGior of !hE! Department at (360) 
725.B7OO. ' 7. 
1. III Ihl$ proian! under )'Out CZII'1)'/ . . ., . . m,s tJ N/ 

2. Are you recQmm~ndinll medical milrljuana for his patient dura to a dlannL'Jllis of Arquitp.d U Va!! GfNo 
Immuncdeficienay Syndrome (AIDS) 

It Jt !Ile allswer toqlJE):;Uon 2 is .'Yes', ~oe$ he/she imve anorexilil? e-'I'~f".1l'4Q I"l4 
b. If the answer to questlon 211 Is ·Yes·, does hclshe have weight loss? [J.XeS--8-No NiH 

IN 

3. Are you recommending tn(il!!I~'11 JIlf;lTqU·.aIIi:1 for this peUI:II\ \Jus tel I1lU.1sea and.vomiting 
. t,!!lsurJ:.rll.!ti wlth-l;anCCl' chemotherapy? . . DYes ~ 
s. . If the BnllWerto qucsU'on :3 is 'Yes', has Ule patient falfed to respond !Q conventional f.t' p No fo~ 

antiemetic; treatments? . 'Ns "1ft 
b. If tho <lnRWon!o quesUou 311i!s "Ycs', pleSl:Ie describe what those lreab-nt!nts were (mOOir;;ation, dose, 

~~~ N'~ . 

a. Please Provid£!Clvidence published in a peer-rcviewec! scicnllfir, publlr,ntjon to el,J~p~rt the TT1uuicin(\1 U!11l of 

manjll!lnafor1his DurpOao? J~ (g'S -J' til. 0\0 L:\-J(J?)~' . _________ _ 

5. -While on community supervision ('parole') ttni rJepRt1rnUI\\ elf r,nrrooiluTII; OIily Cluthu(I:t.~s IhQ 
usc of 111ft ornl synthnliq formulutloe\ of marijuana. If tht! Dep;artlpent lltJthorile« this patient's 
Wl" or medical nwljuena, Will you De prFlScribing only tIw or:;[ synthetic fornlulaticn? 

6, 

. , 

The potient's accompanying Release of Inforr!1ulion.authoril.e.. ... you to proyidt.\ the 
[)epertmentwith ourrant unci fl,durn infoom~lIl1n rfll>:lted to thI5\SSL1!.1, lJa yael 'I!lree to noUfy 
thc) ~npilrtmelll'~ MetllcallJli'!!Ctor of any chanfJe.'> in your il[lllW!lrS above? 

t'l\JC H-D53 IRey. '(/:lj/(lR} 

PDU-6655-3 000484 

Dyes 

ooc 3110.200 



Jan. 4. 2009· 12: 41 PM CBR Med i ca 1 Inc. 
DEU-ju-,uUtl U1; IJlJ I'M DU\i \i\i 'IJH 1:lt\i 360 586 0252 No. 2927 p P: 5 

, Uj 

Nov'. 26. '20~a 4,.·52PM. tiRO M J' I J I. ~ nplca nco 

Medical Dflutter . 
Health SerViee!l .Divislon 

Washington State Departm~nl of Cortef.!!\Ona 

PO 8011411'.3 
Olympia. WA 98504-2113 

--.-.... ~.;. 

10 ""' filled ou~ by boe Physician: 

. I have reviCwoo Ihis vorifioatlon fo!I\'l ~t1 find 111m U:1a gf Il'Icdlr...r OICilijUt1l'1li Ill' this PClU~rlt 
(check:OIIr'!) I [1 ill Ul'Ts not .' , . .' . 

(,;01mJtont wiHI 00<': Policy.· . '. '. 

~·;Skv4.. ~~,l.~O '. ~ .... ~.'V ... ",~, .... L~ 
-f'hysldf,ln'~ Name(l-'~ -- - • Physlci!ltl's Sil1rrd~ .- -

Instructions to DOC Physician: 

When form is comple1ur. 
,. I::maij yO\lr flndirtg abovE! tu lhe Assistant Secretary for Community COtre~ons 
2;' FDe tills form and the ~coompanying Rel!3astl of Information in I . .ifrerty fill> a ComrnLll1Ity Corrections He<l[tl1I~fJ(:llnl. 

!l!ilto I~W {ReW 70:(12; NCW 10.24.10!l; RCW71.GS.3!lD) III1dlar re~1 ragUlatlo~5 ,(42 CFR Pari 2; .4S CFR P .... t1B4! ~r<Ii1ibil 
di$cI Ql;l,Il'1! of this inf<>mlation wit/toul the AjM<lili<:: writ111~ ~Q!1<;'!I\t. nf lluo h'P.,,,,,n tn whom II PllrWnu. gr 1m llLtt~nVI"~ 
pennitted bylaw.. -

DOC 14-053 (Rev. l{JiI08} 
U(JC 300.200 . 

PDU-6655-3000485 



Distefano. Monica J. (DOC) 

From: Distefano; Monica J. (DOC) 
Sent: 
To: 
Subject: 

Tuesday, December 09, 2008 9:28 AM 
Rud~E. Voncille(DOC) 
FW----.",M Authorization Request 

FYI-

This offender's request has been·denied. 

Monica Distefano 
Executive Secretary to 
Karen Daniels'; Assistant ·Secretary 
Community Corrections Division. 
7345 Underson Way SW 
Tumwater, WA 98501 MS: 41126 
(360) 725-8796 
mjdistefano@doc1.wa.gov 

From: Hammond, G. Steven (DOC) 
Sent: 
To: 

Mond~y, December 08, 2008 4:38 PM 
'.1- ~~-.~.e 

Subject: MM Authorization Request 

Not consistent with DOC policy 

G. Steven Hammond PhD, MD, MHA 
Director of Medical Services 
Health Services Division 
Department of Corrections 
POB 41123 
Tumwater, iNA. 98504-1123 
360-725-8700 

1 

PDU-6655-3 000486 

J. 



STATE OF WASHINGTON 

DEPARTMENT OF CORRECTIONS 
P.o. Box 41100' Olympia, Washington 98504-1100 

January 26, 2009 

DeatMs_ 

. Your Medicinal Use of Marijuana request was received on December 23, 2008. Upon review by the 
Department of Corrections' Health Services physician, your request has been derued. 

You may appeal this decision by sending your written request within 15 business. days of this' letter, 
which is on or before February 16, 2009. Please send your request to the address below: 

Karen Daniels,. Assistant Secretaly 
Community Corrections Division' 
Department of Corrections 
P.O. Box 41126 
Olympia, W~ 98504-1126 

, , 

, Your request must provide additional iriformation that was not, included with your original request. 
Appeals that do not contain new informa1;ion will be, denied. You will receive' a response to your 
appeal request within 30 days of receipt. 

KD:md 
cc: 'JeffFrice, Community Corrections Supervisor 

Neil Crannell, Community Corrections Officer 
Field File 

~ recycled p:lpcr 

Physician's Office: 
Attn: Melissa Leggee 
CBR Medical . 
3115 E. Mission Ave. 
Spo~ane, WA 99202 

, " Working Together for $AFE Cqmmunities" , 

PDU-6655-3 000487 



Distefano, Monica J. (DOC) 

From: 
Sent: 

. To: 
Subject: 

Hammond, G. Steven (DOC) 
Thu January 08, 2009 1 :23 PM 

(DOC); Dist~fano, Monica J. (DOC) 
DOC # provided· 

Ms. _ request for medical marijuana use does no~ meet medical neccessity criteria. 

G. Steven Hammond PhD, MD, MHA 
Chief Medical Officer 
Health Services Division 
Department of Corrections 
POB 41123 
Tumwater, WA 98504::1123 
360~725~8700 

.1 

PDU-6655-3 000488 



J 

1. 

I Fax 
caR Medica!, lilC 

3115 E. Mission Ave' 

Spokane, WA992D2 

cc: =~-
o PleasE! Comment Cl Plea~l~ "~ply r-I "'1 M~ ~ ""'" l..J or ease Rac:ycl0 

---"---~.-,--- ----. ,-----, 

OBR Medical, lric,· 3116 E, Mission Ave, Spokane, Wa 99202 
'.SG:attle Phone 206-774-6493 Fax: 206-418-6659 Spokane Phone 509-242.-8624 Fax 509-340-2710 
Trl-Clties Phone 509-416,,22ElT Fax {508-340-?7'l0 Vancouver Phone 360 .. 635-6464 Fax 296-4113-6659 

CONFIDENTIALITY NOTICE: This communication 'is intended for the sale usa of the individual and 
elltity to whelm' it is addressE:d, and ·ma.y c::ontain information that It; privileged, or c!ollfldential and 
exempt from disclosure under iilPplicable law. You are hereby notified that &lny dissemination, 
distIibulioli, or dllplication of this communication by someqne other \han the intended addressee or its 
desi[:!nated agent Is strictly pl'ohibited" . ' 

All Information is Protectad Ul1derU,S, Fader~1 Law 

PDU-6655-3 000489 



. ()FF~NDER 1.0. DATA: 

(i &1 . OEPARTM"ri;;.toF·COruu:CTIONS 
Medicinal Use of Marijuana Verification 

To be filled out by Prescriber: 

. Dear Prescriber, 
By state statute the Washington State Department of Corrections is chargep with the responsibility to supervise some 
offenders after they have been convicted of a felony. The above named patlelit Is Gummtiy 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 factor in an individual's criminality. Accordingly it's usual that the court or 
the Departrnentof Corrections will impose a condition of supervision that the offender not use, or possess illicit drugs, 
including marijUana. This offender has clairiwd that th.ey have a condition for which the medicinal use of marijuana has 
been recommended. The below verification is to determine the .Iegitimacy of their claim. Thank you in advance for your 
asststance. If you have questions please feel free to personally contact the Medical Director of the Department at (360) 
725-8700. . . . /" 

1. Is this pati~nt under your care? C?Yes D No 

2. Are you recommending medical marijuana for his patient due to a diagnosis of Acquired 
Immunodeficiency Syndrome (AlDS) 

D.yes [;d1fo' 
~-LtN6 

Q-¥es---B'Nd 

3. 

4. 

5. 

a. If the answer to question 2 is ';YeS', does he/she have anorexia? "tA-
b. lfthe answer to question 2a is "Yes·, does he/she have weight loss'? N/!>r" 
Are you recommending medical marijuana for this patient due to nausea and vomItIng 
ass~ci~ted with cancer chemotherapy? 

DYes 

a. If the answer to question 3 is 'Yes", has the patient failed to respond to conventional Q.¥es---!.;}Ne-' 
antiemetic treatments? III fA-- . . 

b. If the. answer to question 3a is ·Yes". .please describswhatthose treatments were (medication, dose, 

d~ration): . ;/! Pr . . '. 
c, What is the planned schedule of chemotherapy? rJ / A-

If yo.~ answered "No' to items 2 & 3 ~bove, what is th~ rea~on you are recommending medicinal use of 

manJuana? . ~J~ <: co ...... '\i-~, >R 'h.t/~, 
a. Please provide evidence pUblisl1ed in a p~er-revjewed scientific pLiblica~ion to support the medicinal ~se of 

marijuana for this purpose? . ( '\J \ 1\ . 
'. J .J(.}l C- \l ('",(";,,,,0 ~ . . . 

While on community supervision ("parole") the Department of Corrections only aut orlZes e 
use of the oral synthetic formulation of marijl.)ana. If the Department authorizes this patient'S 0 Yes 
use of me~lcal·marijl.laria, will you be prescribing only the oral synthetic formulation? . 

6'. The patient's accompanying Release of Information authorizes you to provide the . 
. Department with current and future Information 'rel~ted to this issue. Do you agree to nottfy 
the Department's Medical Director of any changes 10 your answers above? 

DYes 

DOC 14-053 (Rev. 7/31/oe) 
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License#: 

Prescriber's Address 

Medicar Director 
Health Services Dili'isi.on . 

Washington State Department of COllections 

PO Box 41123· 
Olympia, WA 98504-2113 

I have reviewed this verificati?n f0r-~.1nd find that use of medical marijuana by, this p<ltient 
(check one) lOIS MIS not· .. . 

con_ntWith DOC Por~y. . ;1<2.-, ... ,. .. d ... " .. 
..... ". • .... - J.l!~tI~ 

- i;hY$ICian'~ Name' (p~iii). - ... ' - Physician'\! Slatlature .-----

Instructions to DOC Physician; 

When form is oomplete: 

.. (/~/o1 
Date ' 

1. Email your finding ebpve to the Assistant Secretary for Community Corrections, . 
2. File this form and the accompanying Release of Information- in Liberty as a Community Correotions Health Record, 

Stata law (RCW 70.02; RCW 10,24.105; RCW 71.05.390) and/or federal regulatlons (42 .CF~ .Part 2, .45 CFR Part 164) prohibIt 
diSGlosu~ of this information without the specific wtitton consent of the pc~on ·to whom It pll!l'tallns, or 3S otherwise 
pennitt$d by law. 
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Documentation of Medical Authorization to Possess Marijuana 
for Medical Purposes in Washington State 

PATIENT NAME: _~_ DATE OF BIRTH: ~ 

I, Antoine Johnson ,am a physician licensed in the state of Washington 
and I am treating the above patient for a tenllinal illness or. a debilitating condition .as d~fined by 
RCW 69.51 A.01 O. .' ,,-' .... '-~'-.. 
I have advised the above named patient about the potl?l1ti·a1'risks and enefits of the medical use 
of marijuana. 1.l18ve assessed the above named p..liliient's medical h' tory and medical condition. 
It is my medical opinion that the potential benefits of the medical u of marijuana may outweigh 
the health risks for this patient. .'. " ,. . 

. f .. 

Physician Name: Dr, Antoine John's~1l . WA Lice'h~e Number: Mb00039048 
. ,/ 
.. , 

Physician SignatLlre: ___ '-:>/'>.i Date: 04/1312008 
------~----------~,~,~~ -----~~~~--~--

This re~omme'ndation'expireJ~n: 04/13/2009// .I.' , 
... 

; 

" 
Risl(s and benefits of medicai marijuana ,/ . 

Undel'.washington law, the use of m ieal madjuana is now p~rmissible for some patients . 
with lermhialol' debilitating Illnesses. he law,{egulatlng this (RCW 69:51 A) allows physicians 

/ . 
to advise patients about the risks a benefifs of the medical use of marijuana. . 

The medical and scientific evi .nce s~Ip'f'1orting the use of ri1!Odicai marijuana remains 
contro\(ersial in the medica. I ~orr unity/'Not aUllaslth care providers believe that medical 
marijuana is safe or effective d so;:rie providers feel that it is a dangerous drug. 

According to the Washing n Mite law the benefits of medicsl marijuana may include 
treating nausea and vomitin . m chemotherapy, AIDS wasting syndrome, severe musc!e 
spasms from multiple ~clero IS or. other spasticity disorders, glaucoma, and some types of 
intra«table pain. . 

Some of the risks of medical marijl.lana may include possible long-term effects of the brain in 
. the areas of memory, coordination and cognition; impairment of the ability tb drive or operate 
heavy machinery; respiratory daiTl1'1ge; possible lung cancer; and physical or psychological 
dependence,' . . . 

Recommendation 
As this patient's "60 day supply", as stip'ulated by RCW 69.S1A(2)(b), I re~ommend 24 ounces 

of dried, cured marijuana anti as many plants as the patient feels necessary to maintain this "60 
day supply", 

Rovisyu -, /07 
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