(@Z YOUR LOGO

Patient Information

First Name Middle Name Last Name Gender

John w Sample Male

Address Address 2 City State

12345 West St. 15 Los Angeles California
Zipcode County Height Weight

90210 LA 6 ft 222 Ibs

Social Security # Drivers Lic./ID # Date Of Birth Phone
555222555 A24543 5/18/1976 (949) 343 -2360
Email Referred By Contact Me By
verifymc@gmail.com Google Email and Text

Medical Information

Are you currently under the care of a physician?

No

Have you ever been hospitalized?

Yes

If yes, give dates and details

Broken arm

Did you bring medical records/documentation today?

No

Have you been evaluated for the use of medical marijuana by any other physician in the past?
No

Have you been evaluated and denied a medical marijuana recommendation?

No

Are you currently attending or have you attended any drug/substance abuse or rehabilitation program?
No

Have you ever been treated for symptoms of depression, been Psychosis, attempted suicide or had any
other mental problems?

No

Have you ever been prescribed medication for any mental health problem?
No

Do you currently see a mental health physician?

No
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Symptoms
Chronic Pain,
Immediate family medical issues

Heart Disease, Depression,

Additional Information

Are you currently enrolled or attending school?

No

Have you been arrested or charged with the crime in last 2 years?
No

Are you currently on parole/probation?

No

Disclosures and Conditions

By electronically signing this document, you declare under penalty of perjury that the information on this form is true
and correct. Additionally, you are also aware that your approval/recommendation may be revoked at any time if you
have perjured or misrepresented yourself or your condition.

Drivers Lic. Or State ID
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Patient Photo

Patient Signature

Patient Name: John Sample
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Date Of Birth: 5/18/1976
Email: verifymc@gmail.com
Phone: (949) 343 -2360
I.P. Address: 23.241.93.42
Date: 10/28/19

Time: 11:37 pm

Signature:
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