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Dawn Touzin
Chief Legal Officer

May 23, 2016
«AddressBlock»
RE: «First Name» «Last_ Name», DOB «DOB»
Dear Medical Provider:

The patient for whom you provided a “Written Certification for the Therapeutic Use of
Cannabis” was approved to register as a Qualifying Patient. The Registry Identification Card
issued to your patient will expire on «RID_Expiration_Date». At least 30 days prior to the
expiration of the current card, your patient will be required to submit a complete application to
renew the card. The renewal application will require a new Written Certification from you.

Your patient has selected the following Alternative Treatment Center (ATC):

«ATC_Display_Name»
«ATC_Display_Address_1»
«ATC_Display_Address_2»
«ATC_Display_City», «<ATC_Display_State»
«ATC_Display_Zip»
«ATC_Display_Contact»

«Contact_Phone»

With your patient’s consent, you may make recommendations to the ATC regarding your
patient’s therapeutic use of cannabis. These recommendations must be followed by the ATC
when dispensing cannabis to your patient. Please contact the ATC listed above to discuss
options for the secure transmission of any recommendations you decide to make. Note that
the ATC will not be permitted to share any of your patient’s protected health information with
you until your patient provides the ATC with a release of information authorizing the ATC to do
so. Also, please be aware that your patient has the right to change his/her ATC designation at
any time.

If you have any questions, please contact the Therapeutic Cannabis Program at 271-93383.

Sincerely,

Ginger Dubois
Therapeutic Cannabis Program
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