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Patient’s
Gude

Knowthe Responsibilities of Your Physician:
= Chtam voluntary, written, informed consent fromthe patient or the

patent’ legal guardian

= Fteran order for the named patient into the Marijuana (e Registry
and update the registrywithin 7days ofany change

AQualified Patient Mist:

= Be diagnosed with a qualifying condition

= Hhs/obtams a Medical Miriuana [5e Regstry Identification Gard.

= Be a Honida resident
Cancer Post-traumatic stress disorder (PISD)
Boilepsy Antyotrophic lateralsclerosis (ALS)
Gaucoma Aterminal condition diagnosed bya
v L
CGrohn’ disease ou'ﬁﬁcatinm
Parkinson’s disease Chronic nonmalignant pain caused

ke scleroais (VE) bya qualifying medical condition or
Miltiple that froma qualifying
el
sasar course

g:ow = qualifying medical condition

For Mbre Information:
= P find a qualified physician

= Dlocate a Medical Mirijuana Teatment Center

= Pleam nore
(Go to wwwiflhealth.gov/ omnm
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