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Physician Signature                        Date





MEDICAL MARIJUANA CERTIFICATION





Robert Gear Jr, N.M.D.





_____________________________________











MARIJUANA IDENTIFICATION CARD





John Doe





Street Address


Suite, Apt #


City State Zip Code





Date of Birth: 
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MARIJUANA IDENTIFICATION CARD





John Doe





Street Address


Suite, Apt #


City State Zip Code





Date of Birth: 





FIVE POINT HEALTH CENTER











Physician Signature                        Date





MEDICAL MARIJUANA CERTIFICATION





In accordance with Arizona law A.R.S. §36-2801, I certify that this patient is likely to receive therapeutic or palliative benefit from the medical use of marijuana to treat or alleviate his or her debilitating medical condition.





___________________________________





Rick Shacket MD(H)





00/00/2011
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