
 

 

 

 

 

 

 

 

 

 

 

 

I understand that the information I have been asked to provide is for the diagnosis and treatment of the medical condition for which I 

am seeing the physician today and, if I have not accurately and completely disclosed the requested information, it may adversely impact 

the physicianôs ability to diagnose my condition and recommend appropriate treatment. I certify that the information in this questionnaire 
is accurate and complete and has been offered only for the purpose of gaining treatment of my medical condition. I further certify that I 

am not seeking marijuana for illegal purposes; I am not a reporter or member of the media working on a story; And, I am not a member 

of law enforcement seeking to investigate or build a case against my physician or anyone affiliated with my physician.

I, _______________________________________, attest that: I will not divert marijuana to any individual who or entity that is not 

allowed to possess marijuana pursuant A.R.S. Title 36, Chapter 28.1 and that the information provided in the application is true and 

correct.
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