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PHYSICIAN'S STATEMENT
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Patient's Name: S

Birth Date: Qctober 05, 1961

As per Health Safety Code 11362.5, the Medical Use of ‘Marijuana, Ihave evaluated the medical risks and benefits
of cannabis use with the patient. i
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I recommend/approve of my patient's use of medical marijuana in regards to their current condition.

* For verification purposes only, Lance Acquasanta authorizes me to discuss their medical condition and the
contents of this le/ttcr».-l’ﬁﬁ'a“ piiysician licensed to practice medicine in the state of California.
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* This Jétter qualifies the panent for 1 year of medlcmal cannabis usage, unless otherwise
nogéd. I wnli continue to momtor the patient’s progress during this time period.

Dean H}llew D. ' Expiration Date: December 12, 2010
California License A658 14
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