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Q ‘Information about your MMAR ldentification Card

Here Is your identification card for your
Authorization 1o Possess
issued in accordance with the Marihuana Medical Access -Regulations. You will find the
actual card attached at the bottom of this information page. To help you understand the
information provided on the card, we have lustrated all important information with fines,
onthe sample card just below,
Type of Card ~ Your pame

Your address

Your - -
photo
Your Card
date ol Number
Birth

Date when Maximum : Date when

Card issugd Amount of Card

' Marihuana Expires

You may possess al anyfime

THIS CARD IS THE PROPERTY OF HEALTH
CANADA, AND MUST BE RETURNED UPON
REQUEST.

in the cese of the loss or iheft of ihis card, the holder ol the authonzation |
or licence skall, on becoming awars of the ocourrence, withi 24 hours |
notily'a member of a police force, and within 72 houts notify the Minister §
in wiing aod include confirmation of police natificanen. ;

A WRITTEN REQUEST MUST BE MADE TO _
'OCMA TO REPLACE LOST OR STOLEN CARDS.

QCMA/Cardholder infoshesy AP/1 0723112001




information about your MMAR ldentific at:i'o.n'; Card

Here is your identification card for your :
Personal - Use Production Licence

issued-in accordance with the Marihuana Medical Access Regulations (MMARY). You will find
the actal card attached al the bottorn of this information page. To helpyou understand the
informiation pmvided on the card, we have ilustraied all important information with lines, on

the sample card just below.

Your date of binth

Type O%

Your name Your address

Your phato Card number

The address
where you will store
your Marihuana

~ The address
where you are
permitied 16 grow
‘your Marihuana

Maxirnum number of plants

you arg permitted 10 grow,

indoors or outdoors,

but neverboth at the same

time

Date when card expires

Date when

card issued .
Maximum amount Maximum amount of
of Marihuana you Marthuana you may have
may possess al at the approved storage
any time, away from site

production .Isféra_geﬁ site.

THIS CARD IS THE PROPERTY OF HEALTH ‘ i , ' T e R A—
CANADA, AND MUST BE RETURNED UPON 1 TR

REQUEST. ol
in the case of rhe ioss of theft of this carg, the holder of the authorization :
i penea shal on betoming aware the poCuTTents, within 84 houra

notify  member of a police ferce, and within 7€ hours notify the Minister
in writing and intlude confirmation of police notilication.

A WHITTEN REQUEST MUST BE MADE TO
QCMA TO REPLACE LOST OR STOLEN CARDS.

OCMA/Cargholder infosheet/PUPL/T.0/23-1] <2001
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Neil V. Allard
489 Hamilton Ave. | OCMA/BAMC
Nanaimo, B. C,
VIR 4G

Health Canada

Office of Cannabis Medical Access

Drug and controlled Substances Programme
Healthy Environments and Consumer Safety Branch
Address Locator: 35038

Ottawa, Ontarjo, K1A 1B9

Dear Sir/Madam:

T am making this application very refuctantly and under Objection. 1, and many other Canadians,
believe that this process continues to be a Violation of Our Civil Rights under the Canadian
Charter of Rights and Freedoms.

The Court of Appeal in October, 2003 (Hitzig v. Canada) found this to be the case and. no doubt,
there shall be other Constitutional Challenges over the Government’s rigid and unworkable
position on this issue, dealing with ili persons.

I began this process in 200! with a completed Exemption form from a specialist. 1 could not
continue with all of the forms and visits to specialists, trying to seek out 4 third doctor, willing to
take on this application process.

Seeking out yet another specialist, simply to fill out your forms was causing me 1o relapse and 1
was forced to stop the application process due to my poor health. Yet the whote point of my
application was 10 2ssist with my health, through the use of marijuana, so the system was self-
defeating.

i am sure The Government of Canada is well aware of the long waiting lists to see specialists.
They have no time for these exhaustive forms. They are barely keeping up as it is. These demands
are clearly unreasonabie and anather system needs to be adopted. My family doctor has more
knowledge of all my medications than the specialists which | see less frequently.

I was under the impression that the Government of Canada was there te represent the needs of
Canadian citizens and NOT create unnecessary problems for them, particularly when they are ifl,
within an already thinly stretched Health Care System. Surely your Department is aware of this!

I was advised by staff in your office that there is an cstimated 717 persons with an exemption
under the current rules to possess medical marijuana, Yet, there are thousands using this herb as
medicing o Canada al present, Marny receive referrals to Compassion Societies while others are
forced onto the black market with all of its inherent problems and the potential for a very
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expensive product which may contain pesticides, chemical fertilizers and the like.

This seems hardly responsive to the needs of Canadians, requiring this medicine when other
medications do not work for them.

This Government Department has been forced by the Courts to create a medicinal ménrijuana
program. Yet what was created seems to satisfy no-one, The Government of Canada has appealed
Court decisions and created an extremely difficult, highly exhaust ing, and intrusive application
process. The Couwrt in Qctober 2003, agreed. The gavernment seems to have been operating in
bad faith and, | believe, still continues 1o do so.

As a result, [ am documenting and tracking all contact with your Department. I shall not hesitate
to request Ministerial Inquiries and contact my M. P. if my application is lost, stalled, refused,
delayed or the fike. | am completely disgusted with this whole ridiculous process and I am not
alone in feeling this way.

I truly hope that this becomes an election issue and is seen the way 1 is - just one more botched
Liberal Government program. The Ledain Commissior in 1972 recommended immediate reform
and more recently, a Senate Committee led by Pierre Claude Nolin, in September 2002,
recommended that marfjuana be legalized altogether. The Government, unwisely, chose to ignore
these recommendations and set up an-extremely abhorrent make-work project for bureaucrats.
Why not regulate and oversee the Compassion Societies who really do have a viable working
model already in place. This would help your steff maintain the jobs for which the taxpayers are
footing the bill .

S0 why does this modern day witch-hunt continue?

The greatest risks to my health right now are the police and the courts, all because of This
Government’s unbending and regressive policies on this issue. There are shooting galleries in
Vancouver for hard drugs so any mention of the presence of international treaties as an argument
does not hold any water at all.

Personal information about my medications and medical conditton are not things | care to share
with bureaucrats or anyone but my doctor and pharmacists, | want to go On Record that 1 totally
disagree with this useless Government application process, [t is a violation of my rights and | am
applying only to be free from the ramifications of legal persecution,

So much for a true Canadian democracy.

I respectiuilly request that Health Canada process my application without delay.

-

Neil Allard
Medically Retired Social Worker
Copy of letter and application to Sam Stevens, Lawyer

bt b R
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Application for Authorization to Possess Dried Marihuana

{To be compieted hy Applicant)

PLEASE PRINT CLEARLY

FOR USE BY HEALTH CANADA ONLY
HC file number:

g5 jo5 [ 5

Last Name of Applicant: First Name: Middie Name:
ALi ARD - N Ve ToR
Date of Birth (dd/mm/yy); Gender: Eale [[] Female

Address of ordinary residence:

Number and Street or Lot and Concession:

A5 //M/é,ﬁ}'b/z/ AV

Floor Number
(if any):

Rocm or Apartment
Number (if any);

[C] Other {for example, & hospital, hospice, institution) - Please specify:

City/Town; Province: Pestal Code:
A, 210 3¢ VR G
Telephone: Fax (:f any): E-mail Address (if any):
(R50) Por-0009 || )
Type of Residence identified above:
&Private residence {for example, house or apartment)
-

Type of establishment: [M AR M _‘&Wﬁ’ m,a,g,;{/ﬁﬂ»ml.{]

Name of establishment; [

]

Mailing Address {if different from above):

=

Vil

Mumber and Street or Lot and Concession:

Apt. Number (if any): Fost Office Box and

Station Nunber (if any):

City/Town:

Province:

Postal Code:

Flealth Canadn Form Numbers

Form A — Pago 1 ol'4




Have vou enclosed two copies of an uceepiable®, current photograph that cleasty identifies you?

Has your medical practiioner or specialist certified. on the reverse side, thal it is an accurate

Tepresepiation of you and signéd below the cerlification? Tl ves

*Note: The reguirements for an accepiable photo sre as follows:

* Bhow s full front-view of your head and shoulders against a plagn copfrasting backaround;

® Have dimensions of at feast 43 mm 5 34 mum (5 11/16 foches x 2 1/8 inches) and not more than 50 mm © 70 mum
AZinches ¥ 2 1/5 inchies), #nid has § view of vour head that 5 at Teast 36 mm {1375 tneties) in-longth; snd

# Bhow vomrface up-ohscured by sumglasses or any othér sbject.

- PLEASE CHECK OFF THE APPROPRIATE BOXES BELOW (L., T consent or .db not consent):

’.25"“"
Y '.‘.L-«n

jor Representative

3.1: Consent to Disclose Authorization Informatio

WHAT IT MEANS TO PROVIDE THIS CONSENT:

& By indicating thal you consent below, you arﬁa.ulhcr[i’i‘(ing‘ Health Canada to discuss your case dirceily with your medical
praciitener {end specialise(s)} andior, if applicable, the representative you have chosen Lo assist you, and 1o tollect from
them gnd disclose to them any personal infarmation abont vou, inctuding medical information, necessary Lo carry out the
review of your application.

& This consent will also specifically authorize your practilioner and/or representative to disciose such information (o
Health Canada.

& The “Reprosentative Consent will 2lso aflow us to deal directly through your representative For the purposes of this
applicalion.

® Withow these conrents, Health Canada will communicale only with and through you.

el

You may revoke thi§ consent at any time, and no adverse decision will resulf if you refuse o consent,

Medical Practitioner Consent: {71t consent [B/E/dﬁ wot consent

Representafive Convent (please provide contact

. P N e {p.L e ¢ i consent 11 do aot consent

information below, if applicable):

[J Mirs. ] Miss 1 Ms. [ Mr

Lasgt Name; First Name; Middle Name:

Mailing Address:

Mumber and Streel or Lot and Concession: Apt. Number {if any): Fost Office Box and
Station Number (i any):

City/Towm: Provinee: Fostal Code:

Telephone: Fax {if any): E-mail Address (il any):

({ } { 1

Health Canada Form Number Form A - Page 2 of 4
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) E * Health Santé
Canada Canada

3.2: Consent to Disclose Authorization Infarmation to Police Agencies
WIIAT IT MEANS TGO PROVIDE THIS CONSENT AND HOW DOES THIS HELP YOU:

This consent to disclose to police agencies will andy apply i an Authorization w Possess dried mavihuane is issucd to you
and if you have indleated that you consent below. In any otber case, Health Canada wilf not disclose the fact that you
have even sppled Tor an Authorization to Possess.

This consent will permit Heulth Cunada to disclose the following information fo police agencies across Canada;

@ Your name, date of birth and gender; Wm;;[/

& Your address ol ordinary residence; 0 .

® The fact that you hold an dwrhorization to Possess under the Marifiiena Medical Aceess Regulations ag well ns your
auiborization number; I

@ The maximum amount of dried marihuans thet you are suthorized to possess at any time!
& The date of issue of your Authorization;

a The date of expiry a_f" your duihorization, and

* Any changes o your Aurhorization or the information above.

e e e .

Health Canada will NOT discloss any medical information {inciudivg your medical condition) o police agencies.

Information provided to police by Health Canada under this consent will sllow police to confirm that you have an
authorization under the Mariluana Medical Access Regularions that gllows you w pos: T S eadiead
purposes. Used in conjuncticen with the identification gard, the information provided w

inlervention when you engage in activitics ellowed undor your authorization.

3
Yoo may revoke this consent at any time, and no adverse declsion will result if yo 3 j,f N
: P
PLEASE CHECK OFF THE APPROFPRIATE BOXES BELOW {i.e, | conseni o /}& .0
Policy Agencies Consent: ’,q/;;) /;/c':? {11 consent ;f b ‘—«\ \ P //f,,

[ Declatation Statements |

v is mandatory that yow confirm that you understand and after discussion with your medical practitioner,
consent with the statements befpw by checking ( ¥ } off the nvo “yes™ boxes.
1. 1 am aware that no notice of complisnce has been issued under the Feod and Drugs A concerning E&"ﬁ:s
the safety and effectiveness of marihuana as a drug. [ understand the significance of this fact,
(5 your dor mot know the significance of this fuci, please esk vour medicel praciitioner vo explain

this befare answering).
2. 1 have discussed the risks of using marihuana with the medical practitioner or specialist named in E’és
Form B of this application, and | consent to using marihuana for e recommended medical purpose.

Heaith Canada Form Namber: Form A = Page 3 ol 4
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e
.

Please choose one of the following:

I plan to produce sy own maribuana (please also £l in form ).

{1 1 plan to have a designated person grow the marituans for me,

My designated person will be:
{please also fili in form D).

L] ¥ plan to obtain the marihuana from a dealer licensed under the Narcotic Control Regulations;

You must specify the name of the licensed dealer: l

(Please contact Health Canada to conflrm the availnbility of this option al this time )

A v

arG i Atles atpniand;Slonatiirel i

I attest that the information contained in 865 form is correct and complete.

| o 7167

Applicant’s Signature: [ Wé/ ey 1

.7 g

Health Canads Form Mumirer:

Form A~ Paged ol 4
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Application for Authorization to Possess Dried Marihuana

Category 3 — First Medical Specialist Form

(To be completed by Brst specialist, Under the Maribuang **
means a medical practitioner whe is recognized a=
of the provinee in which the prar+

Last Name:

C. A RRu THELS

(\\ (q\«’%"% ¢ Regulations, a “specialist™
=dical licensing aathoricy
‘tee medicineg,)

Business Address (Number and Street)..

7890 beckhsidl

First Name: Initiai: \
DBEuc & [l K
Provincial Medical Licence no. Muiwai 5 Yization:
G@%'gﬁ‘ I fjj‘]zxﬂea f’(,t-a/rcmé.,-

Suite Number (if any):

:g, O,;P

Ciyf Towm:

o )
_Sﬁ.ﬂm'(_ft/'m /6("

Provinge:

/1,,(;'

Postal Coedo
i A5 g

Teigphcme-:

Fax (if

@ (R Gg g |

anyy

y o FaeeAl

E-munil Address (if any):

£l

A;}pfi m(lﬁ pati

'/ ,;meﬁ? . " D _

Name of Mcdlcl Cund:ﬂon

fy f:;,c, em,f/fﬂa am;t/{ﬁr / cheani YL’“’L?W 5}/;4}’?‘,.

REASONS - For cih gonventiont meatmenr fisted iy the. TRt ol i

BYMPTOME) TREATMENTS Jitobide Thé reasons
why sow sodaidier shst tho traaitment is mcdh,aily mspprifrais, TCHECK GYFTH p RGFR? AVE
L BOX BELOW) ; }
In'the eulums bolew,  7ie Bigeolomn belpw,  [Thotreat- §ThHe appli- [There P Tﬁt_: appli- * {There ta 2 vigk Tin. s:lmg ust'd The drug’ {The deg andey
phease 115t the numee of fnr each tymprom, e was - foant hay dsk'that jegutine  fthat the appli- fasa &rualm&n‘ rged a5 4 jeonsideration ay
symptonds) wRociated  [please list tie name of  |instlective. pexperineadithe appli: {expaitenved feantwould  {h gl Jirestment fa ireiimment s
with the medical condi- eowventionad meatmess b aflergie goant wouklfanadverse  experience sn'{an endesirdbie fis Tonira- Ju similar oiern-
tion o its trearment and [1Aed of gosidersd, reaetion o feuperianes fdrag reatton fadverse drog. {iRerasiion indigated. fioad strucme
tht i (are) the sty for thodryyr  jonoss- w the diug | reaction baséd] veith another andd pharmmnee-
the ipphication. used a5 4 fsewsinvity {asid as a on & previows | miedicaion Togival moliviy
Gtesatnend. fmondmg fhemment. fudverse drug [being wsed by 1 3. drug that
ol that reagtion o (e applican, has beon el
Jeiass. drog afthe  |or ther v'a feckivw for fhe
k same olass,  |risk hal this. appticani.
wottld oot s
;aémé 1014 TREX *:: | N
.f,mz,mﬁm: FadEsne | . o i .
.'i"
4 Ve ST i
2 [ / -
&M.,_Af%ﬂ Iy TRV T
Health Canada Ferm Number: Form B3 ~ Page | of 6
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‘ 202
n Health  Sants
: Canada  {anada
Applicant {f.e., patien) Name: Mame of Medical Condition:
SYMPTOM(S) | TREATMENTS,  {BESSONS < For sochi vanvensionsd wogturent Tisied in the “Trepimers? iolonin, phiust provide e romsons -
§ why yonsinsider that the weammiont s medically napproprisic. (CHECK. OFF THE AFPROPRIATE
S ROX BELOW) e : o
Tt thescxsbugtiiy betow, Tl the eolumn bedows [ The arent- 1 The wppli- | Thers iwa- |1 {3 hure 44 & digi] The'drusg peed |1 F¥he drug wiider !
please Hat the ndme of | for cack symprots, meRi'was  Jeant bay  Jriskthar. - - {that the apphi- [ - reatmment i 53 jconsiderition as i
syiplagH) assecimed  faleanc st the name of  fincffbctive. jexgericaced| e appli- | fekpoticrocd - {vasy woihl e resulisd fsvferimtment 4 trontmedt hus
Wik the muditad Eondi- [enantentinal incdmenity Ao itirgie. Joant world fup adverse, Jewperience an fan wdesiable if contra- Ja i cheai.
ubreor iis meannent dnd- frted or considored. ) Jrendtinn Ly |experan g reattion | idverne drig interaciion  findicated, fical strosspre.
dufe is (e hehasis for | e drag Jeross- o ihé dag - Jreaction ved|with aimdier 2nd phatiacs-
the spplication. . Uil asw  [seasiivity fused g o on o provicus [medication Tagioat activity |
wesdmenl.  [iea diug  Hreabnont,  {adverse drgg [Boing sed by 1o 3 drug ihat
of that ] ' reackion to @ |the applics; | s reen inct-
cings, drug of e Jor e ie o Tewiive for the
vame glss,  |risk that s PO,
M oo oogurn ’
v
oo e ¥ |
vl ATV A | L
4 -1
! ZLOLpET i
 Bais o), B Ko/ i {/ i y
To LARAE
i) - -
PNE - ;
ey AE| v i
, YR
SN THn 1IN '/’ . - -
Shgmonnil |- -
/ - H
Flospel ot |
] o a ! N )
\hEfxacET v | : -
, SoBELI P v ] -
el Oie ETEL v ) ;
itk 3
oD ie Leah e . :
| e ido nivats |
* ;‘/m&zﬁﬁffifj -
A EA YD [
P2 7l fﬁ?fz/—q. :W :
- -
FFEEXER v
P
7 eESEmpr| v
‘W -
Ao g ot chsa. S/BRELLumt
Health Canada Form Number: Form B3 - Page 2 of &
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n Health Sante
g Canada Canada

My areq of medical spa,cnalimuon is relevant fo thc- ircarment of the appl icant’s medical Lendmcm
T my medical apinien:

a. the applicant’s symptom(s) Histed in Part 2 of this form. ﬁﬂls 3 ndcr” tcgcry 3 (symptom siha
under vither citegory lor 2, where a sgoond, Speiz sl ritoR seith yx)u, is prepar
detlargtion indicating his or her agrectoent with jour: opinion rc:gardmg thé slatéaients in sabparagmphs c
and.d below;

b, ail cmwunﬁﬂnai réatmentts) for the Category 3 syniptom(s} have bieo tred or wnmdered and gach is
medically” ihapproptiate for ome of more of the following reasons:
i. The treatment was ineffective,
" ii, The applicant has expericnced an allergic reaction to the drug used as » reatmeat.
fit. There is a risk that the applicant would experience crosg-sensitivity 10 a drug-of that class;
tv, The applicant has experienced an adverse drug reaction to the drug used as a iroatment.

v, There is a risk thal the applicant would experience an adverse drug reaction based on a provious adverse
drug reaction to & drug of the same class,

vi. The drug used as a Ireatment bes resulted in an undesirable interaction with another medication bemg
used by the applicant, or there s a risk that thig will 6gcut.

¥ii: The drug used as a treatment is contra-indicated.

viiL The drug under cohsideration as & eatmint Tas.& similar cherhical strutture and pharmacological
BEHVILY o 4 drug that has been meﬁ%e;rwe for tiye app!mmt

<. -the recommended use of niarihyany wm;ﬂd mmgatc the symptom{s); ard-

. the bénefi t.s 1o the applicant frém the recmmm:ndad use of marihuaia would oupweigh m‘sy riska pssobiaied
witls that use, including risks associated with the long-term use of marihuana.,

Tam gware that no niotice of compliance has been issued under the Foad and Drugs. Regulaimm canccmmg the
szs_fe-ly and eifectiveness of marifaans asa drug.

E/i have read Part 3 and agree

Health Cansds Form Number: = e Form B3 - Page 3 of 6
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’ Healih Santé
L Canada Canada

a. a daily dosgpe of dnedmmhucma _{i'f[ E / Q £ l grams {if more than5g, you must complete

section 2balow}, and

b. the following rowte gnd form of administration;

« Inhalation: cigaretie {3 vaporizer [ Giher, Specify: l . _ |
e Ok @éﬂ [ food product [ other, Spi-.c_ify:‘! l
+ Other, Spccify:'{ : l

2. 1f the recommended Jaily dosage’is greater than § grams, 1 declare thal:

a. 1 have considerad the risks associsted with an.elevated daily dosege of marihuana, including nisks with
vespect i the oifect on e applicant’s cardio-vascular, polmonary and imznune systems and psychomotor
performance, as well as potential drup dependency; and

b. Ty niedical opinion, fhe benefits from the applicant’s use of maritusna accerding to the recommended
duily dosage would outweigh the risks assoctaled with that dosage, including risks associ ated with the
Tong-torm use of marfhusna,

111 have read Part 4, section 2 and agree

Under the Marifvana Medical Aceess Regul &i:‘ons_, an Autiiization o Possess may be jssued for a fcriod'ei‘up
to 12 memths. If you are recommending that the Suthprizafion be issued for a shorter peried, please specify the
number of months:

AN SR S :-u ‘ o PR R ey \ PRI T ;1.7
LT alion gl caii ﬁ?’i‘t.n‘—z’.-%k..

[ attest that the inforrmation conthined in this form i correet and complute,

4 b ,
First Medical Specialist’s Signaum:ii ff/im__‘, L Lﬁ/ﬂ-"‘—“ B | Dﬁi'ﬁ‘:{ . M‘*-'t)' é// oy 1

Heaith Canada Formy Number: Forat BA - Page 4 of 6
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Application for Authorization to Possess Dried Marihuana P é: Ae 774
Category 3 - First Medical Specialist Form ' 405,54
(To be completed by Arst specinlist, Under the Marihuana Medical Access Regularions, a “specialist” ;4’,’}6 2‘ ich 7 M/ B

means a medicel practitioner who is recognized 2s a specialist by the medical licensing avthority
of the province fn which the practitioner is authorized fo practice medicine)

B TR e
Last Name,, — STAMP (if avei BRJIBSSICH SHINTAN
SH o/ TAA | Sore Peint @ Roridas Sttios
. : 2077 Yiast 43 lonansy

First Name: Initsal: Yourqovee, BC V53 Db

JESSran . Tataghom: $04-281-5434
Provincial Medical Licence no. Meadical Specialization:

[543 CLFEP.

Business Address (Number and Street). CARE /T #7Edre e CERTES Suie Number (if any);
R0 7T WEST SR | Yol

City/ Torom: Prgymee: Poglal Code:
I//%r/w VE L B3R5 Codbnr s ot Vbc,g 2MY

Telephone: Fax (i any) F-mail Address (if any):

(604 2¢/-9497(0 )

Nume of Medical Condition:

Ll AR Q fks/g#c:, enc it /0:”}/6/},4’_5/(%4%(; R %‘N

Appligant (i.¢., patient) Namgp:
E/L V. Af

BYMPTOMST | TREATMENTS | REASONS - For cnch convestions) mstmnat Hsted in the "Tresigionts™ cofun, pleise proide Nisg g
why yuu sonsider DR the Troidmdne is sedically Inapproprinie fCHECK OFF THE AFPRODIIATE
BOXBELOW). ) ‘ )
T 1he: catn Bowow, | fin e oot bolow, | The freat- P The agpii- | Theretiaq [ The apph- + {There-fshurisk [ The drggused [The drug 17hz drsg-under
prease Hst e wame of  Hor cuch symplom, mentwes  [oaguhase  [egkoehar  josacbns dhar shié nppti Lag @ reatment sed as 2 {evasideration 3s
seinprein(s) sesociated  Iplease list the name of Hneifective Jexperienuad)the appfi- Jexperionged Jeant woukl.  has readiad e jevamen (8 tredtment hay
with the medical gondi- eanvertamsd reatnwnts § an aflergie jeant windd Jan adverss | exparieng we aa mdfesirable lis eante- Ja simitlar chom-
tion or its reaiment and Jiried or considered. renetion- lo jexperiente [drog eacionfadverse drag  {inteacion Tdiesbed. fieal stuotare
hat i {4y the hasts for the drag fergss- tw e diag  preselion basediwit anuhier and phamato-
the spphicating. used ana  psensitivily losodas a ap ppreviews |medication foggieal netivigy
irepiment.  [lo 2 drag  jireaiment siverse drug Theing weed by | 1w u-drag, that
ol thay reaction o jihe applicaa, - L et el
whass. drags of the  for there ts y foctive for the
samc plass. sk that this apphicant,
weitkd oot
. P / i
;gfﬁ Lo TRER -
sl G - / o
A QD ENE ‘
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Applicant (vLe., patient} Name: Name of Medical Condition:
-| s
: ' SYMPTOMS) TREATHENTR REARODNE ~ Foy vocl conventional reatinent sred in the “Preatmems” colurmt, pleass pravide the reasons
bty you cunsidey thai B rcanmee s micdeally mappropeials, (CHECK QFF THE sPPROPRIATE
BOYX RELOW) ) . )
In the colomn befow,  floihe cobiow below,  [The proats Fihe appt [Thereds a {The appli-  {Thers i a righk | The diug, woed [The druy Frhe drug under
please list the npme of  {Tor cach sysaptom, miens was  Jeani bas  [riskothar o haos et thee spyylls o # weatment |usedd a¢ 3 {consideralion as
sprpas) assncisted  [pluase Yt e aame of  finelfoctive. Jexperionccdihe apphi- Jevpeneaced Teastwoudd  fhas resobied in fncaumeat o beatment has
with the medical condi- feanventional Ineaeris analtorzic feant wouldfan sdverse  fexperience on jan yndesivable {is eonmra o Silar chen-
A OF 8 peatmsn and [tried or considensd, reaclion 0 lexporience fdneg reaction fadverie drug |imesseton indisated: {ical stroctyre
, thar is{aeo) the hesis for be dmg  ferosse to thedvag  froaction based [with ansther angd pharmaco-
’ hit application, used W 4 fsenitivity |used as witg previvils medication taglcal activity
estinent. {10 udrug |[iratinent. fadverse drug Theipg used by 10 o drigg that
of thal Feaction to a e applicm, s bowm inef-
cluss. drug of the  lor there sz Yeetive fof the
same class.  {riskthas thiy apgelearnt,
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My area of medical specialization is relevant Lo the treatment of the appl'it;an‘t‘s medical condition,
In my medical apiniom

a. lhe apphicant’s sympiemis) listed in. Part 2 of this form falls under Calegory 3 (symploms Lhal de not fall
under cither eaiegory lor 2, where s second specialist, in consulialion with you, is prepared to provide &
declaration indicating his or her agreement with your opinion segarding the stalements in sobparagraphs ¢
and d below):

b. all convontional traatment(s) for the Category 3 sympiom{s) have been fried or considered, and cach s
medically inappropriate for one o more of the following reasons:

i. The treafinent was ineffective,

i, The applicant has experienced an silergic reaction to the drog used as a treatment,

itl, Theve is « risk that the apphcant would oxpericnce crogs-sensitivity fo a drug of that clags.

iv. The applicant has experienced an adverse drug reaction to-the drag used as 2 treatment.

v, There is o risk thax the applicani would experionce an adverse drog reaction based on a previous adverse

drup reaction to a drug of the same elass.

The drug used a3 2 estment has resulted in an vndesirable interaction with anolher medication being

used by the applicant, or there is a risk that thiz will ocour,

vil. The drug used as @ Geatment is contra-indicaled.

viti, The drug under consideration as a treatment has a sirilar chemical struéture and pharmacalogical

activity to a drug that Tas been ineffective far the applicant.

Vi

¢, the repommended vse of marihuana would miligate the symptom{s); and

d. the benefils o the applicant from the recommended use ol marituana would outwergh any risks associsted
with that use, [ncloding risks assaciated wilh the long-term use ol mparthuana.

[ am aware that no notice of complionee has been issued under the Food dad Origy Regulations concerring the
saf‘igy and effectiveness of marthbana as a drug.

E’l. have read Part 3 and agree

Heaith Canada Form Number _ Form B - Page dol'b
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At e IR G e

b 1 recomynend:

section 2 below): and

b, the following route and form of administration;

e S
3. 3 daily desape of dried manhuana of [__f | VE grame (1 more than Sg, you must complets

e Inhalation: P gareile i vaporizer i Other, Specify; [ 1
s Oral: g{e& { 1 food produet ] Other, Specify: i _ J

o Other, Specify: {

2, I the recommended daily dosage is greator than 3 grams, { declaie that:
performanee, a3 well as potential drog depondency; and

long-term use of marthuana,

a. I have considered the risks assoviated with an clovated daily osage of maﬁiman&ﬁhdudﬁng risks with
Tespect o the offoct on the applicant’s cardio-vascular, pulmonsry and fmniune systems and psychomelor

b. Jn my medical opinion, the beneliis from the applicant’s vse of marithusna according o the recommended
daily dosage would outweigh the risks associated with thar dosage, including risks assoctated with the

[Tt aave read Part 4, secrion 2 and agree

the Marih

T aitest that the infermation contained i this form s correct and complete:

| pue [ FlOY 309

[V
First Medical Bpecialist’s Signature: l §//’ l\/\y‘J 7
' %)

Health Canads Form Number:

Form BI - Page fof &

20




°#l Health Sants
: Canada  Canada

Application for Licence to Produce Marihuana by Applicant

{To be completed by Applicant whoe wishes to grow marihuana him or herseif)

For those whae wish to designate another person to grow marihoana for them, please fill in Form D,

App

ficant MName; /3/5{/4; t/ /4/_4 /f’-,i:;ﬁ Telephone: (247 ) 75//*4:{)&?

1 you aiready hold an duthorization o Possess dried marthuana under these Marifuana Medical Access
Regulations. please indicate the number of that Authorizarion [ I

H you do wot buld an Authorization fv Passess dried marthaana ander these Regulations, have yon
fifled in Form A (Application For Authorization To Possess Dried Marihoana)? 1Yoy

P = e e
2 Fonueng
ety fine Sty it

Do you plan Lo produce the marthusna at your address of ardmary'.rcsidencc {i.c.. the address that you indicated in
Part 1 of Form A {Application for Authorization to Possess Dricd Marihuana)):

Yes. skip over Part 3 and go directly 1o Part 4 below

[} No., continue o Part 3 below

ou angwered “No™ i Part 2.

 you plan Lo produce the maribuana al a properly other than your address of ordinary resitdonce:

1. What is the address of that production site 7.

Mumber and Stroef of
Lot and Concessran;

Apt. Mumber (if any): City/Town: { l Province: ;

. Do you own tatl property? (3 ves {] No ~ if no, answer the pext question:

Fad

If you answered “No™ 16 question 2. above, attach & signed dectarazion (Ferm E} from the awner of the
property, indieating that hefshe consenis to the production of marthuana at that sie.

Is Form £ signed and enclosed? ] ves
3. Do you plan w store the dricd marihuana at that property alse?
(T ven [ No - i an, answer question 4,

Please note that i that property is not designated as the place where the dried marfiuans mast he stored,
you will be required to store the dried marifuana at your address of ordinary restdence. Also note that the
MMAR vequires that dvied maribuana be stored indoors only,

Health Canada Farm Number Form ¢ - Page | of 3
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4. 1 you answered “No™ to question 3 above, vou wmust deseribe the sectrity measures hat will he m*:piemeﬁted
at your address of ordinary residence for purposes of protecting vour dried madhuane in Storage against loss
or thdr

% T = ol He fa/??‘{’ Py
£t /d’}fvétf(g/"m??{ﬂ'(p f&%‘fﬂd i T 5{;%7//
wa&fﬂmf’ ;

L ;&/ A /?’/ {é&’ WMWJ’/:-"/?{ ALt ﬁ M«"
ﬂuﬁf cf‘f/ﬁ&?/wfﬁ( e MM oL Mﬁﬂmﬁa@

B Whuc at the production site, iio you plan to produce the marihuana? {‘hoo:‘c only one:

[ Emtively outdaors {3 Eniirely indoors

Yartty indoars and partly owtdodys (Nede fhal this isintended io allow you 10 grow cuidoors in the summer
DACE T AW ARLE T and indoors in the winler. You may not grow frdoors and ouldosrs. al the
AEREd o Ay same time.) _
[THE. A xw wzrfﬁfx Fol RS pd TS0E BrrE pnd sy &K
2. Iyoe plan to produce meribuana sutdeers during any pareof the year, do you confirm that the prpduction site
ignol adjacent® 1o a scheol, public playground, day care: tacility or giher public place frcqumied muinly by
‘persons wnder 18 years of age?

Mﬁs fINs {1 Not Applicable

3. Do you confirm that the dried maribuana will be stored indoors? L?ﬁ::

"Maanme of ~ \é{ac e = A st for the production of nurthtana b comidared 1o be adiacont to a place 1 the hogadary of the fand on which
the site s focated has at Jeast one poinlin commaon with the ouadary of the latd on which e plac g Ineated,

.Dﬂacrﬂ:ﬁe ithe seeurity measures that will b rmpiﬁmcﬂtﬁd at the site ahe?u you plan to produw mamhu&na o protect
-your wiarihuana against loss or thefi: 4;( W Lt BF A7 WITH méﬂw& WW-)/

WORES T T uls ,("W.f cnd Y GRS EER T Sees TE . o AE oot
s A STES L dopl o TH B LTAL Lo Avdd 1S W,.M,-)c:ﬁéd-
T STHERL Ropmr (A4S A dock 0A) THE f0eR. A0 THE
A ST d Wi, gl A e EEl gVET A . T Bt LY Lol |
ouTI00 LS Y PEpPERTY 1S il pa) A el QUET LLo K J R
fr P p 777E dFeh S
T ”w/c,/fﬂmz/.: j /800?—* d? Lty S AT

el s Bl E . j/ Fers 7o g;yyc,zm*.ar P 441&7@ ‘W‘/)/‘f -
S imde F R ARl A i b Ai AT r i
E&E G op S & e &g Z S S R ,4—:0&04;
B o AT et D /’If FArE T~ Lop P STl B e )
. : 5 e - — -?E/\, o .
LFA Doty Ty m Y DECL AY  pemofEmE vy S T
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Tlus cmzsem fu disclose to paime agencies Wlﬁ (m]'g a;:;.niy xf % Piﬁf‘ifiﬂﬂ! Us’eﬂmduawu Licence ks ivsued ta vau and H
voui have indicated that you consent below, To any ather case, Health Canada will not disclose the fact that you have
even applied for a liceace,

This consent will permit Healih Canada 10 disclose the ollowing information to po] ite agencics across Canada:
"'—“""-.__..._,—-
& Your name, date of birth and gender: M /
& Your address of otdmary restdence;
@ The fact that you hold a Persona! Use Production Liverce under the MMAR a5 well as your ficenes sumber;
& The address of the produetion st
& The mode of production,

€ The maximuam amaunt of marfuana plants that you are anthorized 1 prodice al the preduciion site al any time;
@ The addrass of the storage site;

# The maximum amouant of dricd rarthoana that you are authorized 1o o R

% The date of issuc of yow Licence:

& The date of cxpiry of your Licence; and f/

# Any change to youw Lieence or the mformation above. \/ ﬁ i

Healih Canada will MOT disclose any medieal informasion (inchuding acies.

Information provided o polior by Health Canada ander this consent w 5 v¢ 4 Persenal -Use
frodurtion Licence under the MMAR that aliows you o produce and s Used in conjane-
tion with the identification card, the inlormation provided wifl lessen | “hen you cogage in

activities aliowed ey your Licence,
You may revoke this consent at any time, and ne adverse decision will result if i vefuse 10 consent. —%‘—;h(%
PLEASE CHECK OFF THE APPRUPRIATE BOX BELOW (L.e., T consent or | do not consene)

D 1 consent E}{du nel consent

T attest that the information contained i form 5 correol and eomplels.

;//:”‘Z’ J".-“'}/:?

. s .4 7
Applicant’s Signature: | /’7 L, &( | Date:f’/ﬁ{ °“f‘ff ?:"A;'«’?/ ]

Health Canada Form Mamber: Form {C - Page 3 of 3




DR. LEON BERZEN
MBBCh, FFPsych{SA}, FRCP(C)

’O Neuropsychiatry
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Vancouver Hospital U.B.C. - Site
2255 Wesbraok Mall, Vancouver, B.C. V6T 2A1
Tel: (604} 822-7549 Fax; (604} 822.7105
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To Whom It May Concern:

Re: Mr. Neil Allard
489 Hamilton Ave,
Nanaimo, B.C.
VOR4G]

After lengthy unsuccessful trials with various prescription medications, along with other
therapies for Mr Allard’s complex medical condition, I conclude that the use of medical marjjuana
for this patient is warranted and recommended as part of his overall therapy.

Dr Bruce Carruthers
Internal Medicine

%« /5SS




Jang Pranick, B.5c., M.D., C.CED, . 213 Signature Place

Jo sell, M.D., C.CER : : 2678 West Broadway
Jessica Shintani, B Sc., MD,, C.C.EP. : .  Vancouver, B.C.

. V6K 2G3
Pamily Physicians 736-8151

Noverber 5, 2001

" To: Health Canada
Re: Neil Allard
d.o.b. May 25/1954

Mr. Neil Allard has been my patient since January, 1996. He is a former counselior and social
worker and is pefmanently medically retired from Veteraus Affairs Canada due to a complex set
of medical problems as indicated by his specialist, Dr, L. Berzen, neuropshychiatrist at UB.C.
Hospital. There ¥ nc known cure for his ilness.

Dr. Berzen enddrses his use of medical marijuana, as I do. It has been quite beneficial for
alleviating symptoms and émproving his quality of life. Numerous other medications have been
tried, as well as yeveral complementary therapies. With most of these, significant side effects
timited their use,/and those that were tolerated provided little relief of symptoms,

1 believe M. .!;ﬂard is.resmnsibfe with his use of medicinal marijuana.

1 trust this information is helpful.

UD:‘-J. Shintani, M.D.

- PYENTET ON RECYOLED PRPER
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"Jacques, Steve” Tou <Cheryte Anderson@@he-sc.ge.ca=, <Gordan_Croniern@he-sc.go.oe>,

<Steve.Jacques@PWG =Michslle_Rlchard@he-sc.gc.ca>,

SC.GC.CA> <Paggy_Presley-Berube@hc-sc.go.car,
<8Sandra_Toscano@hc-sc.ge.cax, <iracy_lindeman@hc-sc.ge.ca»

2004-03-20 02:07 PM oo "Wallace, Karen" <Karen.Wallace@PWGSC.GC.CA>, "Rudyk, Angle”

<Angle Rudyk@PWGEC.GC CA=>, "Roy, Hugs"
<Hugo. Roy@PWGSC . GC.CA>
Subject: Urgent HC Cannabis Callback repori - May 20th, 2004

HC Cannabis
Urgent Caliback report

May 20th, 2004

i Date of Calh O05/20/2604
Name of Caller: Neil Allard
Language; English
Telephone: (2503 741-000%

Best time fo cull: Before 4h00pm (Rastern) today

Request for further Information:

The caller would like an update of the status of his application for possession of medical maribuana. He called
on May 17t requesting that information but be was not called back.

1f you have any questions or concerns, please do not hesitate o contact Karea Wallace at (613) 941-3383.

Regards,

Sieve Javques

For ¢ pour: Canada Cngary Centre 7 Cenire de renseignements du Canada

16137 950-3419

facsimile £ dicopieur: (H13) 9413992

SIEYE. I BCHUCSEUDAVES . B0

Pubiic Warks and Gavervent Services Canada ¢/ Travaux publics el Serviee gouvernmentaux {anadg
Ouaws ON K1A 1M

oleC.bmp

D - oleQ.bimp
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@ Cgii Cernter

Contact(L}
Allard, Nett
Lzsi Assigned  Cheryle Anderson Status Cloged

Date/Time  2004-05-20 62:6@:39 PM

(250} 741-0009

Subject MMAR- Inquiry
Description  Status of Application

Additionat | was able to speak directly with Mr.Allard. | was able to fully explain gur process and the reasons for
the time required to progess an application. Particularly if information Is missing. Inform Mr.Allard that
we receivad his application on May 10/04. Nommalty, those that fall under Cat.3 do take more time.
Thoss who fall under Cat, 1, where life expectancy is less than 12 months, take precedence, As do
those under Cat.2 with one of the 7 chronic conditions indicated. All those that fali under Cat.3,
without minlmising the reasons why the individual may need marihuana for medigina! purposes, but
these conditions do not necessarlly need as much urgency in processing.

Do to the large volume of applicants, we do reguire anywhere from 10- 21 business days to process
new cofrespondence. In Mr.Allard's case, | mentioned to him that, his application appears fo be fully
complete and that we may not need to request any further information Mr, Allard was very upset
initially, because he said that he had started the process more than 3 yesdrs ago and could not fulty
comply with the required 2 specialists under Cat, 3. Since then, he was able {0 oblain & medical
specialist wifling to support his application, but is very frustrated after all this fime that we may require
to take longer to process his request.

{ assured Mr.Allard, that we will do everything we can to process it as quickly as possible. But we
have many applications that came before his and will continue to recieve applicaiions that will need to
be processed after his as well, Each case if different and lakes fime

. Mr.Altard states that he had more that 500 cases when he was working as a social worker and
states that he did not have a fiuge support staff that was needed {o process far more complex [ssues
than medical marihbana, Mr. Allard states that according to our statistics, we only had around
700-800 spplicants, that had been approved. | informed Mr.Allard, while there may be less than
1,000 applicants who are currently approved, there are far many more applicants, who have applied
or are trying to rensw thelr MMAR or Exemptions. Mr. Allard said that he thought nur process was
absolulty ridiculous and thought that it would ba best If we did have a simpilfied process to save
meney for tax payers,

| informed Mr.Allard , we are expecting some changes to be mads to the lagislation. Prohably
somatime after the elections. The proposed changes that will be published in the Canadian Gazetle,
wili bave a cornment period of 30 days Tollowing the issue date. From there, the comments wilt be
reviewed and amendmanis will be implemented. These changers are expected fo simplfy the current
process. Where those who required specialiste may not require any at all. Mr.Allard said that at the
present time, and for the affort that he needs to put into getting the nacessary Information needed
now for the current process, this doasn't help him, He is hoping that fhis process is not going to take
as leng as he's been told i will take by others who have already gone through this process. ! informed
Mr.Allard, that we will do averything we can o process his application as quickly as possible,
Me.Adtard was looking for @ more accurate time frame. Which | informed him that | simply could not
de, | am not the only personnel who will be working on his fila... from receipt of the application strait
up 1o the DG, and the mail man, there could be many variables to the delay in recsiving the approvat
from HC.

Mr. Allard was very pleasant to speak with aver the phone... It seems to me that he has gone through
a great deal of trouble to get his forms completed and signed by a specialist. Mr, Allard thanked me
in the end and said that he would try to follow up again in 3 weeks to sse where the siatus is at that
point. He hopes that his application will have been approved by then.

Cheryie A

Source  QuiGeing
Category Duration 2 hra. 58 min,




Neil To: ocma-bame@hce-sc.ge.ca
<peilonline@shaw.ca» o

Subject. The delay in my apuiication processing.
2004-06-04 04:00 AM : yin ey apw processing

Dear SirrMadam:

1 have sent in my application to posess and produce marijuana,

I confirmed with Ms. Cheryl Anderson {sp?) that my application was received on May 10/04 and was coraplete,
T tried to contact Ms. Anderson by leaving messages on several oceasions and have made notes of these contacts.
T bave not heard from her, nor have T recgived my due licences.

1 &m becoming very depressed and marijuara is a very important medicine for me. It helps me cope with a lot of
pain and discornfort from my condition,

am always forced to do more than I am capable and this unnecessary added stress by your department is wearing
me down even more.

1 tried to go to Vancauver today and 1 was in so ranch distress even with the medication [ could legally take,

1 did nof use marijuana outside my home because itis iHegal for me fo nse may medication until | receive an OCMA
authorization card and munber,

T am getting very isclated at home and | was trying to get hold of My, Anderson since she seemed fo understand and
seemned to be in a position of authority. I thought that, living alone, owning my own hooine, not peeding a
designated grower no designated grower, and no necd fo contact any third parties, as | did net consent, this should
be an easy application 1o process and. be very guick.

Lam loosing hope thet | will ever get a response from your department about my application.

People are petting arrested and | do not want that to happen to me and have to go to jail and get a criminal vecord for
taking my prescribed herbal medicine.

‘The Government is supposed to help, not hinder. [ know this from my own federal government experience as a
counsellor.

[ could care less about your safety concerns, since this medicine 3s truly what resily keeps me going. Without it, i am
certain that T would have taken my life.] know that it does me no harm; as [ stated previously to your department
staff, It is and expectoraut and 1 take the necessary precautions with appropriate x-rays and tests , as needed.

The Government of Canada has chosen rot to put maoney into proper research to learn about the remarkable benefits,
instead of fighting the courts every step of the way on this issue.

I am sure that was very costly and foolishly spent taxpayers money, since the Court has clearly found your MMAR
regulations unconstitutuonal in the Fzig case.

Once again [ will reiterale that [ started this very exhaustive and demanding process in 2001, and I subziitted all that
vour office requires, yet still no response,

I needed to renew my driver's licence at the Motor Vehicle Department and that took about fiteen minuwes, including
a photo 1.D., which was promtly mailed to me. Yet no medicine authorization, 8s vet,

Any other medication [ need would have take me abour fifteen minutes at the lecal pharmacy, covered by my
insurance plan,

The bottem Tiue is that T am barely coping and I necd to use my medicine without fear of police and courts, Ts that




227

not an EMERGENCY in my condition?

Tama very disatisfied Canadian Citizen who worked very hard o serve the war veterans.
T did not hesitate to bend over backwards o serve them.
This department does not seem to serve much at all?

If you do not have sufficient staff, 10 complete the applications.perhaps vou could use those who simply inferfere
instead of help on your phone line.

tcannot keep eatling your phone line and waiting to hear frem you. It is just unworkable for me because of my
iliness.

My next contacts shall be with Minister Pierre S, Pettigreww. my MP, Mr, Rend Elley, and ouwr Hongursble Prime
Minister, Mr. Paul Martin, who is desperately trying to hang onto power,

Respectfully,

Ms. Neil ¥V, Allard
neilonlined@shaw,ca
ph {250 741-000%




ANALYSIS OF MMAR APPLICA <A 10N FORMS

vgr}?&dby: SQ‘T Date: “et_r—h b /7 D@OLP

Applicant’s name: WA’Q}\QJ \j ﬂﬁ\ \C:%Q»——B © 836 Status:
Date Received: . S{f Province ofPaI:ant % C

Category:
SOURCE: LPO - Drld PPSQ Nene U
File #:
FORM A:  Complete Yes Verified Photographs:
No MD Consent: da

Rep. Consent: —

Pol. Consent: {5 Ve
v

FORM B:  Complete Yes MDD Name: &DQ_&L LQ, ( AT K}JH?\-‘O\/LS

%_m MD Prov.: ;\) 1
MD med. Specmhzahon. L e
Dosage: __. 2 g MD venfication: \ Rest.hst, e

Med Condition: M&}; )LL‘S

FORM C:  Complete Yes Indaor 03 Quidoor mh'_lﬁ__//
No Pol. Consent: G ,ft; r; Vs
Is the Nicenced individual’s address wigue (no more than 3)7 { ?,,‘iiww V-
FORM D Complee Yes DPL Name.
Na Verified Photographs:

Canadian police force document:
Indoor 0 Quidoor T BothQ

Is the DP's address umgue (no more than 3)7
Is the DP slyeady licenced for another individual?

FUIRM E: Lompigie Yes

NQOTES:
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@ Call Center

Aliard. Nei

(250) 741-0006

Last Assigned  Cheryle Anderson Btatus Closed
Date/Time  2004-08-16 05:20:00 PM
Subject MMAR- Inquiry

Description  RE: E-mail
Additiona! An atlempt to contact Mr. Alfard was made... the line was busy ., { will try again al a later fime.

Cheryle. A
Source  CutGoing
Category Duration 3 min,
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"“'II- YIYVIYTY Cheryle Anderson To:

g X e
_,@, 2004-06-17 12:43 PM -
b L Subject:

T

2. Date of Calls 06/17/2004
Mame of Caller: Neil Allard
Langunge: English
Telephone: (250) 741-0099
Best time fo calls Before 10:00 PDT

Request for further information:

The caller would Hike to speak with @ Health Canada representative in regards to his file, He called on May .
20th, May 25th and May 27th aod did not receive a callback. An urgent callback would be appreciated.

If vou have any questions or concerns, piease do not hesitate (o contact Karen Wellace at (613) 941-3383.

Regards,




E Gall Center

Allard, Netl

(280) 741-0008

Last Assigned  Charyie Anderson Siatus Closed
‘ Date/Time  2004-06-17 02:05:38 PM

Subject MMAR- tnguiry

Description  RE: Physician's support Cat. 3

Additional An attempt to contact Mr. Allard was made... | was only able to leave a voice message.. He's
mentioned that we were not relurning his cails.. and has sent an e-mail in complaint that we were
more or less ignoring his concerns, | assured My, Aliard in my message to him that we would like very
much: to speak with him on any of the consems he has.. bul as he may remember... [ had a vary tong
conversation with him on May 20th, explaining the full process of our program and normally, what the
requirements are under ¢at, 3 and thought | had addressed alf of his concerns, If we missed
somathing In our discussion, which did not satisfy him, i would be happy to clarify and go over any
further information with him to provide any help and assistange that is In my capacily, through this
orocess, If e could contact the toll free number and provide a time, when he could best be reached,
this way we could contact him again during the hours specified.
Cheryle A

Source  QutGeing

Category

Duration {Wm.







F*LEASE CGMPLET E GNE GF THESE ‘SHEETS FGR GVERY CARD-
T BE MADE AND. CHOOSE THE PROPER CARD

: 'Mhnrizalibn tq Fassess Pried Mg
Asilprigation 08 pusedssion.de mnhuam wﬁché&

@SQS EPISUITE NUMBER

953

NEIL VICTOR ALLARE

459 Hanfilton Ave Ranaimo; Bt; m :
e ZHI05/1954 CENDERSERE M = ﬂﬁﬂﬁ '{*P--CRRD

, {APY
PUPL CARD (PL).
- MMAR DPL CARD (DP)

09:‘0”2055 1
m?.?x“m“‘ri”‘m‘“"a 1 e . 5 56 Possess ONLY

D 5 56 Possess/Cult
556 DP

Informafwn

APPLICIANT |

'Gwen Namzs.

g1l Vf ¢ m?

ﬂLL ARD

Lnsf Nama, o
D08

AT /o) Sy

Gender, R f]ﬁ

Address;

Q?‘? HA M{LTSM

City: zﬁU,ﬂ BALMD .

'AProvl nce:.

/58

Card #

 2&@;009 oo S

Utk gel L

Pohcz Cansen‘r UMW

Issved: ?/%/«9@@(/
‘7‘/% /wﬁé’%

5 Expzrad

L —

| i’i‘iéﬁum‘to&iﬁ:s

i_aTORAGE SITE: .

B .

,.]_tN[j_ooR; }c( Plants QUTDOOR:

SARRY: grams DOSAGE

S plonrs sTORE: _/F 7K oroms

5 grams/day

(’f{’{ ’)L/L?'!A r‘.? i ﬁr{w




 pATES_ JUN 28 2084 ‘ OCMA:_)S FI zeps 2 2 9

PLEASE COMPLETE ONE OF THESE SHEETE i"OR EVER‘}" CARD
TC BE MADE AND CHGGSE THE ?’RQPER TARD
CEEPTSUTTE NUMBER

- *Parsorial Uss Producion Licence

Ligdrc te prod. & des ftnu perstroslies 3 -y
: KENL. VICTQR ALLARD q 5‘%0
A8g-Hamifton Ave, Man
DOBIDON

MMAR 4P CARD (AP}
-/ MMAR PUPL CARD  (PL)
MMAR DPPL CARD ®F)

(I 's 56 Possess O
- 556',955&55/@}
- 556 B

| APPLI!:ANT
/\_J(j/zw \/h’:_‘ k_fQ
LLARD

008

"Géhtier:

Address:

| Tssued:

; 'Expfred:

PRODUCTION SITE:

STURAGE SITE:

INBOOR: ___ . Plants OUTBOOR:______ Plonts STORE: __._grams

CARRY: arams DOSABE: grams/day

COMMENTS:

vt



5 Call Center
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,
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Fatiaie ¥
-

" {260) 741-0005

Last Assigned  Cheryle Anderson Status Open

) Date/Time  2004-06-28 10:30:23 AM
MMAR- Inguiry
RE: Status of Application

P was able to speak directly with Mr. Aliard... He was very disappointed with the way he is being
handled by the call centre and wants a betier system in place so that he can speak with someone
directly from our office, He informed Me that when he first appiied on May 10th that it shouldn't have
taken this long to process. Mr. Allard befieves that it should take no more than 1-2 business days to

process and if it does, there is something wrong with our process. He is going 1o challenge this and
contact his MP's office,

informed Mr. Aliard that we were in the final review process with his apptication, but normaily, an
application that fafls under cat. 3 does require more processing time then those under cat. 1 or 2, |
informed him that a final decision shouldn't take much enger.

Mr. Allard informed ma that as long 88 HC ig not sending out information to police agancies about his
AP/PPL then he §s fine if they contact s to enguire before they get a search warrani, then he's Dkay
i gkt ‘»-,»'%.;“4‘-" o
ba Gnaer y k Lo ey L A
ChBFY?Z.A FU o S B o IS0 AN

CutGoing

Duration 1 hrs. 26 min. \ ;o I

INGTWT WY

Requested By:

1 )




Patient: Allard, Neil Victor

Symptom: pain

Medical condition: Myalgic encephalomyelitis / chronic fatigue syndrome

Specialist: Dr. B. Carruthers, internal medicine
Assessment:

According to the information available to us, it seems that this patient suffers
from a chronic condition for which no cure 1s available. Multiple symptoms
are present including pain, myalgia, abdominal cramps, headaches, anxiety,
depresston, insomnia, fatigue.

The drug profile of this patient includes:

# Narcotics (codeine}

s Antidepressants (amitriptyline, nortriptyline, nefazodone, Surmontil,
Paxil, Prozac, Zoloft, Wellbutrin, Effexor)
Antimigraine {Imitrex, propranolol)
Benzodiazepines (Ativan)

Anticonvulsants (Neurontin, topiramate, Sibeliumy)
Hypnotics (Rhovane)

Antispasmodics (Flexeril, Robaxacet, Dicetel)
Thyroid supplements (Synthroid)

s Antihistamines (Diphenhydramine)

e Cannabinoids (Cesamet)

According to form B-3, none of the abave had an effect on the symptoms of
this patient’s condition. There is a wide range of medications used and this
is understandable since we are in presence of a constellation of symptoms,

It is difficult to bring any useful suggestion here. It is hard to imagine that
the problems of this patient will be solved by any simple pharmacological
intervention other that what has already been tried before.

Ny
[N




This patient had & fairly complete medication trial and nothing seems to

work. The treating physicians observed a benefit with the use of marihuana.

There is nio reason to doubt the clinician’s judgement in this file,

Recommendation:

Based on the facts presented to us, it is felt that this application can proceed
as s,

//

Ea
-

Yoot /4136

P. Fortin, MD. B. Sc. Pharm Date
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JUL B 9 2004

DOB ' mmlﬂ ;96%_.-"““ 1555»}/ LS, [P5" Y

Controlled substance covered under his authorization; Cannabis (Marihuana)
Astivity coveted by his anthorization: no conseht ot ia

Activity covered by his licence: no gomsent _gza.0

Activity covered by his designated-person licence: N/A

Expiry Date: July 9, 2005
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Neil Allard Meaith Canaces
489 Hamilton Ave. Dand Canads
Nanaimo, B. C. WA 2%@5@- o S
VIR 4G ] — g

100G -G {5
May 25, 2005 QFD CMA | BAMC

ph: (250) 741-0009

To Health Canada,
Re: My second application for production and possession of medical marijuana.

Dear Sir /Madam: '

1 have been using marijuana medically, and have found very good benefits and
much lessened side effects compared with prescription medication. T have been able
to discontinue two prescription medications, and the marijuana is readily available in
my own home, without the need for pharmacies and large sums of money.

The growing of the plants supplies me with oxygen and helps me exercise gently.
There has been an improvement in my finances and I do not have to involve myself
with the compassion clubs or anything considered illegal, since T grow strictly for
personal use only. In short, for me, this parf of the program is a success.

There continue to be problems, however, with these repeated forms and the
continued need to see a specialist for this. T began arranging a visit to my specialist
in January, and have been quite stressed about this MM AR application process.

I was told on April 28" by your office staff that a new photo is not required for this
application. That is a relief as well.

1 have written to my Member of Parliament and to the Heath Minister regarding the
proposed phasing out of home- growing, which deeply COMCErns me and my pocket
book. The courts have made MMAR possible. Piea d
medicinal and financial situation.
My application is enclosed.
Please contact me immediately with any problems

: Ll
cer WLP. Ms. Jean Crowton Neil Allard
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!ﬂ tosth Sants,
- B s Ganadd' Canada

Application for Authorization to Possess Dried Marihuana

{To be compieted by Applicant)

PLEASE PRINT CLEARLY

FL.ast Nai eoprphcant 7 First Name: T rhadle Name:
Aesard | MEL b VieTpR
Date of Birth (dd/mmyyy): Gender: [ Male L] Female
RS /O

&

§oong or f}pam;mm ::ﬂfour }}J‘umber
e ) 1 umber (if any): i any):
| City/Towny. Provinice; | Postal Code:
: A AN A 117 8 S , 9 ]
{Telephons: - Fax (if any): 1 E-mail Address (if any):

‘Muiling:Address (if diffcient from abov o
| Number and Street or Lot #nd Concession: Apt. Number (if any) Post Office Box and
Station Number {if any)

City/Town: Province: Postal Code:

H‘caiﬁt;Canada Forrm Nuinber: Forme A~ Page | of4




o
e
N

J

S I Hedth  Sante
: 1P ‘Canada  Canada

{:} I corsent :
: 3 1 consent Eh/du naot consent
I'Miss ' 7 M Ms. M M
Last Name; - | First Name: Middie Name:

ddress: -

Number-and Street or Lot and Coneession:

Apt. Number {if any): Post Office. Box and

Station Nontber {(if any):
Cigy/Town: - Province: . Postal Code:
Telephone: Fax (if any): E-mail Address (if any):
{ } { )
Henith Canads Form Number; Form 4 - Prge? of 4




Sl !*. Health  Samé
L BT Capada  Canada

monsznt D 1 do net consent

Health Canadz Form Number: Form A — Fage 3 of4
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Heaith
Lanada.

Banté
Canada

. ‘Frealth Canada Form Number:

Farm A - Paged of d

e o




l | Héalth.  Samé
- Canada:  Canada

Application for Authorization to Possess Dried Marihuana.
Category 3 —~ Medical Specialist Form
{Tb be completed by specialist. Under the Marihuana Medical Access Regulations, 2 “specialist”

means a medieal practitioner who is recognized 4% a specialist by the medical licensing autherity
‘of the province in which the practitioner is authorized io peactice mediciie.)

STAMP {if available}
— CARRuTHEKRS A2 ~3657 WX Gy
Fi‘s""ng}m o fulents Vienn BS e g 3es
g | Proviocisl Medical Licence n0.: 3357 ¢ | Medical Speeiaii%a;ibz:. A

Jame:.

s ]
o C Rl

Business Address uriber and Steest): Suite Nuinber (it any):
L 23657 4t /6 due |
City/Town; ‘ Province:,. Postal Cod
_ ',_t‘y ?_ Vitlpo u VER, - ’ B.C. Vi
Telephone: | Pax if any) E-mail Address (if any):

| (o Y224 -1 875 ( )

mj’xc,.?;

't Applicant (i.e
NE

.- BYMPTOM(S) :

VoagpvprainEl

5 Healthitunada Porm Numbor: L Form B3 - Fége 1.
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: IQ Health  Santé
o Canada  Canada

1 Applicant (i, patient) Name: Name of Medical Condition;

) pemaaagant 1L
Tk A
?f‘foz%wsfazaL
Foled) z/&ﬂfa’
FLEX IR
e L BYR TR FL
™R 2 |12
feck. paca. \RoPpXmelEr| ¥
%’%j A drceTEL (Lo
S FE oy 10 Dot
el a2 o | T
Uﬁ&}@;ﬂfﬂ! e

e

- Headth Canada Form Number: Form B3 - Page 2
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FatanY
L
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: : I' H'e'afif) . Bantd
. | Cahadd  Canada

; % %1 have read Part 3 and agree

Health Canada Porm Number: ‘ Form B3 - Page 3




Xy

I. Health  Santé
o Cafada  Canada

Health Canada Form Nowiber: Form B3 - Page 4




- ﬁ . Heatth  Santé
E Cenddd - Canada

(‘1‘0 be completed by Applicant who wishes to graw maribuans him or herseld)

* For thosé who wish te deslgnate ancther: persou to grow marihuana for them, please fiHl in Form D,

Health Canada Form Number: Form € ~Page 1 of 3




L BB Heat
T © Canada

Santé
Canads

i ¥a £

Héai!i}' Canada Form Mumber;
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I ' Heattn  Santé
‘ Canada  Canada

Heaith Caneda Form Number: Form £ ~ Page 3 of §
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N3
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To Whom It May Concern:

" Re: M. Nell Allard

After lengthy nnsticoessful trials with various prescription medications, along with other
thetapies for M Allard’s complex medical condition, I conclude that the use of medical marfjuana
for this patient is warranted and récommimended as part ofhis overali therapy.

Lo .

Dr Bruce Carmthars
Internal Medicine

% /57%
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DR. LEON BERZEN
MBBCh, FFPsychi{SAl, FRCP(C
° Neuropsychiatry

UR.LEQN BERZEN
7255 WESEROOK MALL
VAR.B.U. V6T ZA1

Vanéouver Hospital UB.C. - Site .
2255 Weshrook Mall, Vancouver, B.C. V6T 2Al

£

- Tel: {604} 822 7548 B (6041 82257405 < 0
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‘ ANALYS)S OF MMAR AFPFLICATION FORMS

. . : Dgic: .‘ :;‘(/_é?f/ W;’m

Verified by:

Applicam’s name: ¢

Al l/ A Qﬁfm rj | s56 Statos: B

‘Date Received: ﬁ / .‘;;h} o Province of Patient: o
7 ‘ Celegory: B
SOURCE: LF M prQ pPsQ None O
File# e —
' FORM A: Camplele Yes _‘__;‘:’_// Verified Photographs: igwd 2 @ i
No MDD Consent: : : 4 s
Rep. Consent: _ et G o ')
Pol. Cmﬁssmt:w
s T
FORM B: Complete  Yes MD Name: Qh,g”}fbx e & Hagr.
- No MDD Prov.: S A

MID med. Specialization:, .

Dosage:, g g MDD verification: £

Med Condition: AMwa €

_ PR | d
L SEAMN m‘f@{*‘{g

__,__-,._.-——_—M

e
Yes_ Indoor Outdoor (3 Both
No Pol, Consenil, ‘

FOP:M £ C omp']eiﬁ

> Jutg

Jipenced individual’s address unigue {(no more than 3)7

Js (he
e
-
FORM D:  Complete Yes DPL Name:
No Verified Photographsi_

amre e ——

Canadian police force document:

Indoor T Outdoord  Both

' s the m»;. address vpique {no more then my

Js the DP already Jicenced for another individual?

Ci—

FORM E: Complete Yes
' No

il




NOTETOQFILE

June 7,2005

Dr. Caruthers’

issue: Medical condition of the patient

Acilcﬁ!Respeﬁse' Dr Carmthers told me on theiphon& that he want fto,keep the: sam'" G
condition’for Mr. Allard. The medical conditicn of myalgic encephaiamye%itls anid chronic fatifiue
syndrcme shéuld be the medical condition of his-patient,

June 7, 2005




Degoiiption

Addltional

CI—

: atis Opon
_ DatelTime  2006-08-07 121586 PM

TMMAR Inquiy
1.5tatus of Application

Heturned call to Mr. A - he was very upset that It fook him anothir calt sinoe yesterday for HG to call
him back. This is just not acceptable and | want to place a complaint against the calt cantre.

The call centre told me that it could take up 1o 72 hours for & call back - this is diaufous ahsohutely
ricticulous.

What is going on with my application? 8ir your application fs under review - you sxpire on Jul /05,

} dlon't care when | expire ) want 1o kriow what ls going on with my file do vou have evarything or are
you going o wait until my axpire date and then say COP'S forgot something,

Teli me now what s going on.

Sir your file is under reviaw,

! don't want to hear this | want to know what i gaing on with my application,
When did you recelve my application?

We recelved vour reriewal apphication on May 27/05 Sir,

Bo then whal is wrang with the application?

Sir we need to verfy with the physictan the medical condition from last year to this year - the info
provided is not the same as the info provided last year.

t is the same thing what are you pecple doing over there are you stupid or what are you siupid,

i am cafling my MP &nd inslsting on heying a request for Information on my file done do you hear me
do yau hear me.

Hir the condifion on the file last year has more that chronic fatigue syndromea which explains why there
{8 pain (VERIFIED ihis with Sandra} this year it-only hes chronic fatigue simdroms which doas not
sxplain the pain.

Woell you are very slupid if you think there is no pain with chronic fatigtré syndrome.
Are you refusing my application are you?

Sir | never sald we vere feflsing you appfication | said that the application was incomplete until we
varify the information.

Mr.. Afard you did not give permission to speak with the doctor?
No 1 didn't | don't want you fo talk to the doctor go row WHATT

Bir we will need to send you correspontence requesting this info missing from the physician and you
send the info to HC yourself,

This Is terrible just terrible - OK you have permission 1o call the dootar and | will quote you somathing

 from my doctar in the paper about my iliness and then you telf me where tseld there is no pain,

o ratoos
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Tast Assigred  Paggy Prasiey Benibé

Deacrption’

Additionat

Source inComing
Category

e
we/Time  2006-06:07_03:38:20 PM

‘&Miﬁ.}fgt{;;—i&”“ M40, 5 e
1.58iats of Agplication

Risturned call 1o Mf. A - he still was not very heappy he was writing a lefier to MP about how

incompetent we are.

Sir{am calling to let you khow that the medice] information was verified by your physician-and we will
continue the process of your application.

You said that | had no paln with my condition....8ir $if | said that with the riasing Information gn the
miggical form it was not the same as [ast years and this Is why we heated to varify,

I think you are all incompeatent over there and # is tordbia 1o put a patient through this for no regson.

M. Allard we have to verify any missing Information no matter i you feel it is not necessary - it is

_hecessary for the process we have our rules and regs ie follow and we.nesd o inake awre aif

rdormution is edrifired befora approving any application,
I'm gorry Sir if you are upset over this but we need to do what needs to be done o finalize a He.
| arin writing lo the MP.

Bir you do what yoi need 1o do whatever you {eel that may be,

1 wilk ind is my appication approved.

Sir we are reviewing your applicalion and you do not expira uniil Jul 8/05 but everyihing locks good so
you will receive your correspondence belore your expire date.

{ batter,

PPresley
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Sir | sl that we heeded to vertly the Infe the renewal application.

Well you belter call the office now | am calling my dootor right now so you better call and call ma right
back do you hear me | mean right back,

Sir wa wilf try to-contact the dogtor,

When will vou calf me back?

Sir wher we reach the-doctor and verlly ¢ Info missing wa will oall you back.
You better.

Bir | newd to hang up now so | ban contact the doctor,

e ROV . et e e e et et
Source.  inComing

o AEEOD AB Y, e s

Citegory
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?’W*m Cheryle Andersen Ta:

4 TG}* 2008-06-08 10:03 AM .gubj;;

11.. The caller iscalling from an MF's office an behalf of Neil Victor Allard who has 4 license o posssss
eh-asto pmduee marihuana, She would ke o know the status of his renewal application. Mr. Allard
g infodEd that the information from his spplication is incofmplete due to the wording his specialist uséd
Forhis condition In-seclion B of the. apphication forms. She Is unaware whether the specialist is modifying
this information. -She woutd fike to ensure that Mr, Allard will recelve his renewal licenses before the date
of exXpiry of his current licensss, July 9th 2008, A caliback would ba appreciated,

June 07 05, 14:57
£ CARRUTHERY, Deborah
Tel- (250) 748 2365 Best Time: 9:00-16:30 PAGIFIC

Night Telephone: Not Provided
Fax : Not Provided
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MP CONTACT
Jine 13, 2005

From:
- Office of Jean Crowder"s Office, MP for Nanaimo-Cowichan (NDP), BC

* Deboral Carruthers, MP assistant

(250) 746-2355

Spokesperson:

C. Langlois

Office of Controlled Substances
{613) 952-2116

The MP’s assistant was calling on behalf of one their constituents, Mr. Neil V. Allard, who
worries about the processing of his renewal application. He was very stressed about the fact that
our Qffice had to call his physician to obtain clarifications. I explained that it was a regular
procedure. In Mr, Allard’s case there were clarifications needed as the medical condition did not
appear 1o be the same this yedr, His physician bas already provided the required nptt and al}
information neaded was obtained. The assistant was informed that Mr. Allard sent his application
much before the sxpiry of his current authorization (expires only July 9, 2005}, Renewed
authorizations are usually finalized and sent only a few days before the expiry date of the
previous one.

Qo
clofow [2e0s
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May2,2006
-Neil Allard
489 Hamilton Ave.
Nanaimo, B.C.
VIR 4G1
M.ADD “FHeaith Ganaga
Health Canada Sante
| | 38 e
Address Locator: 3503B - g};\? ii%?{ﬂ}{lﬁ
Ottawa, Ontario Soekb-oITRR
K1A 1B9 OCMA / BAMC
Dear S/ Madam,

Re: Production Licence PL-NVA_05344031754-05-A

Please adjust my lcence to reflect the following changes for the previous

application as well as the new one: L -
1) Increase in dall dosage effective May 2, 2006 }Q PV AT ad
2) change to t}uﬁoé{grﬁwmg effective May 22, 2006 jﬂf %
3) 3rd new ﬁkil application for July 9, 2006 1/5 s
Please send me written confirmation to these changes as soon as Wﬁﬁ*’?{ :
possible so that T am protected by law. R
Please advise me immediately of any problems with the above. /%

Please find enclosed, the following documents:
1) letter from medical specialist re: dosage increase,
2}y new full application signed by my medical specialist

Thaok you

Sincerely, -

hS




May?2, 2006

Dr, Bruce Carruthers
2-3657 W. 16 Ave.
Vancouver, B.C.
V6R3(3

M.AD.D
Health Canada
Address Locator: 3503B
Ottawa, Ontario
K1A 1B9
Dear Sir/ Madam,
Re: Neil Allard, Production Licence PL-NVA_05344031754-05-A

Please adjust his licences to reflect an increase in daily dosage to TEN GRAMS,
effective May 2, 2006

Thank you,

mqﬁ/{yﬂ»

Pr, Bruce Carruthers, M. D.
Internal Medicine




~.]
O

If no street address is avaflable, piease provide Jot and concession number:
Lot Number:

Tms address s Eﬁ’/ prwate fesadence (6.6, HOUSE QR APT)  Or [} th a pr;vate resudenca {E.G., HOSPICE, HOSPITAL, ETC.)
Name of residence: e

Mailing Address {if different from above):

g P S POVt M SR S e O S

Ci

: Az : '?h'q'_tpgji 3

SIZE GUIDE FOR BOTH PHOTOGRAPHS  IMPORTANT: A standard passport photograph is preferred hut if one is not
: i available, the photograph submitted must meet the following. standards:

=« jt must show you atone in the photograph.

¢ w it must show a fuli frontad view of your head and shouiders against a plain
contrasting background,

i« it mustbe at Jeast-43 mm x 54 mm (1 11/16 inches x 2 1/8 inches} and ot more
than 50 rm x 70 itm (2 inches x 2 374 Inches); and have a view of your head that
is at feast 30 mmi {1,375 inches) in fength.

s it must reveal your face without sunglasses or any other chstructions. Facial halr is
perrmitted, of course.

. Note: This section does not need to be completed if a photograph has been
-1 provided within the Jast 5 years,

Page f of 3

Addressor PO.Bax: . Apartment Number: ...




Heuatth  Banté
Canads  Ganade

" i

Authorizations are permitied for a period of no ore than
12 months. This form is fo be used to apply for:

73 an original suthorization

Efféilewa! of an authorization if changes since your
last renewal or amendiment

Mete: For aythorized persons who are applying to repew their
suthorization, if there have been no changes since last year,
Short Form A-Renewal can be used instead of Form A,

fory

i m rt .t . “Itis important to undarstand that all information
DO an requestad must be provided to avoid upniecessary
detays.

2. We cannot process the application until af appropriate
forms are received,

3. Please retain a photocopy of this form for your files.

Please forward aff completed applications to:

Marihuana Medical Access Division

Drug Strategy and Controlled Substances Programme
Health Canada

Address Locator: 35038

Ottawa, ON K1A 1B9

Canadd




This section is optional

You may appoint a representative to speak o Healthi Canada on your behalf, Heaith Canadz will be authorized to exchange
inforrmation about your case—inciuding personal data and material contained in your medical records — with an appointed
representative that you choose {for example, a family membar or & friend}.

Should you net provide this consent, Health Canada wilt communicate only with and through you,
You may withdraw the appointrnent of your representative at any time.

Appuointed representative foptionall:
[ Loonsent {o allowing Health Canada to exchange parsonal and medical information abeut my case with my appointed
represantative.

oML

o [oariment Number:
Postal Code:

BT B B L LT AL L]

R

.............................................................................

A4 Proposed Source of Maruana

You are required o indicate your proposed source of marihuana by chovsing one of the foilowing:

| plan to produce my own marihuana.
You rust apply to get licence fo grow your own plants and you must fil out
Form C: Application ¥or Licente to Produce Marihuana by Applicant.

To purchase seeds from Health Canada so you can grow your own planfs, you must fill out
Form E2: Application to Obtain Marihvana Seeds.

[1 | plan to have a designated person grow the marihiana for me.
My designated person will be;

You raust apply to get a licence for sormeone to grow plants for you and you must filt out
Form U Application for Licence te Protluce Marihuana by a Dusignated Person,

To purchase seeds from Heatth Canada so someone can grow plants for you, you must it out
Form E2: Application to Obtain Marilhuana Seeds.

7 | plan to purchase dried marthuana from Health Canada,

To purchase a supply of dried maribuana from Health Canada, yoo must fill out
Forin E1: Application 16 Dbiain Dried Marihuana.

Narme: /l/fgaff. ALeARD

s



T0 teduca the possibility of police intervention when you engage in activities allowed under your authorization: or licence,
if asked, Health Canada will communicate limited authofization and licencé information to Canadlan potice in response to
a request in the context of an invastigafion under the Controled Drugs and Substances Act, or the Marfhwana Medical
Access Regujations,

tions and Signature © s

i, iam aware that a Notice of Compliance has hot been issued undey the Food and Drug Regulations conceming the safety
and effectivensss of marihuanz as & drug. ] understand the significance of this fact.

it. | have discussed the potential benefits and risks of using marihizana with the medical practitioner ramed in Form 81 or B2
{whichever is being fled with this appfication).

iit. | consent fo using marihuana only for the treatment of the sympz?.tm stated in the medical declaration,

iv. | am aware that the benelits and risks associated with the use of marthuana are not fully undarstood and that the use of
rmarithuang may involve risks that have not been identified; and | acoept those risks.

v. if the daily amount stated Is more than five grams;

(aj | have discussed the potential risks associated with an elevated daily consumption of dried rarihuana with
rmy medicaf practitioner namad in Form B1 or B2 (whichever ie being filed with the application), Including risks
with respect to the etfect on my cardiovascular and pulmonary systems and psychomoétor parformance,
risks associated with the iong4erm use of maribuana, as well as potential drug dependency.

(b} accept these risks.
i, | attest that the information on this form is correct and complete.

% _ -;/’ W éa.qf’ 2y /o G

APFLICANT'S SIGNATURE DATELS

S v ALLARD

PRINT NAME

IMPORTANT:

1. it is important to understand that all mandatory information requested must be provided to avoid
unnecessary delays.

2. We cannot process the application until ALL appropriate forms are received,

3. Please retain a photocopy of this form for your files.
If you have questions regarding this form, please contact Heaith Canada toll-free at 1-866-337-7705.

Pags 3.0f3
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Gangda Canada

B2

"

This torm Is to be completed for Category 2 applicants
by the applicant’s medical practitioner.

Under the Marihuana Medical Access Regulations, & "madical
practitionar” is a parson who is authorized under the laws of
a province to practice medicine in that province and who is
not named in a notice given under sections 58 or 59 of the
Narcotic Controf Regulations.

Important

3. Plaase retairi a photocopy of this form for your files,

. ltis important to undarstand that ail information
requested must be provided to avoid unnecessary
delays,

[

2. We cannot process the spplication untl all aporopriate
formss are reteived.

Please forward ail complated applications to:

Marikuans Medical Access Division

Drug Strategy and Controfied Substances Programme
Health Canada

Address Locator: 35038

Ottawa, ON KIA 1B9

Note: It is within the professional purview of the medical
practitioner to decide to support an application {o access
marihuana for medica! purposes, & madical practitionsr is
not obliged to sign In support of an application.

Canad¥

|
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CARBUTHERS o
Provincial medical licence BUmber: ) G R e
STAMP {F AVALARLES

ﬁﬂ BRUCE QARRUTHERS
- #2 - 3857 Wast 16ih Ave
Vancwvw B.C, vser 303
224-1515 MEC- #13‘}8

WMedical specialization {if applicable): ,A/Z/ FTERANAF L. MEDsey d/ e
Business Address: el — -3 é, S 7 kS SE ze AveE Sulte Number e

O, /Al o ER... Poies S-S . posiCode WA ZC3
Teeshone: ( 40) RAY - 1548

Fac .

Medical practitioner's fullvame: D& BSLycE. Mo

ﬁ?ﬁl‘.%ﬂi’?,,@!.‘.ﬁﬁﬁlﬁE..‘......../;‘gxi.af;‘ﬁ/%’ 0. M:c Pl VrTBR
Dateof Birth: ~ 2C” /ey /- f?,s’ f/

Please specify the medical condition{s} and symptom|s} that are the basis for the application.

Nedical Conditionis} mya /9 £ G ﬂfﬂwiéﬁfﬁ m)/c"/x 7%',5 (:4 VI @) ,,,,,
ChRO . ﬁﬁ?@ﬂé ﬁmam@

Symptomis): ‘?‘ffﬁi??x ﬂszﬁrﬁdﬁff mfﬂr;f’g@ ‘Si‘tifif Eﬂﬁ?c”{s' W;f’&

oSt . Conien T o08t .. mgp{fw—ﬂf'f? "/’fﬁdf)m‘( L. z’a f?/i‘f‘ﬂﬁ 6/-3:1
W/ YORU T I effm,ﬁe/a, et anent. ‘@’/’ ALS

{;A’;”Mm FRiIf. . hERSCE. dm;ﬁe:.s'%a M. f’faé/erm,! o ‘ﬂ’l‘ﬁ?“cﬁf

po 2y RO Ma:f a{,f’f’wmm adl.. wssecaled

1t foi5o o gt TTRE.. /cm? 15t ol - GHAUEN, 7’/@?4/

""f’éﬁ'fﬁhﬁ‘ﬂf;jr*gﬁfg ,rff"'c'.) ‘dea{m#p ALS. la5)s é)ifg’

EYen jM0r775 e rﬁ" ;
Nfe %u ey wash % provide a mﬂ:?ltmatron that y‘g; ht onsider ﬁS&fLﬂ or pertinen Eor g vy of the a;:phcat )

A1l oF Whieh were (ne ch?‘w/c .

Fage 1 63




sed Dally Amount.~~~

a. The proposet! daily amount of dried marhuana is less than or equal 10 TEN grams, (A EME
i ¥ A Diry DOSACE

b. The following method and form of administration (please check appropriate box): T TEA ,w(, —

Whiaiston  8Bral %/e‘: Fute. /%yga oG

Note to Physiclans: For more information on daily amounts, you can refer to the following documents:
» Information for Heaith Care Professionals— Marihuana
» Daily Amount Fact Sheet

Both documents can be found on the Health Canada web site at
wwwehio-se.go.ca/hecs-secs /osma/index. him or
by calling toll free at 1-866-337-7705.

':-_:-_'::_82 4 Durai

Under the Marihuana Medical Accass Regulstions, an Authorization to Possess miay be issued for a period of up to
12 months.

If you are gigning the authorization for a shorfer period, please specify the number of monaths: ]::}

BZ 5 Med&cal PIHCHIOHEI s Decna_; UG” f’”d S ;atu:e

Please read, sign and date the decumnent in the space provided on Page 3.

1. a. the applicant's symptomis} fisted in Page 1 of this form falls under Category 2 {symatoms that do not fall under
Category 1)

b. conventional treatment(s) for the Catedory 2 symptomis) have beet tried or considered, and have been found to be
inneffective or medically inappropriate Tor the treatment of the applicant.

2. | am aware that @ Notice of Compliance has nat been issued under the Food and Drugs Regulations concerning the safely
and effectiveness of marthuana as a drug.

3. a. if you are a medical speciaiist that your area of medical specialization is relevant to the freatrent of the applicant's
medical condition; or

b. I you are not a medical specialist, please declare:
i, that the applicant's case has been assessed by a specialist,
i, the specialists area of specialization is relevant tothe treatment of the applicant’s medical conditicn;

iii. that the specialist concurs that conventional treatments for the symptom are ineffective or medically inappropriate
for the treatment of the applicant; and

iv. the specialist is aware that marihuana is being considered a5 an alternative treatment for the applicast.

{signature required on next page}

o A LA ARD

}yam.ej_.‘ . '.'.‘5.;-..“.-,.-.',... T« e S U PO OO PO U O P SOOI O P PISS P T TP PP

Paga 2ok
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{B2-5 continued)

@

Name of the medical specialtsy

The medical speclalists area of shecialization: e

Note; Under the Marfhuana Medical Access Regulations, a “practitioner” is a practitioner who is recognized as 3 prachitioner
by the medical licencing authority of the province in which the practitionar is authorized to practice medicing and who is not
natped i 8 notice given under Section 58 or 59 of the Narcotic Cordrol Regulations.

4. | declare that the information contai?%his form s correct and cofrplete,

MEDICAL PRACTITIONER'S SIGNATURE

D BeucE  OCARRuUTHEES

PRINT NAME

[, 2 /o4
=7

BATE

IMPORTANT:

1. Please ensure that you have read and understpod the declarations,

2. Please sign and date the declarations,

3. Kis pnportant to undarstand that all mandatory information requested must be provided to avoid unnecessary
delays.

4. We cannot process the application until ALL appropriate forms are received.

5. Please retain 2 photocopy of this form for your files,
I you have questions regarding this form, please contact Health Canada tofl-free at 1-866-337-7705.

Name: s sareeeas st 2 eenesbat et e r e e e ot 4484« et s oLt b8 115881155 LSRR VLKL A RRR P S
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Form C

_Application for Licence-to-—

This form is to he completed by applicants who wish to
grow their own marihuana.

Aprdicants wishing to designate someone 1o grow marihuana
for thern must use Form D Application for Licence fo
Froduce Marthuana by a Designated Person,

Important

Ft

it is imporiant to understand that all information
requested must be provided to avoid unnecéssary
delays.

2, We canhot process the appiication until af appropriate
forms are received.

3. Please retain 2 photocopy of this form for your files,

Please forward all completed applications to:

Marihuana WMedical Access Division

Drug Strategy and Controlied Substances Programme
Heaith Canada

Address Locator: 3503B

Cttawa, ON K1A 189
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e

E‘rnait: B T T S P O T T T L T T T L R L LR LR L o P P P PR P T P P T T e R Py
If you already hold an Authorization to Possess dried marihuana under these Marihuana Medical Access Reguiations, please
indicate the riumber of that Authiorization: |4 AV -0 39% B § 75 Y ~o5 - A

IMPORTANT: If you have not been authorized to possess dried marihuana under the Marihuana Medical Access
Regulations, you must also suhimit Form A; Application for Authorization fo Possess Marihuana for Medical
Purposes and the appropriate medical practitioner form (Form Blor B2).

roduction Site

Please choose one of the following options:

/' plan to produce marihuana st my ordinary place of residence (the address that was provided in Page 1 of
Foim A: Application for Authorization to Possess Marhuaria for Medical Purposés),

H you check the box above, please preceed directly to C3.
i not, please check the box below and provide the requested information.

‘2 1 ptan to produce marihuana somewhers other than at my crdinary place of residence (the address that was provitded on
Page 1 of Form A: Appiication for Authorization to Possess Marihuana for Medical Purposes).

i you make this selection, please complete ths rest of this page.

Proposed production site:
. Dpartment Number: .

...... : EHR TN R R LR LR E E ety Ry

| own, or am pari owner of, s site: 1 Yes [T No

IMPORTANT: If you plan to produce maribuana at a site that is not your ordinary place of residence and is net
owned by you, you must get the owner(s) of the production site to complete Form F: Consent of Property Gwner.

Paged i g




[ plan to produce marihuana (please choose only onej:

3 entirely indoors;
7 entirely outdoors;

Mors in the winter and outdoors in the stmmer.

PORTANT:

1. The Regulations allow you to grow miarihuana indoors in e winter and outdoors in the surmmes. You cannot
grow maribuana indoors and outdoors at the same time.

2. Please be sure to read Part C5 of this form with respect to growing marihuana near locations frequented by
minors if you plan to grow marihuana cutdoors,

| C4 Secuity Measires for Growng and Sioring Marbuaha

IMPORTANT: The Marihuana Medlcal Access Regulations state that “the hoider of an authorization shail
maintain measures necessary fo ensure the security of marthusna in their possession.” (Sec 61{1)).

Please describe the secur E measures that will] be used at the ;Jropased production site fo protect your crop of marhuana

against loss or theft. S vt M‘“ ..... W@aﬁxm mﬁ— e
“?€%4¥5 Fuo. 4§b¢wé¢aimgﬁad?fkk’ IR ST BTt Pt A, ££;ay-¢ac%£~u

wb%ﬂﬁyjﬁﬁs;@mnaﬁ%mfgdﬂmmaaﬁﬂ{ .......... Al et nﬂ&aréu%a'ébom g Z...
g&ﬂ@af ﬁk&«éﬁéﬁ%&@ﬁ?‘ e&ikﬂmamuﬁi ;zkﬁkaﬁg?éi :aﬁi;f,£€;§a’ Bt sagmer..

oty mm .t it AL o e
T
Address where the marituana will be stored: o ¥lo W MW
Miess:  HEF AR miaTond, i T RS
. A AR PO

IMPORTANT: Piease note that if the marihuana is not stored at the prodaction sits, It must be stored at your
erdinary place of residence.
“PageBoi 3 E

AL A e S A Al s A



I if I've indicated on this application that | ptan o produce marifuana cutdoors, | declare and confirm that the production
site does not share & border or common point of contact with a school, public playground, day-care faciity or other pblic
place frequented mainly by persons under 18 years of age.

it. }deciare ahd confirm that the dried marihuana will be stored indoors.
at the information contained in this form is correct and complete,

Zat Qzﬁ/ 52{/&6

DATE  #

it | deciare and confy

APPLICANT'S SIBNATLRE

HEr V. ALLARD

PRINT NAME

IMPORTANT:

1. Please ensure that you have signed and dated the declaration indicating that the information on this form is
correct and complete,

2. Ivis important to understand that alf mandatory information requested must be provided to avoid
unnecessary delays.

3. We cannot process the application wti ALL appropriate forms are received.

4. Please retain a photocopy of this form for your files.
i you have guestions regarding this form, please contact Health Canada toll-free at 1-866-337-7705.

Page3of 3
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Allard, Nell (250) 741-0008
Last Assigned  Peggy Presley-Béruba Staius Open :
- _DatefTime  2008-08-01 U1:1443FM

Bubject T MMAR- inguiry
Description  1.5tatus of Application

Addifional  Retumed call to Mr. Allard - he was not happy about not receive his increase when it has been
requested since May 2106,

WHENE 15 IT..§ want the amendments that have been requested by thé doctor sffective since May
2/08.

Sir i order fo complete the amendment we need you lo send you plastic ID card to reflect changes.
§ am NOT sending you my 1D card - | will not send this card this is my ONLY proof.

Sir on Jun 508 you recelved with the plastic ID card and the approval {eiter, the plastic 1D cardis a

second tobl which was created internally 56 pafients ¢id not need fo cany the arigingl efter in there

wallets the 1D card was more practical,

| don't have & jetter | never had a letter only the plastic 1D card and 1am not returming it

Sir upless you retum the plastic 1D card we cannot make fhe amendments for increase in dosage or
for mode of production,

We will continue 1o revisw and process in time for your renewal which is Jut 8/08.

Sir i you refure your 1D card wis can make the changes immediately and you will recelve your new
amended iD card,

| am not returming it got it | have no letler,

| will pp your originai latter from Jun 605 and you then will inave your proof.

So are you refusing to send ma my amendments?

Siy ws are not rafusing we are explaining what we need in order to make these changes.

Well go shead and send that letter and [ will bring this to ey MP and you will have to deal wilh her
have done evarything | was supposed ta do and you are sl refusing.

Sirwe again are NOT refusing and if you choose not 1o return your 10 that is your decision,
He then hung 4p.
He then hung up.

... . PPresley
Source  InComing
Category Duration 28 min.







1OV MEBA OF owisuey
BAY UOHIUEH 681

PIB|Y JOIIA [IBN "IN

052)

o 600014

Jueip mp 032y







papinold JON - IBN-3

pepiacid JON X84

papasld JoN Bucudsis ] Em._.z,

L 00:91-0(n6 -aLu: 190G S6ET 97 (052) PL

BHRW . WIAYTIRE-HELNAR
BTyl "90 GoouUnt

*s50004d [EMaLIB1 8] yim.Apeak Buirey used sey
LEO JBt) J0 BUs 1o wejqosd BulLNDa) B SENISIP OF OXY PINoMm JANIEO SUYL 91

&Q o
\«qﬂ % C popIADI TON © #epN-3
mm

‘v PePIAQI JON & X2

Hoday Yorgjed gOviN OH




O

.- 3

)

BEEALTHY ENVIRONMENTS AND CONSUMER SAFETY BRANCH/
GANTE ENVIRONNEMENTALE ET SECURITE DES CONSOMMATEURS

MP OR SENATOR CONTACT REPORT/
COMDTE RENDU DE RAFPORT AVEC DEPUTE OU SENATEUR

SUBJECT/SUJET : Marihuana for medical purposes
DATE: June 18, 2006

¥p/DEPUTE

SENATOR/SENATEUR: Jean Crowder’s Office {Maria)

BRANCH SPORESPERSON CONTACTED:
PORTE- PAROLE DE LA DIRECTION GENERALE APPELE:

Carol Langlois

tnit Head

Marihuana Medical Accessg Division
Office of Controlled Substances
Telephone: 952-2116

SYNOPSIS/RESUME:

Maria Hunter-Bellavia called from Jean Crowder’s 0ffice, M.P., on
hehalf of a constituent, Neil Allard, concerning the sftatus of his
reguest to amend his authorization under the Marihuana Medical Access
Regulations {MMAR). Mr. Allard also sent all the forme for venewal of
his authorization which will expire early July. I indicated that it
would be simpler to cowbine the amendwent with the renewal application
to aveid sending an amended document valid for only a couple of weeks as
we are close to the expiry of current authorization. MP's assistant
mentioned that Mr. Allard was not so much worried about the amendment
but wanted to be sure that the renewal and amendment will be done In
time before the authorization lapses. She said that it will be
appropriate to combine the request for the amendment with renewal. MMAD
will then finalize the review of the renewal application and will
correspond again with Mr. Allard shortly.

Me. Hunter-Bellavia thanked me for the information provided.
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ANALYSIS OF MMAR APPLICATION FORMS

Qériﬁed by: 6 L Date: JUN 2 7 2006
Applicant’s name: Neil Victor Alord $56 Status:
Date Received: MAE 03 200 Provinee of Patient: PDC?/
SOURCE: L Dp Lk PPS3 None U
File #:

FORM A:  Complete Y?S.m_ . Verified Photographs: _

No__ . Rep. Consenty """

FORMRB:  Commplete  Yes // MD Name; Briuce. M. e tttners
No MD Prov._ . Be
MD med. Specialization;

Amount: __@__g M ﬁ

=B MD Name:
Assessment MD = MD med. Specialization;
=

' MD> verification: Rest.list:
VDo on wek

P
FORMC:  Complete Yes_ /S Indoor (3 Quidoor 3 Both L{l/

No
It the licenced individual’s address unique (no mors than 337 _

FORMD:  Complsie Yes DPL Name:
No Verified Phiotographs: )

Canadian police force document:

Indoor [J QutdoorJ  Both

Is the DP’s address nnique (no more than 3)?
Is the DP already licenced for another individual?

FORM F: Complete Yes
No

NOTES:
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College of Physicians and Surgeons of BC ~ Physician Directory Page 1 of 1
: - Youarehere:  » Home Paga ¥ Physiclan Directory Mesmber Login
Physgician
Directory | D¢, Carruthers, Bruce Mageffin
Physictan
Search Gurrent Status Licansed for Praciice
Qusstions & .
AnSWers Medical Degres {1} M.D.LCM. - 1856 - Queen's (Canada)
Purchase of "
M.iemher‘ship Gredentiats i) RCPSC Specialty - Internal Medicine
Diregtory )
Business Address 19 2.3857 16 Ave W Phane: 604-224-1515
Vancouver BO VOR 3C3
Catada
Gender Mals

{1} the informiativn collected In this field hus been veriied by the College using original
documentaton, )

{2} the informalion collected in this field 15 sell reportad annually by the physicien, nd
updated by the physictan throughout the year.

{3} A businges address I8 currently not avallable for this physician, The College Is currently
upating its database with addresses that can be published in compliance with privacy
legisiation and will provide a contacd address on this site as soon as possibla.

https://www.cpsbe.ca/cps/physician_directory/profile?id=GkG46mQBCg... 2006-06-27
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Neil Victor Allard
480 Hamilton Ave
Nanaimo BC VBR AGH
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" Yok TX STATUS: REPORT sor

DATE  TIME TAFROM

13 9766 1504

MODE _
1 256 746 2354 EC--S  BR*46” BE3  B55

£ 0F  JE 86 2BBE 15704 FRGE. 8L
HCDS
MIN*SEC PGS JOBH  BTATLS

UK

B Benith ConndarSanté Caada

Healthy Environments and Consumer Safoty Branch
Direction générale de la santé environnementale et de la séenrité des cossemmatenrs

OUR MISSION: To help the people of
Canada maintain and inprove iheir healih,

NOTRE MISSION: Atder les Canadiennes et fos
Caradians & matntenir et & amdliorer lewr dtar de santé,

Visit our

Nume/[orn: Ms, Marly BUNTERBELLAVIA

Date: July & 2008

Organiention/Trgunisme:

Fax/Télcoplowr; (250 746~23551t

Tel/TéL: [ MO) Fl ~ 2355

Kapic/Mory  Maribosug |

Tel/Tél: 1.866-337.7705
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Desesiption

Addifional

Jacques Bergeron

MMAR- Thquiry
1, Status of AppHeation

Phone cecupied
DIY0I06 at 3:33, 3:38, 3:60 pim)

450

Spoke with Mr, Alfard explaining 16 him that we had sent his icence and ail the papers that rpnally
go with it on July 8, 2008, He should have his licence today of tomorrow. He started shouting saying
ihat we are our job....

He repeated many timas comments of that nafure.

Source OutGeing
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[Duration 4 rein,.
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Neil Atlard

Reference #MMAD-01985-07

o LA S e,

- Joo07oF
2067-07-04

Papplicaton T
P Raquest

. [eioses 9
' |
[closeg ¥} [dos-03-1c
b2

[2008-04-11

' Dalate Sejected Fie

brfa Cronted

st Fanse creeln AP PUL: < BAOTths
G- Pleane. Freali prIft) o Miulding - Yiniz 97 Fi07

"LEGACY: Mail Subject - Renewal - Form R, Form C, letter

LEGACY correspondence notes - AP + PUPL LEGACY correspondence notes - For Review - Chantal 2007-
04-18

review complete,
Christine: Please create AP + PUPL, - MA (07-may-2007)
Anik: please create card{s) - Christine - June 27, 2007

1D card done. Please review. - Anik - July 5/07

For signature JB 6.7.07
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___Form R — Renewal

licatio wal.of an Autl
Possess edical Pur S

Mozlith Connca P forn can be compieted by all applicants who:

Sartd Canadas corenty hold an Authorization 1o Possess issisdgile- -
MAR- QIFBEOF provisions of the Mariuana Medical Access Regalations; |

F&??} ggp At !
Qgs s + have had no changes to the information provided since
‘s their tast approved application for an Authorization
WMAD. {0 Possess

1. Itis important to onderstand that all information
Im POYtant * raestedmust be provde to avoid unnecessary
delays.

2. We cannot process the application unless both the

applicant and the beating medical praciitioner have
signed the renewal application,

3. Anew photograph, signed by the reating medical
practitioner is required every five years,

. Please retain a photocopy of this form for your fles.

Plense forward alf completed applications &:

Barfhoana Madlesl Accasa Sivisic. 7

Drug Strategy and Controfled Substances Programne
Health Canada

Address Locator: 35038

Ottawa, O K1A 189

(Canada




Print Name
Applicants full name:  Jast  FZLLLSIGHS

Date b]

Address B e ron A E LA AR Cp A g e
ity m/zzﬁxww . Provce: 5. oo Posi Gotle: }/ 94 5“’ 63/
Telephone; tg{ ] ;?57/» Yy 29‘

Fax:

E"“"Ew .

E..Qt Nlﬂﬁhﬁr‘ s o a s s miaa mans s o <o amammnnes s e gA s AR g R e s
Cﬂnc&sm Nurﬂber L S G PPN

o Bpartment Ngmber:
___“f}p_‘stai Cotte:

You are required 0 choosa one of the follwng.

7 1 plan to pachase dried marhuana from Health Canada and request that my approval 1o receive dried marthuang
be rerewed.

IMPORTANT: I you want to purchase dried marifumna but Jo not currently have approval to racsive the Health
Canada product, you are required to complets FORM EI: Application to Obtain Drisd Marituana.

B’(p!an o produce my own mariheana and request that my existing Personattise Produciion Licence be renewed.

IMPORTANT: i you want to producs your own markhuana and do not currently hold a valld Personal-Use
Production Licence, yois are required i curplete FORM C: Application for Licence to Producse Marliana

by Applivant.
0O [ plan to have a designated person grow mariuana for me.

BIPORYANT: You are required o complste FORM D; Application for Livence to Produce Barihwana by a
Dusipnated Person even Iif renowing an application.

Pageiof2
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Medical praciitioner’s fufl name {>/{r‘" 8{;?(,‘__.&’ ;9? Wk 7{/ «5

Provincial medical ficence mmber » 3 ?
STAMP (F AVARABLE)

QB BRUCE C&RRGTHERS
142 - 3657 Waest 18th Ave.
Vancouver, B.C. VR 303

m&iﬁi& MSC.#1316
Business Address: o2 ~ 34 57 L/&T /ﬂ A SdeNumber: o,
G AN EouVER . Powe (5 @ ot ol z/w 33

Teiephor;e. i @f/ c.;?&’ 5/‘“‘ /f . S'A et 8 3 A YO St B e et
LY -3 RAP - fOAD

i declare that T am the roativg medical practiioner of the ndividual making ts renewal application for an Authorization fo
Posgess under the Marhuana Medical Access Rvgu’_laﬁqns and that there have been no changes to the information provided
inthe-last declaration signed by me. . ﬂ?mnfﬁ#m’ I AGE AT TEA cRANE &.&/&%@

NEDICAT. PRACTHIONER'S SIGNAYURE : DATEF
BiucE 7. Cg KU 7’?%565
PRINT NAME )

| declare that{ hold a valid Authcrization fo Possess under the Marfuana Medical Access Regulations and that there

mformation provided in my last approved application Tor an Apthorizalion to Possess and, if
g Dried Marthuana or Applicaton for Licence to e Marihzana.

, fg | . g4 023!13}7
/z/é:/é vi ALLARD

PRINT NAME

have &een he Ghanges 10

Fage 20f 2




Applicants tug ne e T A T Q&
Date of Birth: R T e
Telephone: (RS ) P O T

Emal

if you alreaty hold an Authorization e Possess dried marthuana under these Marifwanz Medical Access Fegulations, piease
indlcate the mimber of that Authorization: [F P24 ~#/VA - oS AcobRoF 02 5Y -0k ~ A

PORTANT: ¥ you have not been authorized to possess dried marihuana under the Marihuana Medical Ascess
Regulations, you must also submit Form A: Application for Authorization to Possess Marihuana for Medical
Purposes and the appropriate medical practitioner form [Form Blor 82}

o G2 Production Site

Please choose one of the following options:

E’Efpian to produce marihusna at my ordinary place of residence {the address that was provided in Page 1 of
Form A: Application for Authorization to Pessess Marihuyana for Medical Purposess,

If you check the hox above, please procaad diregtly fo €3,
If not, pizase check the box below and provide the requested information.

1 | plan to procuce marituana somewhere other than at my ordinary face of residence (the address that was provided on
Page 1 of Form A; Application for Authorization to Possess Marihuana for Medical Purposes).
i you make this selection, please complate the rest of this page,

Proposed production site;

Address: ‘?’ 5 7 /%fﬂ? £ & Y . /f & Apartment Numbear:

.................................... SRTUTROR A SO S PRI, 47 S O VU T VRPN 1 P00 A TR

S OPM AL IO B2 G FOSACOI (IF R e

Fown, or am part pwner of, this site: wTes O No

IMPORTANT: i you pian to produce marihuana st a site that Is not your ordinary place of residence and Is not
owned by you, you must get the owner(s} of the production site to complete Form F: Consent of Property Cwmer.

Paga fof3

|
!
i




¢
Y

o

L

{ plan to produce marihuana {please choose vitly onej:
3 entirely indoors;

03 entirely outdoors;

Wﬂccrs in the winter and gutdoors in the sumimer,

IMPORTANT:

1. The Regulations sliow you to grow maribusna indaors in the winter and outdoors in the summer, You cannot
grow marihuana indoors and ouwtdoors at the same fime, )

2. Please be sure to read Part CB of this form with respect to growing marinuzna nesr locations frequented by
thitiors if you plan to grow maribnsna outdoors.

IMPORTANT: The Marilivana Medical Access Regulations state that "the holder of an authorization shadl
ralntain measures necessary to ensure the sacurity of marihuana in thelr possession.” [Sec §1{1)),

Please describe the securl ieasures that wil be used at the proposed production site to protect yaur crop of rmarihuana
against lnss g thelt: :

Address wheie the marihuara will be stored:

MPORTANT: Please note that if the marthuana Is not stored at the production site, it must be stored at your
ordinary place of residenve,

L L LY s . : Baga Fofd
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Signaire:

. KPve indicetad on this application that | plan to prodice marthuans outdeors, | declare and confirm that the production
site does not share a border of common point of contact with a school, public playground, day-care facility or other public
place frequented mainly by persons under 18 yvears of age.

ji. 1dectars-and confirm that the dried marhuana will be stored indoors,
jit. 1 declare and confirgrrthaihe information contained in this form is correct and complete.

A eV Pl 25/57

APPLICANT'S SIGMATURE DATE
mﬁagwﬁﬁmmﬁéﬁ&&ﬂwm

FRINT NAME

{MPORTANT:

1. Piease ensure that you have signed and dated the declarstion indicating that the irformation on this form is
correct and complete,

2. ks important to understand that all mandatory irformation requested must be provided to aveid
unnecessary delays.

3. We canhot process the application unti ALL appropriate forms are recelved,

4. Please retain a photocopy of this form for your files.
¥ vou have questions regarding tis form, please contact Health Canada toll-fres at 1-866-837-7705.

Pogs dui 3




Page 1 of 2
April 6, 2007

Neil V. Allard

489 Hamilton Ave.
Nanaimo, B.C,
VIR 4G1

To the Director of the Maribuana Medical Access Division:

1 am submitting my FOURTH APPLICATION and I, and many others, are
finding this process extremely stressful, draining and counterproductive to our
heatth.

I am forced to fill out forms, make doctor visits, arrange for travel and expenses,
make photocopies of everything because of constant problems with Health Canada
on this medical marijuana issue. The benefits are very well known. (Please see
leaflet for an idea). I have never heard of a death from the responsible use of
marijuana, nor have I heard of any overdose. So why all the fuss?

I need peace in.my life, not a constant fight and battle over this issue. This office
insists on dissuading applications through a system of very rigid thinking. The result
is that the black market is fueled by your actions because most people are unwilling
to put up with all of this. So they disobey the law and purchase questionable
marijuana, most likely sprayed with pesticides, and containing harmful chemicals
and fimgi ,and molds. As a result, the lives and health of people are endangered by
your policies of making this application unworkable for average person needing
medical marijuana. We are too sick for all of this red tape, Don’t you get it?.

Specifically to my case, 1 would like to point out that Dr. Carruthers, who signed
my application is a leading specialist on Myalgic encephalomyelitis , also known as
chronic fatigue syndrome, which I was diagnosed with in 1995, It is a very
debilitating to me and there is no known cure. So why the need for a specialist?

Medical marijuans along with a two prescription drugs allow me to function with a
reasonable quality of life. Why would anyone want to malke it difficolt or get in
the way of my use. I don’t even smoke. I use a vaporizer.

1 have sent in letters from two specialists and my G.P. recommending my use of
medical marijuana. Yet, I still experience immense stress and difficulty with your

5‘
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page 2 of 2
exhausting and painfully slow process. You want our cards back but you know we
need them because the police need to see them. As a8 former employee of the
Government of Canada, T was under the impression that bureaucrats were there, at

tax payers expense, to serve our needs. It seems your department has things
backwards here.

In view of the above, I am requesting the following:

1) A new card sent before the old expires. Again, this is just common sense. A
police officer needs to see valid licences, just like a driver’s licence. Last year, in
spite of many atternpts to prevent this from happening, my licence was several days
late.

I shall deem Heslth Canada and It’s Officials responsible for any Legal,
Moedical or Financial problems Asssciated with any delays in my Renewal.

2) Any G.P. should be allowed to sign my applications. I feel discriminated
against due to my illness, in spite of the well documented necessity for me to use
marijuana. I believe a Supreme Court judge would agree,

3) A permanent exemption to avoid all of this unnecessary paperwork and
correspondence,

4) Terminate your requests to send carﬂs back. Surely amendments can be made
just ag they are with provincial driver’s licences. Health Canada’s blatant
disregard for our well being here, clearly viclates 1€'s own letter which
indicates users must have this card in our possession at all times to avoid
prosecution from the law, That is simply common sense, would you not agree?

5) A prompt response to this letter. My previous letter was ignored until I phoned
in many times and was forced to involve my Member of Parliament. I have met with
her and she is well aware of the enormous mismanagement in your office.

I ask that you have the courtesy to reply to me in writing as I have been completely

stressed on the telephone with the staff at you office, They do not seem to
understand common sense or even know the MMAD/MMAR regulations.

Neil V. Aliard

cc Mﬁ//wﬂm




To Whom It May Cencern:

Re: Mr, Neil Allard
489 Hamilton Ave.
Nanaimo, B.C.
VIR4GI

After lengthy unsuccessful trials with various prescription medicatiobs, along with other
therapies for Mr Allard’s complex medical condition, I conchrde that the use of medical marijuana
for this p:mem is warranfed and recommended as part of his overall therapy.

Dir Bruce Carruthers
{nternal Medicine

% /J/JB
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Cannabis indica.

Indica plants are nomally shorter and
stockior plants, reaching 1-2 melres in
height with wide deeply serrated leaves
and a compact and dense fowsr cluster,
The gffects of indicas are predominantly
shysical afthough the refief of certaln
physical symploms can hiave an emotional
result as well. Theseeffects can be
characierized as refaxing, sadating, and
pain reducing. Indleas are generally best
for later in the day and before hed.

Some benefits:

reducss pain

relaxes muscles

refiaves spasins

reduces inflammation

aids sleap

arhuces anxiely andl stress
redutes nausea’

stimulates appefite

refieves headaches and migraines
reducss infra-ocular pressure
anfi-convulsant

racilices setzure frequency
mx_umﬂcamn

Rﬂﬂ‘lll"l_‘!!

Active Ingredients

The following infermation reflects the oument
knowizdge, basetd on fimited researhy
Each st of cannabis contains diffarent ratios of
"cannabinoids’, nafural diug components, which
work synergistically 1o provida fis therapeufic effects.
Vhe main ecive ingredient in marjiana is deft-9-
tateahydrocannablnol {THC). THC has eupharic,
smulani, muscle-reladng, anti-eplleptic, ant-
emetic, ani-niammatory, appefie slimulating,
bronchiodilating, hypotensive, anfideprassant, and
angigesiceffects. High pofency cannabis coptaing
atieast 15% THC, Cannabidiol {CBI} tassens fhe-
psychosctive efacts of THC and has sedative-and
anblgesic effects. Cannabichromene {CBC}
promotes the analgesic effects of THC and has
sedalive effests, Carmabigarol (CBG]) has sedstive
affects-atid animicrobiat properies, as wel as
fowering inlra-oculer pressure. itis the blogenetic
pracursar of the other canaabinolds. Cannabinol
{CBH)is a mikdly psychoastive degradation of THE,
its primary efiects are 1o fower infra-ooular pressure
and anf-apileplic,
Gt perthrom: Meduans Medicine, Chsian Retsch, 2501

BLCCCS
Littie Ttaly Postal Outlet
P.0, Box 21550
Vanconver, BC
VEN 515
{604)-875-0448
fax (604)-875-6083
www.ihecompassionclub.org

Effective Use of
Medicinal Om:zmzm

British Columbia
Compassion Club Socisty
Vancouver, BC

Fabruary 2002

Cannabis Sativa

Benarally, the safiva plant Is the taller and
lankier veristy, feaching heights of over 56
mefres. |t s characterized by narow
serdted leaves and loose mummvm_wm flower

slusters that canbe extremaly resinous.

vnamé.. the effects of satfvas areon the
miitd and emotions. In this regard they
tend fo be more stimutating, uplifting,
energlzing and creativity snhancing.
These benefits can.be particdlariy helpful
for the pychalogical component of many
ilihesses. Safivas are generally better for
daytime use.

mesm benefits:

rethices depression

relioves headaches and migraines
-energizes and simulstes

reduces awareness of pain
increases focus and creativity
reduces nausea

stimulales appetie

‘supports inmune system
expadiorant

o8 8 2 3 9 0 e O




Strain Crosses
Indica x Sativa  Satlve x Indica

Hybrids are the resull of crosg-polfination of
various siraing. The characterisics, and hence
the effects, ofone strain wifl usualy be
dontinant. For examyple, indica-dominant
crosses are good for pain refief, with the safhva
evenponent helping with enengy-and activity
igvels. Sativa-dominant trosses are good for
stimutativg appedite, witk the fndica component
‘helping io redute body paln and increase
melaxation.

Selecting the Best Strain &
Dosage for You

The efficacy pf cannabis fs directly rolated to strain
sedection, herefie we recommend care be taken in
setecling appropriale sirains ©© mest yoor needs,
We are beginning & ideniify particular varieties that
e effective for slsep, pein, appetite and energy as
well as for specific condifions. .

Foteney varies with siraing. I terms of nommmm ihe
idea Is to smoke as litle as posdible i orderbo
reduce costs and respiratory ritation Famy
expessive inhalation of bumt plant matter, You vl
fitad 1 smolte less high-gotency cannabis i am%
the desired effect.

i you find yourseif nseding i smoke greater
quantifes or mors often b order o ackievs the
desired offect, reduce o slop intake for & fime, o
chahge the variely of tannabls nommaky ussd. This
will ielp you o fetum to & minimized stfative
dosage fevel,

Ask us for athice-on sirein selechivir.

To Smoke or To Eat

Many of cannabis’s eotive ingredients are
extactabe ink fat and alcohol. Cannabis infused
oifs anid butters can be used for making beked
gotdsio-provire raliel 1 those who areunabis i
‘srmoke cannabls, or a5 & prefarence or allernative o
smoking. Sansiahis infused aicoha, or incares, Is
an-effactive substifiite for both smoking and sating.
Some medichal tsers raly enfirely on Hiese modes
of ingesfion and find hem more aftective for their
patioufar symplofss thar smoking.

The whale cannabis plan? may be efficiently ufifzed.
Thee fower {bud”) is e most potent part of e
phant, therefore the bl is preferable for smoikdng.
The leavgs ["shake and stems ara ioes potent.
Shake is preferable for baking sincs 1 less costy
and fis patency s Tncreased by this mode of
ingesfion. Shuke may dao be ysed o make
finchires or teas, and the slerms miay be ged to
make tea,

Edlibie products {cookies and brownias) and finclures are
avaltatio 8 fthe BOCCS.

= The effects from smoking cannabils are ususlly

*

Hrst Felt within 30-50 saconds and develop flly
within §-15 mifnites, Thoss effests may fast from
30 minufes 1o 3 hours:

The effects of mammﬂ& cantabls may be felt
withift the mﬁ@a ﬁéﬁmSwroﬁa {ifthe
m%sogam&w%m&gﬁwgﬂ and
may last for 2-8 hows, Effects Fam baked goods
anf finctures vary depanding on what sirain is
used for the preparation, bul tend i6 be somewhat
mare sedalive and 8@%«&_« more
pychoaive,

Tictures may also be lakes in drops under the
torgue Jor an effect slnillar 1o smoked sannabis.

Delivery System Options for

Smoked Cannabis

{annabis may be ground or cut and then
tolled ime o “joint”. We recommend using
hemp-based solling papers for both heslts
easons and 1o evoid using tree paper.
Pipes czn be used ko aveld smoking paper
end are wseful when smoking smadl
quanzities. We recommend glass pipes.
Water pipes can be msed to cool the
wemperature of inhzled plant matter.
Vaporizers cag be used as & smokeless
afternative and also provide 2 uniquely
“elear” prychoactive effect,

Hemp rolling pupers. glass pipes, weater pipes and
vaperizes are availtable at the BCCCS,

Side Effects

There are some effects of cannabis that are ngt
therapeuficand can be miligated through
AWArENESS:

Cannatiis may cause dizziness upon sianding
dug 1o lowered blood pressime,

Initial increase in heart rate andfor bicod
pressure-may be problematic-for thase with
heart-conditions or severe anyisty;

»  Cannahis may vauss a dacrease In cocrdination

and cogniion, and shori-tem memory loss
while modicatad.

Thers are no significant withdrawl effects
whan cannabls use s coased ordecreasid,
however, symplomieliof wifl also be
decreased. ofher hetbs o natial healing
msthads may be tsed for sympton relief. See
GUr Wellness Cenfre praciifioners.

Effacts vary from person to persen.

Safe Use

do ot drive or operate heayy machinery if
Impaifed by cannebis {fndicas canbe
aspatially sedating). )
cannabis mixed with alcohol may canse
vomiting and nausea.

those receiving digitalis or other cardiac
medicatiots should use cannabis under
areful supendsion by a medical docior.
annatls preparations should be eaten by
starting with & small bite, waiting an houror
two and, if needed, noreasing the dose vary
graduslly thrughout fhe day.

Feavy smoking with no hamm reduction
techniues {i.e. smolkdng small amourts of
high potercy organic cannabis) may tead to
rospiratoty infation,

holtd shared joints and other smoking
implements so as not o taush your fips to
them.

cultivatars should propedy dry the cannebis
te minimize moids and fung?. Stems shoukl
break easlly making an audible snapping
sound.

il s still iiegat in Canada to possess, grow,
or distribuita cannabis. Know your fights and
take precautions fo avoid the hammfal
effecis of arest, cannabls sefzurs,
#nprisonment and ceiminal record,

choose organic cannabis whanever
possible to minimize exposute o
radioantivity and chemicals, This is
especialy imporiant for peosle with
compromisad immung systams,

ask Compassion Club staff for more
fnformation abeut safe Canriabis use,
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sent via xpost july 10,2007 ..gord

Done - Renewal APPL - Ann - Jul 13, 20077
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Christing Lifidquiss
£dit Tour Profie

This i5 the appiication
pag‘a‘

Hoalth  Sanid

Canada  Canuds
Frangais Contast Us Halp Boarch
Homa Page Applications Calls Mal
Reports: Contact: File find Supply

Application Page (mwar 1)

Canad¥

Canada Site
Log Out

Mr. Neil Victor Allard 250-741-0009 D08: 1954-05-25

2-3657 16ih Ave W
Yancouvar BC VBR 303

Is the above MD on the Restricted List? No
Medical Condition — Category 1

Medical Gondition - Category 2
Other {Myalgia encephiomyelitis)
Proposed Daily Amount
Gategory Category 2
Form of Admintstration Oraland Inhatalion
Paily Amount 10.0 grams/day
Buration 12 monihe
Assessment Date

view
488 Hamiliap Ave File Number: ADD&Z edit
MNanaimo BC  VOR 401
Applicant Information
Status Picture Information
Qverall Status New Applicant Attached Picture Yes
0 Issuw Bate Verified Piciure Yes
Expiry Date Date Submitted 2004-05-10
Deceassed/Closed N/A
Recefved Date 2007-04-12
Consent Information intended Source
Reyp. Consent No Bource Personat Use Frodugtion Licence
Represertative
Notes
reviewed by MA (07-may-2007)
Medical Practitioner Information
Buoctor
Dr. Bruee M, Carrithers 250-652-8663 internai Mediclhe views
Dodlor's Address:Mailing edit

Personal Production Information

Mads of Production Indoor and Quidoor
Indgor Plants 37 plants
Quidoor Plants 10 planis
Storage 3750.0 grams
Produetion/Storage Security Measures See Form C

Produclion Location 489 Hamiiton Ave
Nenalmo BC  VOR 451

Storage-Location Same as Resldence

AR




[
J—
O

Designated Person

o Other Designated Person

Designated Person Production Information
Criminal Resurd Check
Attached Ploture
Verifisd Pleture
Maode of Production N/A
Indwor Plants O plants
Ouidoor Maits O plants
Storage 0.0 grams

Productian/Storags Security Measures

Praduction Location
Storage Location

Health Canada’s Supply information

Produet Requestsd
Deldivery Location of Dried
Mk Quantity of Drisd O graamsinonth
Delivery Location of Seads
Wax Quantity of Sesds 0 bags

Pi‘operﬁy Owner(s) Information

Motes

Approval Information

Episuite Number
™ possessION
¥ PERSONAL PRODUGTION APPL-NVA-0SAD0B2135454-07-A

I op PrODUGTION

Audit Information

Created By Chantal Montpefit 0 6554
Diate Created 2007-04-26 : Barles 85%4
Last Modified By Michae! Agsed. | Version D

Date Last Modified 2007-05-07 1359
Legaty [dentifler

Varsions of This Application
Version Date Requosted Approval Date Bate Jssoed Arndrent Status Type
0 view
Calls
Call Dule Bir BF Date Status Hubject




Mail
Tracking # Dir BF {Jate Status Subject
MMAD-01985-07 In 200705424 Open Renewal - Form R, Form G, letter view edit
B
Other AppHications
Date Recelved issue Date Expiry Date Applicant APStatus
2004.08+10 2004-07-09 2005-07-08 Wi, Neit Vigtor Allard New Appioant vigw
2005-08-27 2008-07-08 2006-07-0% Me, Null Victor Allard New Applicant view
2006-05-09 2006-07-08 2007-07-09 Wr, Nell Vidor Allerd New Applcant vigw
Application Type % iice
Imppriant Noticas

Proteciad B .




[

t ANALYSIS OF MMAR APPLICATION FORMS

verficd by \ichagl Assach pate: {1/ 0 S/OF
Applicant’s name: '\)QJ f \JI fd'o " 15( H 7] (‘@L $56 Status:
Date Received: \5\ [ @'f [ O-:)L

Province of Patient: E) - C« -

SOURCE: LP a/ DP O PPS 2 None 0

FORM A:  Complete Yes 7 Verified Photographs: {C 0 Oé)
No Rep. Consent:

FORMB:- Complete  Yes .-~  MD Name %(;J*L‘E M Ca\rrm

No MD Prov.: -
MD med, Specialization; 1t Wd\

Amount; D & MD verification: __«_ Rest hst
Category: Med Conditions_¥ywall}C € ' S
= MD Name: w54 “"{”’?"‘9
Assessment MD <> MD med, Specialization: <
= MD verification; Rest.list:

Form of Administration: fnhalation O Oralld Both(l

FORM C: Complete  Yes / Indoor [ Outdoord  Both Q/
No
Is the licenced individual’s address unique (no more than 3)?

FORMD:  Complete Yes DPL Name:
No Verified Pholographs:

Canadian police force document:
Indoor i Qutdoord Both{d

Is the DP’s address unique (no more than 3)?
Is the DP already licenced for another individual?

FORMF:.  Complete Yeos Na
FORM E1:  Complete Yes No
FORM E2; Completo Yes No

NOTES:

et



Saarch Resully

Your search returned the following results.

Effective Date: 2007107715

J Bullding, Govt or Humber  Dalivery Btreaet Sufte Municipality Province Postal
B Bus Name Made Name Coda
3601-3695 16TH AVE W VANCOUVER BC V&R 203
{odd)
Retated Outine Toola:

i b < 1en o st
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