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Hote: You mey wish to provide sny information that you might consldsr useful or pertinent for tha review af the epplication,
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Heahh Gnnadns examingtios of de current available imormaﬁun suggests most ndivideals ugo an averzge daniy
ameint of 1 gram to 3 grams of dried marihuena fer medical purposes, whether it is teken orally, or inhaled ora

eombination of beth. _ o _ O, M AL
§, Th; proposed daily smount of diied marihuans is less than or équafto _ 7:; e L 7Y grems {use lettars to wiita amaunt);
an 29wl 2ov 9

b.  the following method and form of sdminlstration [please check apprupriste box)

vaton /b USES A e o lozir,  Tea  bakeel goads

Ji
Ed

HNota v Physicians: For more information an dzily smounts, yeu can refer to the fellowing documents:
8  information for Health Gore Professionals — Marihuang
#  Daily Amount Fact Shent

Buth documents can be found on the Health Canads Waeb gite at

Wﬁmmm,cﬂdhpmﬁmn&uaus{iuﬂax_&hml of
hy ca!lmg mil !nw At 1-856-397- 7708,
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Under te Marifivena Medics! Accass Beguigtions, an Authorization to Pussess may be issued for a pericd of up 1012 months.

If you are signing the Buthorization for 8 shorter peried, pleese spocify the pumber of months: E::::l

BB Medical Proctinoner’s Detlaration and Sigoatuie

Please read; sign snd date the document in the space provided on Prge 3

1. & The applicant’s sympiemis) listad In Pagae 1 of this form fails under Category 2 {symptoms that do not fall under
Catagory 1);

b, gonventionsl treatmentis) for tha Dategory 2 symptomis) have been tried or consldered, and have been found 1o be
Ineffactive o medically inapgrapriate for the tregtment of the applicént.

2. | am aware that 2 Moffoe of Compliance bas nut been issued under the Food and Drugs Regulgtions concerning tha safety
und effestivaneass of marihuana gs 8 drog.

3. a i you are a medical specialist that your ares of medical specialization Is relevant to the treatment of the applicant's
medical vondRlon; o7

b. i you arg aot a medical speoiallst, plaase declare;
. thatthe applicant’s case has bean asyeszed by a spacialist;
fi. the specialist’s arsa of spacialization fs relavant 1o the treatmant of the applicant’s medical condition;

fli. thatthe specialist concurs that conventione) freatmants for the symptom e7e ineffective ormedically
inapgropriste for the restment of the appiicant end

. the speclelist iv aware thet maritwana is helng considered gs an sltemative freatment for the applicant.

{signature reguired on next page}

Name: /lg/éf’é‘ /7’23:1—/4”6!5
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Please complete the folloving:
Néma of the medical speciaiist: Ny AT @R TIERS

Tha medival specialists aree of specialization: 7.4/ 7 al ity T EK s S A E

ST
liate of the specialist’s assessment of the applioants ense: 7 AL 2 7 A/ 2o & (/ ATTHCHED )
X

Hote: Underthe Mariteana Madical Access Rugatations, 8 "practitioner™ is a praciftioties wha is recognired &s s practifioner by the ;
medical licancing authority of the provinea in which the practitionsr Is authorized 1o practics madicing and who Is not pamed i a '
notica given under Sectlon 58 or 53 of the Nercotic Control Regulations.

& | dutlers thet the information cantalned in this form is correct and complats.
DR T, L. Mawder %

MEDICAL PRACTITIONER'S SIGNATURE

e T (. Maapia

FRINT NANE
Ly | mat 12#’3 q

DATE

TMPORTANY:
1.  Plesse unsare that you heve read and understood the declarations,
Z.  Floxso sign and dute the declarations,
3. Itis important % onderstend thet sl sandutory information roquested must be provided to avoid anneseszary delays.
4, 'We cumnat provess the application until ALL spjiropriste forms are received.
5, Pleass ratain a photocopy of this {orm for your files,
if you hiave gquestions regarding this form, please comtact Heafth Canede tlidree st 1-865-337-7705.

WE/L AL AR

Nama:

Pege 303
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Neil Allard

Reference #23323C

Iciosed =]
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“Returning the to Dr. Mander: he explain me that he know the Pt for about 2 years and his marihuana
his working well for him. { explain him that we aske a confirm dosage for 10 g and more. | explain him

that his a regular procedure, He agree that a good procedure to be sure that what the md want to give
JB 20.5.08”
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Dastinataire

250-390-2822
Mr. Neil Victor Allaed
6860 Wayne PLRR 2
Lanizville BC VOR 2HO
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‘| 6360 Weiynis 1, RR 2 Fils Numiber. AS2 adit
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Wissue Dete- -~ ‘ Verified Picture Yoo '
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revestudiCiosed M4
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I cont Ifarmistion. . Lve o0 L inkénded Source . o S
Rap. Comtem Nu . Sa;m:a Beiscnal Useﬁmducﬁm,u:encef
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Fonr A ok

- r. Jatinder Singh Mander 256—?’6&3&31 Oeneral racttioner vew
Doctor's Address:Melling 260-T41-0447 edit

30-680 Terminat tve §
Nanetng B8C VIR 5E2

!stim abwﬁ B0 o ihe ﬁss;!mwd List# Mo

'Other"(ﬁrgalgiu encephsiamystiis)

o Prophest Delly Amouk T
Category Category 2
Eorre of Adeisifitration Oraloid iohalstion
Dally Amourd 100 gramaftlay
« hiiretion 1 2fooine
Assessment Bate 2008-03-11

LAt Seoond Mediel Prechtienerintormain ¢ LT L T
Br. Bruce M, Carruthers B4 2241516 Tilerrml Ifechising wiew
280-852-6863 edif

Dosage confirmed. 5P (2008-05.21), High dosags, heed to confim with newy MD. -MP (2009-04-03)

Petsonal Produttion information.

Maode of Praductior indoor and Culdoor
Indoor Plents. 37 Hlants
Qutddpor Plants 10 plants
Storage 37500 grame
ProductioniStorage Security Measures pyadystion
Guidoor; On 1 scre of land, low tratiic culde-sec, entire property iz
urroundsd by & 7 ool fence, zeciuded Lok yerd with very low
il
IndooﬁrZ’ irt & 7 section jocked rabm i basement, wla‘ldnwms angd
anc‘iuutmn Lnnatm?n E6sGWaynd: A RRE
; A + Lazvile BG, . MOR, 23,
Stor age Locatiun Serne 65 Reskisnce

Hotes
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Neil Allard

Reference #25313C

Reference Mo Steius

Corresponiience Dete

Cotraspoiidente Typs Qireclion

FER7E {closed »]  [ao09-0520 Ptysicanmouly

i i 3 R T {osneraibiry

4 {MAD-036 26 2010037 Joplication
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lopteamon_

“7/9/2009 3:34:35 PM

tanguage: E

NEIL ALLARD
6860 WAYNE PL

LANTZVILLE, BC VOR2ZHO
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Telephone: {250} 390 2822 Ext.:
Telephone {evening):

Best time to call: 1:00pm to 5:00pmET

Request for Further Information:

The caller would like to speak with a representative in regards to his renewal application he submitted in
March. His current licence expires today and he would like to know if the new licence is on its way. A
call-back would be appreciated and you may leave a detailed message.

July 1G, 2009

{ was able to speak directly with Mr. Allard, with regard to his inquiry. informing him that MMAD sent

" out his renewal AP/PUPL on July 8, 2009 by courier. Mr. Aliard informed me that he has not yet
received his renewal. | explained that it is common practice for MMAD not 1o send out renewals much
before to the date of expiry.

i provided Mr. Allard with Canada Post toll free and tracking numbers, to locate his courier pkg. Mr.
Allard thanked me for the cali and said good bye.

Cheryle.A”
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Neil Allard

Reference #MMAD-03626-10

Refergnes b Statug Curgspopence Date Corresmindenes Tylg
P Jowsey @ lmmvesm o few Bl lw sl Preswenbour
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llosed 31 Bopadr Popicaon v}

i dos(s)sinla) i
bt e ittt b Rishal bk

“LEGACY: Mall Subject - Renewal - Form R

LEGACY correspondence notes - AP + PUPL + exp Jul 9, 2010 LEGACY correspondence notes - For review
- Eric - Apr 14, 2010

Christine, please prepare AP + PUPL + CARD Review complete- DA Jun 1, 2010.
Hocine: doc{s)/card{s) done - Christine - June 29 - ISSUE DATE: JULY 3

NB: as reguested by Ronaid today, NEW ISSUE DATE: JULY 15. docs signed today - Christine - July
15/2010

Gordom: as requested by Ronald, please mail out - Christine - July 15/2010.

L,
[ ]
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Done- Auth/PUPL- july 16, 2010- Charlotte

Tracking: LT560438702CA"

Ly

.
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Ptint Name

wpicas e, Akl ARD /  NEWL o breToL
Deteof Brth: @ /  vesgT [ gty o JGenden a7 L
Mdiess: 4 S o aAVAE L TEAcE L Bearment Number:
Oy ARt T 2 il ki PROURCE B postal Codes VDA 24O

if no street address s available, plaase provide ol and concessian number:

Concession Number. o

Mailing Address (if different from above):
Address OF PO BOK s s pRCTIRDL NumbEE
O e e FIOVIICEL e OSBL COTEE

You are required te choose ong of the following:

£1 ! plah to prirchase dried marfwana from Health Canada and request that my approval to receive dried marihuana
be renewad.

IMPORTANT: i you want to purchase dried marihuana but do not currently have approvat to rocaive the Health
Canada product, you are required to complete FORM E1: Appfication to Obtain Dried Marihana,

ﬁ"f plan to produce my own maribuana and reduest that ry axisting PersonaHUse Production Licence be renewed.

IMPORTANT: I you want to produce your own mariiuana and do not currently hold a valid Personal-Use
Production Licence, you are required fo complete FORM C: Application for Licence 10 Produce Marihuana

by Applicant.

(3 1 plan to have a designated person grow marihuana for me.

IMPORTANT: You are required to compiete FORM D: Application for Licence to Produce Marihuana by a
Dasignated Person even if renewing an application.

.
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Medical practtoners tulname: A& THTIMDER . S AT2ADIER o
Provinciat medical ficance nUIDEE: | S K 7 2 €5 e s e
STANP (F AVAILABLE) '

DR, J.5, MANDER
“THE MEDICAL ARTS CENTRE
S0-650 SOUTH TERMINAL AVENUE
NANAIMO, BC, VOR BEZ

{250y 7833431 |

Business Address: (0 ~ A SC  Sold TERM /AL AVE, SuteNumber
wa/?’f?mﬁ/ﬂmpmwmﬁaPﬂstawodei/?&;s’é' 2,

Det

 R&-A MedicalP

1 declare thit | am the treating medical practitioner of the individual making this renewai appication for an Authorization fo
Possess under the Marihuana Medicel Access Regufations and that there have been no shanges o the information provided

in the last dec!araﬁyhy me.
o
/ e ANV _féj.]/wﬂ

“TMEDICAL PRACTITIONER'S SIGNATURE DATE

J . Harwén

PRINT NAME

| deciare that | hold a valid Authorization to Possess under the Marihuana Medical Access Reguiations and that there
have been no changes to the information provided in my last approved application for an Autharization to Passess and, f

applicable, Application to Oblain Driec\Marituana or Application for Licence 1o Produce Maribuana.
CW’&'L\ 7{@@% %0{ 6, 200

PPLICANT'S SIGNATURE DATE

L 7TLL ALY

PRINT NAME
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2503902822
Wit Netl Victor Allard

| 6860 Wayne PIRR 2
© Lantzville BC VOR ZHO




FaY- el WIctor Allérd T 250.390-2622 DOB; 1954-06.25 e
BBED Wayne Pl RR 2 Fils fiurtioer: AODB2 - et
Laitzvite BC  VOR 2HD

ApplicantInformation
Stetus _ Pietiire-Information:
Overall Status New Applicart Attachied Plcture Y
ity Izsue Date Verified Picture Yes
Expiry Date Bate Subiritted 2H06:04:02
feceasedCloged NA
Received Date 2090-03-17
Consent information Intenden Sdtrée
Rep. Consent Mu. Bource Pgisonsl Uye Prodiclion Licence
Representative
Rotes
Fotim R rec'd. Review complede- DA dun 1, 2000, &7
Medical Practitioner information.
Boctor
Dz datiniter Sitioty Mander. . 250.753. 3431 enersl Praciing L7 wew
Doctors Addrass: Maiing 25G-F41-0447 el
FOB50 Termingl Ave S

Nanain BC VIR 882
Ie the above M o ihe Restricted List? No
Wedissl Condition — Category 1

Metical Condifion -- Category 2
Cther veigle snoephislomysfitisy - <
Proposed Baily Amount
Categary catégary 2 [
Form of Adminisirstion Ofsfand hedlion’ o
Daity Amount 10.0 gramsiday .-
Durdlion 12 months o
Assessment Dote 20080311

Second Mediedt Bracitionar Information

tir. Bruce W, Carruthers: E04-224-1515 Internal Medicne v yiew
280-652-6603 it
Rotes

WD info b verified- DA Jure 1, 2018, ¢

Personal Production Information.

Mode of Production intioor and Outdoor {
indogy Plants 37 plerts &4
Qutdoor Plants 10 plets o
Btorege 37500 groms
Production/Storage Security Measures Production; Quidoot: On 4 acre of land, iow fraffic cufde-sac, entire

propesty ig sterounded by a 7 fout fence, zeciuded back vard with very
Iow visibiity Induors: In & Zsactinn looked room in esemert, o
wittivwiess and vented.
Sorage: i focked cabinet S

Pradurtion Laeation 8860 Weyne Pt ER 2 fs
Larzvile BS - VOR 2HO
Storage Lovation Same &% Residence Lo
Hotes
thers are 2 ot producers =t this ste: Pamela Edgar (AREL), Glenda Sarr (APPL). This iz applicants ONLY licence: DA
JUN T, 201D, o saspamtsment bttt

458




B
~ t‘*T

s

N

Physician Search Results

WSician Search Results

Mame

Business Address 1%

Accepting new patienis®
Gender

Physician Status
Practicing in BC
Credentials

Degiee

Additional Langnage(s)*

Disciplinary Action

Footnotes:
*The information collected in this field is self~reported and updated by the physician.
All physicians in BC are required to be proficient in the English language,
+ Non-Camadian Certification
CCFP = Certificare, College of Family Physicians '

RCPSC = Royal College of Physicians and Sutgeons of Canada recognized certification

Print this page

Mander, D, Jatinder Singh

Medical Arts Centre
Port Place

30-650 Terminal Ave §
Nanaime, BC VIR 5E2
Canada

WD

Phone: 250-753-3431

No

Male

Licenged for Practice
Yeg!

Page il ofl

M.B.,Ch.B. - 1999 - Sheffield (United Kingdom)

Hindi
Punjabi

https://www.cpsbe.calcustom Wpagasfphysician_searclﬂphysician_‘search_nresu!tswdetai!s.p,.. 2010-06-01




Neil Allard

Reference# 42134C

Betaranca e Sisus Comesporglence Dele  Comespondence Type Dlraction Sublset.
Pame 0 [possa N 5 ™

. B .
[Cic$ed _‘_‘l

“7/13/2010 11:13:01 AM

NEIL ALLARD

Telephone: (250} 390 2822 Ext.:
Telephone {everning):

Best time to call: 1pm-5pm

The caller would like to get an updated status of his renewal request to possess medical marihuana. The
caller submitted the application 4 months agoe and would like to know when he should expect o receive
his new licence. A call back would be appreciated and a detailed message can be left,

7/15/2010 2:26:37 PM

460



NEIL ALLARD

Telephone: {250) 390 2822 Ext.:
Telephone {evening}:

Best time to call: 1pm-5pm

This is caller's second request for a call-back. The first request was made on July 13th, 2010, but the
caller insisted that a second request be sent today. The calier would like to know the status of his
renewal application sent four months ago and he would like to know when he should expect to receive
his new licence. A call-back wouid be appreciated and a detailed message may be left.

For review - Eric - Apr 14, 2010
Christine, please prepare AP + PUPL + CARD Review complete- DA Jun 1, 2010,
Hocine: doc{s)/card(s} done - Christine - June 29 - ISSUE DATE: JULY 9

NB: as requested by Ronald today, NEW ISSUE DATE: JULY 15. docs signed today - Christine - July
1572010

Gordon: as requested by Ranald, please mail out - Christine - July 15/2010.

Done- Auth/PUPL- July 16, 2010- Charlotte

Tracking: LT560438702CA

July 16, 2010

i was able to speak directly with Mr. Allard, further to his inguiry informing him that MMAD is finalising
his request, and should be sent out today by courier. Mr. Allard, states that he did not receive his
request when he was initially told he was going to receive it.

{ apologized to Mr. Allard, and informed him that we agree that MMAD was in error by having not had

the renewal sent out on July 9 2010 as told to his MP. | provided Mr, Allard with the tracking number as

indicated per the mail log above and infermed him that it should be mailed out by courier today July 16,
2010. )

4671
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Mr. Allard said that he is not going to fet this go for the MMAD program, afthough having taken the time
1o discuss the process and the strategies that will soon be implemented to help mitigate some of the
lengthy delays, which he states he was grateful for having been informed a little that change is
something applicants can look forward to.

He feels as an applicant who's now been part of the program for 6 years, having submitted his renewal
reguest several months in advance of his expiry date, MMAD should have not been late with his renewal
and then be given a date that it was to be issued, was not honoured by MMAD.

He states "this has created a great deal of stress for him, as well, as what he is hearing from several
applicants. "

He states t"hat he is going to the media about this, and should expect to see his complaint publishes in
the media and possibie subpoenas issued to those of cur staff as he had calied some officers and left
msgs about this and was not taken seriously.”

He thanked me for the cali, and said | was very helpful in taking the time to discuss this matter with him.

Cheryle.pA”



Health Santé
Canada Canada

Address Locator: 3503B MMAD-1792-11
Ottawa ON K1A 1B9

AUTHORIZATION TO POSSESS
DRIED MARIHUANA FOR MEDICAL PURPOSES

You have met the requircments to be issued an avthorization pursuant to section 11 of the Marihuana
Medical Access Regulations (MMAR). You are hereby authorized to possess dried maribuana for your
medical purpose in accordance with your authorization. This docurment and/or 1D card will serve as
proof of your authorily Lo possess maribuana for medical purpose. You should have at least one of

these docurents with you at all times wher you are in possession of the substance in case you are
reqaired 1o show proof to the police.

HOLDER OF AUTHORIZATION INFORMATION

NAME: Meil Victer Allard DATE OF BIRTH: 25-May-1954
ADDRESS: 6860 Wayne P1 RR 2, Lantzville, BC, VOR 2HO, GENDER: Male
Canatla

MAILING ADDRESS; 6860 Wayne PLRR 2, Lantzville, BC, VOR 2H0, Canada

TERMS AND CONDITIONS

The maximum quantity of dried marthuana that you may possess at any time under this Awthorization to
Posyessis: 300 grams,

MEDICAL PRACTITIONER INFORMATION

NAME: Dr Jatinder Singh Mander

EXPIRY DATE

Please note this duthorization to Possess expires on 15-Jul-2012

Should you wish to renew your Authorization jo Pessess, please submit your renewal application
at feast 8 weeks prior to your expiry date,

ISSUED BY: DATE OF 1SSUE:
’ ] Ao 15-Ful-2011
Jeansine R.-Riichpt, Directar / Direcisice
Medical Canpabis / Camabis médical
Office of Controfled Substances /
Burean ges substances contrfiiées
PLEASE READ ALL ENCLOSED
DOCUMENTS
ENCLOSED DOCUMENTS:
iD CARD AFFIXED HERE

Information you should know about your
Authorization to Possess dried marihuana

¢.e.0 Pr. Jatinder Singh Mander

All nquiries regarding this authorization should be directed to the Maribuana Medical Aceess
Division toll-free number: 1-866-337-7705,

Canad?d




E,@E Health Santé
. Canada Canada
Address Locator: 3503B MMAD-1792-11

Ottawa ON KiA {B9

PERSONAL - USE PRODUCTION LICENCE
DRIED MARIHUANA FOR MEDICAL PURPOSES

You have met the requirements to be issued a licence pursuant to section 29 of the Marimana
Medical Access Reguwlations (MMAR). You are hereby licenced to produce dried maribuana for your
medical purpose in accordance with your licence, This document and/or ID card will serve as proof of
your authority to produce marihuans for a medical purpose. You should have at least one of these
documents with you at all imes in case you are required to show proof to the police.

HOLDER OF LICENCE INFORMATION

NAME: Neil Victor Allard DATE OF BIRTH 25-May-1954
ADDRESS: TBBO0 Wayne P RR 2, Lantzville, BC, VOR ZH0, GENDER: Male
Canada

MALLING ADDRESS 6260 Wayne FI1 RR 2, Lantzville, BC, V@R ZHO, Canada

TERMS AND CONDITIONS

PRODUCTION SITE: 6860 Wayne PLRR. 2, Lantzvilie, BC, VOR 2HO0, Canada
MODE OF PRODUCTION: Indoor Ouidoor
PRODUCTION QUANTITIES:  The maximum number of marihuana plants thal you may have under production

at the preduction site at any time under this Personal-Use Production Licence is
37 PLANTS (indeor) or 10 PLANTS (entdoor).

STORAGE SITE: 5860 Wayne P1 RR 2, Lentzville, BC, VOR 2110, Canada

STORAGE QUANTITIES: The maximum guantity of dried marihuana that you may keep at the storage site
at any time under this Personal-Use Production Licence is:

3756 grams and it st be stored indoors.

EXPIRY DATE

Please note this Personal-Use Production Licence expires o 15-Jul-2012
Should you wish to renew your Personal-Use Production Licence, please submit your renowal
application at least 8 weeks prior to your expiry date,

ISSUED RY: DATE OF ISSUE;
g 15-Jul-2011
s

Jeannine Rf;‘R._i;g:!}}:t, Director / Diveciriece
Ieatical Cannabls / Cannabis médical
Office of Coctralled Substances /
Burean des substances contrdlées

PLEASE RFAD ALL ENCLOSED DOCUMENTS CAREFULLY

ENCLOSED DOCUMENTS: Information you should know abowut your Personal-Use Production. Licence

NOTE: Petails of this Personal-Use Production Licence ere summarized on your [T card attached to
vaur Authorization to Possess.

Al inquiries regarding this authorization should be directed to the Marifuana Medical Access
Division toll-free number: 1-866-337-7765.

Canad?a



Ne# Allard

Reference HVIMAD-08261-11

R 08 Big Stalus. Cuftespangencs bale Comgspongsnce Tye Practiun Subieot
[z2323¢ R fzoee 0520 fcall

s kesw ™ pomgroe  joar ,,
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“no action the application is pending to get app Diguo a submit the renewal {Danielle) LEGACY: Mail
Subject - Form- R
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Neil allard

Reference #MMAD-08274-11

Refeencs Mo

Status,

Subdagt
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IoheaD-00261- poraaer 1 i
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MMAD-D0630.  Closed o7 RN T XTI fpplication
Nhaezzr iCosen 2 fb10618 3 uivance Packegs

Upfoag Filz
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Neil Allard

Reference #MMAD-08261-11

Corrsspondence Jate Carpnspongence Type
iz {Cwseg e orgara3 o foar )
{inaD-nazet: Closed 7] 106110407 [Ma v

: Sigsed, ]

intiD- i SR e

v

bawAD-DeesE: [Cloged i HOLoe il pplleation ... e
JMAD- 08635 poT-e4 = {apnication .

hsszzr [cinsed ¥ [ze11-0815 | [t

Dﬂwnluad.SﬂlBttml Fils ’ . Delots Selected File [ -

L EGACY: Mail Subject - Form-R

LEGACY correspondence notes - For Review - Apr 9, 2011 ¢ Alia”
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| Print Name _
st tiname: Akt ARD / NVENB o W GROK
Date ofbicth: ARG~ /  moflST/ ARSH R <«

sidess  HFL0.. AN fElb ... o AourmetNumben
O AN mudis o, P R eostaCote VO L 2H0

Telephone: (257 )  BFD Y2 SO

Mhhbwﬁ”%Zéi“\i "

2 BT oEf

o Ppariment Number:
PosaiCode:

You are reijtired to choods one of the following:
&2 | pian to parchiese driéd merhuana fram Health Canada and reauest that my approval to receie dried maribuara
be renewed.
IMPORTANT: If you want 1o purchasa dried marihuana but do not currently have approval t receive the Health
cmﬁm&m@, Yo wre required to completa FORM E1: Application o Obtain Dried Marihuiana.

E! plan to produce my own marthuana and request that my existing Personatse Production Licenge be renewed,

IMPORTANT: ¥ you veant to praduce your o marihuana and do not currently hold 2 valid Personal-Use
Prodiiction Licance, you are requiréd to complete FORM C: Apphication for Licenze to Produce Marilmana

by Applicant.
g (_3R
{21 [ plan to have g designated person grow marhuans for me,

IMPORTANT: You ore reguired to complete FORM D; Application for Licence to Produce Marthuanz by a
Deslgnated Person even ¥ restowing an applioation.

Fogn f of 2

vB'd 1SS BER OST R i ASNNITT SRAHE &G ShiBE  TIEE-LE-ud
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Medical practtioner's tulnove: DA, TATdEL S @IAMDNER

Provinclal medical fivence rumber; ? Lol lo

@ TR s

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

o § g THE MEDICAL ARTS CEAIRE

7 0 SOUTH TERMINAL AVENL!
! © NANAIMO, BC, VBR BE2
(250) 7533421 |

Buwiess ddross: /DB TG5O | TERA AL A e ruanver;
Oty hit 0. Provice: £> L.

Teloghone: (5] 7%%{ OMYZ... ...‘\I:ﬁ'_f'fﬁff.ﬁfﬁfﬁﬁﬁf_f_ﬂfi_fflﬁ:ff.f_i_v_n,k..w._.«.,

i dectare that | o the treating medical practifioner of the individual making s renewst epplication for an Authorization fo
Possess under the Marfuana Mﬂdmal Avcass Regulgtions and that there have besn no changes to the inforrhation privided
in the Jnst deslaration e

e MANED A g, / 1:1-&./ 240
MEDICAL PRACTITIONFR'S SIGNATURE DATE * !

J . M Arokh

PRINT HAME .

1 deciare that | hold & valid Avthorization fo Possess uwder the Meriieng Medical Access Regudations and that there
have been na chmges b the nfermation provided in my last apmmed apphcatm for n Aﬂ!bmzatm to Possessand, if

APPLICANTS SIGNATURE DATE !

HNEL Al mfﬁ

PRINT NAME

Fage 2af 2
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Neil Aliard

Reference #MVIMAD-08638-11

‘ Referpnce No Shetus. CorvespondancaDste  Correspondenca Tyoe
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“LEGACY: Mail Subject - Form R
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Print Name

s AL ARD 4 VEWs s WG
SG0. LIAIE fleE . hemmenttumer

‘i‘elephnﬂe (;2.'53}) 3?§Jfﬁﬂ_ﬂ

Of@ 38;‘q!(
«K#z f ; f%ﬂi{j

ll~Cl\'£5 .,;,':_)_*3
.ru\\,fif

UPrevince: e PostatCode:

You are regutived to choose one of the foffowing:

3 | pian to purchase dried marfhuana from Health Canada and request that my approval 1o receive dried marihuana
be renewed,

FAPORTANT: ¥ you want to purchase dried maribuana hut do net cirvently have approval to receive the Health
Canada product, you are required t complete FORM EI: Application to Obtain Dried Marihuana,

5! plan to produce my own marihuana and request that my existing Personalse Proguction Licence be renewed.

IMPORTANT: ¥ you want to produce your own marthuana and do not currently hold a valid Personal-Uss
Production Livence, you are required 1o complete FORM C: Application for License fo Produce Marihuana
by Appiicant.

0 I plan io have a designated person grow marihuapa for me,

IPORTANT: You are requirad to tcomplets FORM D: Appiication for Litence to Produce Marihuana by a
Daslgnated Person even i renewing an application,

Page 1 ai?
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Medcalpractiioners wname: DA TATIRAEL S ATANDER

Provincial medical ficenea number: 2 2 4 4

e SRR ?;'%“3‘;%@%

10 B THE MEDICAL pR1S ¢4 TR

- F0-850 SOUTH TERM NAL'AVEM i
| NANAIMO, BC, VOR &E >
(250) 753-34%1 |

H
i

Buiness Address;  fRR G50 TERA N AL HE s number:

O A ... PR B @, powlcee /9K 28,
Telephoos: {RS°O) Tl = QYL T e
}

1 declare that | am the tresling medical practiioner of the individual rmaking this rerewal application for an Authorization to
Possess under ihe Marﬁmana Mediical Access Regufations and that thera have been no changes to the information provided

oc [ ow/] 2604

REDTCAL PRACTITIGNERTS SonAT o BATE
J .M Arega
PRINT NAME

\pplicant’s Daclara

declare that § hold a valid Auﬂmnza#én to Possess under the Marihuana Medicaf Access Reguiations and that there
have been no changes to the information provided in my last approved application for an Authorization to Possess and, it

aWw tain Dried Marihuana or Application for Licence fo Produce Marinuana,

L /é;e’»sz@ Yy,

APPLICANT'S SIGNATURE ’ DATE 7
WEL Ald Al
PRINT NAME

Page 2ot g
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Neil Allard

Reference #136227

Carrgsnondance Dete

Cinrespondercs Type

NTIETTE

iwar =

{268

[

Fanin fowsea 8 foipoez
lopen_ 3l [amaoges
IClosed i Jaor1z08 14
35 I P

Fisnanm

i eiete s
" Dol Credton.

JREFORT_FILENAMEDw 202,08 .

jApplication Auluriaton or Puduction Uicenge

155,15 1130758

; REPORT_FILENAME T niofti.pdf
Pt oE

“IApphication Acthorizalion ot Production Licencs
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E*H Health Santé

Canada Canada

Address Locator: 35038 MMAD-1792-12
Qtawa ON K1A 1B9

AUTHORIZATION TO POSSESS
DRIED MARTHUANA FOR MEBICAL PURPOSES

You have met the requirements to be issued an authorization pursvant to section 11 of the Marikuana
Medical Access Regulations (MMAR). You are hereby authorized to possess dried marihuana for your
medical purpose in agcordance with your suthorization, This document and/or 11 card will serve as
proof of your authority to possess marihuana for medical parpose, You should have at least one of

these documents with you at all times when you are in possession of the substance in case you are
required to show proof to the police.

HOLDER OF AUTHORIZATION INFORMATION

NAME: Neit Victor Aflard DATE OF BIRTH: 23-May-1954
ADDRESS: 712 Hamilton Ave,, Nanaimo, BC, VIR 456, GENDER: Maie
Canada

MAILING ADDRESS: 712 Hamillon Ave., Nanaimo, BC, VIR 4G6, Canada

TERMS AND CONDITIONS

The maximum quantity of dried marilwana that yous may possess at any time under this Awthorization to
Possess is: 340 grams.

MEDICAL PRACTITIONER INFORMATION

NAME: Dr Jatinder Singh Mander

EXPIRY DATE

Please notc this Authorization to Possess expires on  15-Jul-2013
Should you wish to renew your Authorization fo Possess, please submit your renewal application
at least § weeks prior to your expiry date.

ISSUED BY: DATE OF ISSUE:

15-Jul-2612

Medical Calnabis / Cannabis médical

Conitrolicd Substances and Tobacco Directorate
Diection des substances contrdlées et de ko ute
an fabagisme

PLEASE READ ALL ENCLOSED
BOCUMENTS

ENCLOSED DOCUMENTS:

1D CARD AFFIXED HERE
Information you should know about your
Authorization to Possess dried marthuana

c.c.; Dr. Jatinder Singh Mander

All inquiries regarding this authorization should be directed te the Marihuana Medical Access
Division toll-free number: 1-866-337-7705.

Canad¥
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E*E Health Sanié
‘ Canada Canada
Address Locator: 35038 MMAD-1792-12

Ottawa ON K1A IB9

PERSONAL - USE PRODUCTION LICENCE
DRIED MARIHUANA FOR MEDICAL PURPOSES

You have met the requirements fo be issued a licence pursuant to section 29 of the Marihuana
Medical Access Regulations (MMAR). You are hereby licenced to produce dried marihuana for your
medical purpose in accordance with your licence. This document and/or D card will serve as proof of
your anthority to produce marihuana for a medical purpose. You should have at least one of these
documents with you at all times in case you are required to show proof to the police.

HOLDER OF LICENCE INFORMATION

NANR: Meil Victor Allard DATE OF BIRTH: 25-May-1954
ADDRESS: 712 Hamilton Ave., Napaimo, BC, VIR 4066, GENDER: Male
Canada

MAILING ADDRESS: 712 Hamilton Ave., Nanaino, BC, VOR 4G6, Canada

TERMS AND CONDITIONS
PRODUCTION SITE: 6860 Wayne PL RR 2, Lantzville, BC, VOR 2H0, Canada
MODE OF FRODUCTION: indoor Outdaor

PRODUCTION QUANTITYES:  The maximum mumber of marihuana planis that you may have under production
at the production site at any time under Lhis Personal-Use Production Licence is

37 PLANTS (indoor) or 10 PLANTS (outdoor).
STORAGE SITE: 6360 Wayne Pl. RR 2, Lantzville, BC, VOR 2H0, Canada

The maxirmss quantity of dried marihuana that you may keep at the storage site

STORAGE QUANTITIES:
at any time under this Persongl-Use Production Licence is:

3750 grams ana it must be siored indoors.

EXFPIRY DATE

Please note this Personal-Use Production Licence expires on 15-Jul-2013
Shouid you wish to renew your Personal-Use Production Licence, please submit your renewal
application at least 8 weeks prior to your expiry date.

DATE OF ISSUE:
15-Jul-2012

ISSUED BY:

Stéphané\Lessard, Director / Divecteur
Idedical Cannabis / Cannabis médicat
Controlied Substances and Tobaceo Directorate /
Directien, des substances contr8lées ef de la hutte
au tahagisme

PLEASE READ ALL ENCLOSED DOCUMENTS CAREFULLY

ENCLOSED DOCUMENTS: fnformation you should know about your Personal-Use Production Licence

NOTE: Details of this Personal-Use Production Licence are surnmarized on your ID card attached fo
your Authorization tv Possess.

All inquiries regarding this authorization should be directed to the Marthuana Medical Access
Division tol!-free number: 1-866-337-7745.

Canada



Neil Allard

Reference #268294

Cortpspondence Date.
Bt foan; i
[ese227 {2011-08-15 {Licent
8 TR e R |
33tz | 2012-04.26 {apalieation =
pagats 0 lomen x| [20120509 llgter 5
318613 | Cinssd £ 0126514 =
{3z3008 [ciosed ¥l (20128528

“Spoke with My, Altard i terms of his upcoming renewal, he informed me that he is planning to move
and he wanted to know what forms he needed to send in for his renewal, | informed him that if he

moved and continue with his current pupi then he needs a form A,B1 or B2 depending on his medical
condition and form C. He thanked me for taking the call, {Iman Feb 8, 2012y’
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Neil Allard

Reference #338312

Reference Mo Stetus Lomespondsnce Date Corresnondence Tvpe Siremion

\D-58638: {Ciosed ¥1 2ottt ! {hai o A
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“Rec’d Forms A, B2(page 1,2}, C, F

Batu 0. 2012-05-03"
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futhorizations ate pefmitted fora period of o more tan
12 months, This form isio be used to apply for:

03 an originat avthertzation

sreneml of dn anthiorization if changas since your

st renewal or amendment
Note: Fur authorized persons who are applying to renew thelr
adharization, f theré have been no changes since last year,
Short Form A=~Renewal ¢an be vsed instead of Form A,

‘ 1. ftis mportant to understand that 2l kformation
l m D O{ta ﬂt requested Tust be provided to aveid winecessary
dalays.

Z. We camnot process the appRcation until all appropriste
{orns e received.

3. Please.retsin 2 _phoiecnpy of this form for your files,

Flease forward all cormpieted applications to:

Marihuana Madical Access Division

Drug Strategy and Controfled Substances Programne
Heaith Canada

Aaldress Locator: 35038

Oteawa, ONK1A 1BY




-/&’?JV,J!*/ ﬁﬁ/‘i/‘,&éﬂadf{
— HY, eh ampe. s iﬁéaaff@/}émm

Ct Mrs. O Miss [ Ms. m/;lt.

fgatstutame:  ALEARD  f plEL e L STELR
DateofBirths RS /- OF [ S PSH

Address: 7r2 /7‘:4;)«?/&,7’0,‘/ A poariment Mumber,
Gity: ;z/,qfx:/ﬁ,mo Povice: 4 < Postal Cotle: 7 KX 4G

¥ ne street address is avallable, pledse provide ot and concession number:
Lot Number:

Concessiot Numder;

Tlestone: ( S0 78 3 = O 1 AS

Fagr | i

Exmed: : I
This address is: ﬂ?: brivate residence £.6., WUSEgRAPT)  or U1 Not 3 private residence .6, HOSFCE, HORMIRL, £TC)

v

Name Df mmcﬁf VSRR -
Maling Address {it different fror above): .
Address or P.O. Box: ) Apariment Number;
City: - e Province: ‘ Postal Cucder

1 1 have enclased b, coples of 2 csrent photograph that clearly identies me. Ffﬁ‘ﬁs O T

[ The back of one of fe photougraphs has been signed by the medical practitioner signing ﬂ'ee medw:ai declaratm, wha
_ cenifies that it is # tree Dkeness of me, .

SZE GUIDE FOR BOTH PHOTOGRAPHE INPORTANT: A stantard passport photograph Is praferred it if ane is not
. ¢ availatde, e photograph submitted must meat the following standards:

, i o kst show you alore In the photograph.

{ » R imust show a full frontal view of your head and shoulders against a plain
contrasting background.
* ¥ st be at least 43 mm x 54 mm {1 11/16 inchies x 2 1/8 inches) ard net more

than 50 mm % 70 mun 2 inches x 2 374 wnches), and have a view of yow head that
Is at least 30 mwn (1,375 inches}in length.

1t st revesl your fate without sunglacses or any other cbsiructions. Facial bair is

; MINOHURE SIZE ‘ Mate: This section does not need to be completed if a photograph has been
1ded within the lsst 5 yesrs.

Poge 1o¥ 3
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This section is pptional

You may appoit a representalive t0-5peak o Health Canada on your betialf. Health Carada will be authorized to exchange
infarmation about your sase—inchiding personat data and material confained & your metfical records —— with an appointed
representative that you choose {for sxample, a family member or a fritnd),

Showld you not provide This consent, Health Canada will commerinticate only with and through vou,
Yous may withdraw the appoistment of your representafive at any tme.

Appointed representative joptional):

1 | consent to allowing Health Canata to exchenge personal and medical iformation about my case with my appainted
representative.

21 Mrs. (3 Miss 5. L) Mr
Represemtative's full fane: GiEarDA/ JERas ] 8{4{ <

Matng Mdress: & R0 WIAYNE e e el Apariment Number:

Oty LonT 2 g s = Poviee A o Postal Codes 402 &7 2 A0
Telephore: { X5 ) 3F - afa e

Fax: { j

E-rnail;

You are required to indicate your proposed seurce of marihwana by chousing one of the following:
| plan to produce my own marifvana.

You imust apply to get Beence to grow your own plants and you mist 5 out
Form G: Appfication for Licence to Produce Mariliana by Applicant.

To purchase seeds from Health Canada so you can grow your own plants, you must fil eut
Form £2: Application fo Obtain Marihuana Seeds.

£1 | plan to have a designated person grow the marhuana for e,
My designated person will be:

You rust apply o gat a ficente for somenne fo grow plamts for you and you must fil gut
Form D; Application for Licerice t Produce Maribuaus by a Designated Person,

To purchase seeds from Health Canada 5o someone-can grow plants for you, you must il ot
Form E2: Application to Obtaii Marfhvana Soeds.

3 | plan fo purchese dried marfwana from Health Canada,

To purcirase a supply of died marhuana from Heatth Canada, you must ffl out
Form EL; Applcation to Obtain Dried Marihuanas,

Fage 2ol ¥
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To reduce the pussibiity of police intarvertion when you engage 1 activities allowed under your authorization of icenge,
if asked, Health Canada wil communicate kmifed authorization and licence information o Cartadian police i vesponse to
a réquest in the context of s nvestigation under the Controdled Drugs and Substances Act, or the Marihirana Medical
Access Repuiaons.

- A6 Decleratons and Signaiu

i, 1am aware that o Notice of Comp¥ance as not been issued under the Food and Dmg Repulations conceming me safety
and effectiveness of marhuana as a drug. { understand the signficance of this fact.

i thave discussed the poteiial benefits ad risks of using marhuana with the medics! practitioner named in Fomn 81 or B2
(whichavar i being flad with this applcation).
. 1 consent to using mariisata ondy for the trestment of the symptor stated in e medical declaration.

. | am aware that the benefits and rishs associated with the use of marhans are nof flly understood and that the use of
marhuand ey nvelve risks Shat fieve rot been ientified; and | accept those risks.

v, I the daily amnount stated & more than five grams; .

{a) | have discdssed the potential risks associated with an elevated daily consumption of dried marhuana with
my medical sracitioner named in Form BI or 87 {whichever is being fed with the appication), inchuding risky
with respect to the effect on my cardiovascular ad pulmonary systems and psychamotor performance,
risks associted with the longderm usé of markuana, as welt as potential drug depentiency.

(o} accept these risks.

w%e inj ion on His form is comect and complets.
Ncatd .;»,G dy@{‘/ ST 2D A
&

APPLICANT'S SIGNATURE DATE

s ALs Ags

PRItET NAME

IMPORTANT:

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

2. We canmot provess the application untl ALL appropriate forms are received,

3. Piease retain a photocopy of this formt for your fles.
i you have guestions regarding tis form, please contact Health Caniada tofl-free at 1-866-337.7705.

Pogeicd 3
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Heaith

§ Ry Canada

Santé
Canada

dical

This form is ty be completad for Categery 2 applicants
by the applicant’s medival pragritioner,

Under the Matihuana Medical Accass Reguistions, 1 “madical
arectiiondr” i 4 person who is authorized under the lave gf
8 provinee fo practice madicling in that provinee and whe is

“ ot nained in a nutice giver under sections 5% or 59 ot the
Narcotic Controt Reguiations,

important

|

requesiad must by provided tw svaid shricessary

ftis gertant o understand that all Information I
deidys, . [

™~

. We cannot provess the appiiostivr il og sppropriata
formis e recelved,

o

i
}
Please ratain @ shatacopy of this form for your filez. [

i you bajy ziny'qliu:.si'itiﬂ:iegmd'ln'glhis rn;m;.ﬁl'cuﬂn': :
. sentact Health Canada tofi-froe st 1-UB0-337-7705, :

Pleass forward aff campletad apphicatons to;

Marihana Mrdicsl Acoess Division .
Urag Strategy and Contruitad Substances Piogramme
Health Canada

Address Lecator; 35038

Ottawa, 0N HIA 18Y

Nots: it is within the prafassional putview of the mevica|

practitioasy % tdecide to supgort an appleation to sccess
maribuana for medizal purposes. A mudical practitiver is
ot obliged to sign in suppor of an anplie ation,

Fevasid Apri 2007
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Went T L 4710 A
- Clgnpe @/ Aese Gufoal colobivas orly

" Informalian 5 Medical Fraciitions

Medica! practitioier's hill name: A yf J;f'f} a A /@ _S

Provingial medical licence number:

- D LS DR
¢ THE MEDICAL ARTS CENTRE
F0650 SOUTH TERMINAL AVES(E
I NANAIMO, BE. VOR SE2
(250) 7533431}

H

Medical speciaiization (i spplicebla); ﬁ;’{tf r’c.(}/ &AQ ,//c :

Husmess Aﬁdfass.‘“w‘ /&3 o 45‘(50 ?‘Eg,ﬁ/ ﬂ/,‘f‘{’_ % Suite Number

O WAL IR T  Pomatote 1% ?‘z{ 5 c,{
Pephovs: WSO ZL = 04 YR

E-mail:

Medlcal Candmon{si and Sym ptu s

f!EE.‘i‘ii!“”““ nam: 4&.5;...45’"@‘. Lot B b W CTOR
Date of &irth: M_/?{ _?’; MAY / Q;f"

Please spacily the medleal conditionis] zif symptdmfs} that are the hasis for the sppfication.
Medical Sonditon{sy .. £ ,yé’ lgec. CHECA A o, ,V(’(ff{ff e et e

Symmm(sg e LR AR PPECS, ot P forad fo . wyee efFeote wi
8. S50l ALt s bes /.
L AR AUBECONL ot LI TTHEI S Sifers o e d
musele. m.m’,wm....gzcrmn-murm digeliie. pladlcm s Feil Rppelle
and and. Skeg P i s z"’a?‘mﬁe Arda{’qqﬁ#,{, g Lran el
These. o 20215, 008 CALR L. tnd. are Fede Bel fe bis  gacelcfen
o ¥ o o tsas s L weffectie. ALpAvEafra, (i fame pi o
WS plesio st Pro des.

Nate: Yau may wish o provide sny iformation that yau might consider ekl or portinent for the review of the apaliaation

Hygn [ of 3
Pavises Aprd 2087
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Henlth Canada's examinotion of the current available information suggests must Individuals use an average daily
amount of 1 gram to 3 gratms of dried marihuana for medical purpases, whether it is taken orally, or inkaled or g
rombination of bath,

3. The praposed daily amount of drisd mariheena is fess then oF saval to ___'@’_{_m grams (usa latters o write amabing;

aiyd
Ir. Zypﬂcw‘fng maifed apd form of sdministration (pleasa check appropriate box):

Inhatation {rat ,
o o b SE S s SAGED S Bt TR g &V&ﬂg—oqgf R
Nuto 1o Physiclana; For more informatian o daily smitrs, you con refer fs the foHowing documents:

B |aformation Jor Health Sara Professionals — Marfhuane
B Dally Amount Fact Shoet

Both dochinents can be found o the Health Corads Weh site st
htip:ifhe-st.ge.caiih f findox_o Wil of

p-mps
by colling tol! free at 1-865-337- 7705,

" B24 0 Daration

rider the Marifuaira Madical Avcess Hequletions, an Authorization ty Prssess may be issued for a period of up s 12 months.

If you sre sigring this auhorizeton for o shorter period, please snecify the nunber of monghs: E— ]

B2 Madizaf Practiioner's Declaration and Sianature

Plause read. sign and date the docinent in the space pravided i Pags 3:

1. a. The apglicant’s symptomis) fiared in Paga 1 of this form falle ynder Category 2 lsymptoms that do ot faf under
Category 1}

I coreértional \reatment(s) for the Category 2 symptom{s) heve been tried or vonsidered, and have bees faund 1o bie
ineffective or medically inapproprizte for tha restment of the applicant

2 ismawars that a Natice of Compiiance has not been Issued undar the Faed and Druga Regulations soncerming the safety
ang effactivensss of marfhosna s a drug.

3 b Mfyauare a medical specialist thut vour area of medical spacislization is refavant 1o the treotmant of the applicant’s
engdizal comliting o

B if you are not a madics! speciaiist, plzase daclare:
i 1 ihat the epplicant’s case hag been asenssed by a specialisy
{ # the specialist’s area uf speciatization Js relevant to the treatmant of the spplivant’s medical condition;

iil. et the specialist concurs that convemtionst raatments for the symptom gre ireffertive or msdicglly
inappregtialy far the treatment of the applieant; and

fv.  the speotalist s awars that manihisna & being consldersd 95 an altarnative treatinent for the applicart.

Isiyhature requived on next pags)

Paga i ot s
Reovigse: fpifl 1007




Wi/ TH  GFFL e #7732

Bel 05 B

~ Application for

uce Marinuania by Appl

This form i to be comp!&od b&amﬂcan&whuwiﬂlte
grow their own marihuana.

ppplcarts wishing to designate someone to grow marhuana
for them st use Form D: Applicatien for Licence te
Produce Mariuana by a Designated Parson,

Important

1. s imporiant t understand thet all information
requested must be provided o avoid wnecessary
dedays,

2. We carmot process the application untl all appropriate
forms are received.

. Please retal a_;i}ob:cobycfmfmaiormﬁies.

Please forward aff completed applications fo:

Marihuana Medical Access Division

Drug Strategy and GControlled Substannes Programme
Health Canada

Address Locatar; 35038

Otawa, ON K14 189

Canadi




O

_ AT RSTEL TS o/ s ARY

7

A AT G E

Fla D Fvons Se7E

1 Mrs, 01 Miss [ Ms 434

Appicants fomeme: g £ A2 ;g El L [ Ve T
DateofBit:  2E7/  aS f P a

Telephone: 1 250) 72853~ &l AT

Evnak i _ .

if you already hotd an Autfiorization to Pessess dried markuana ynder these Marihuana Medical Acéess Regulations, please
wdicate the number of that Authorization:. (8 PP = 4/ 2 =8 5w oo RN Y04~ SY =1/~ A

PORTANT: i you have riof been authorized to possess dried mearihuana ender the Mariwana Medical dccess
Regulations, you must also submit Form A: Application for Authorizatioa to Poscess Maribuana for WMedlical
Purpeses and the appropiriate medical practifioner form Form Blor B2},

Please choose ane of the following opions:

I | plan o produce mariuana at my ordinary place of residence {the address that was provided m Page 1 of
Form A: Application fof Sutliorization fo Possess Marihugna for Medical Purposes),

i yau chiack the box sbove, please proceed dirdetly to C3.
¥ not, piease check the box below and provide the requested information.

g’ﬂ;m to produce marihuana somestisre other Hran ot my ordinery place-of residenc Che address that was provided on
Page 1 of Form A: Application for Autherization to Possess Maribtranz far Medical Purposes).

1f you make thiv selection, please complete the rest of this page.

Praposed production site;
Address: L &80 #s f‘q‘}"ﬂ/ﬁf Fe f’{"CL.E i Doprtment Mombers
Gy, AT E VI ALE boine (2 C Postal Coder ¥ o A0

] own, o am pariowner of, this site O Yes

IMPORTANT: i you plan te produce marthuana at a site that is not your ordinary place of residence and is not
aumed by you, you must get the pwner{s) of the production site to complete Foim F; Consent of Properly Chwaer.

Paget o7




1 plan 2o produce mariiana pisase ch only onej:
3 entirely indoors;
3 entirely outdoors;

Tidoors in the winter and outdoors in the sumnmer,

MPORTANT:
1. The Regulations aliow you to grow marihuana indoors in the winter and eutdeors in the summer. You cannot

grow marihuans indoors and outdoars at the same tims,
2. Please be sure to read Part 05 of this form with respect 1o growing marihuana near locations frequented by
éinors i you plan to-grow merituana eutdoors.

IAPORTANT: The Marihuana Medical Access Regulations state that “the hotder of an authorization shall
aintain measures necessary W ensure the security of mariizana in their possession.” {Sec 61{1}.

Please describe the secerity measures that will be used at the proposed production site to protect your crop of marhuana
agamst toss of teft Ty g .a.aéfr‘a’léém AALE . o LR AT O Bt A

M{;@
... el ,@QM@

oy

Plegse describe te securrty rneasm “}hatmil = used o protect your drisd marhuana against lass of theft, A
MM anc. AL x—w & Somne Lo g .ém

% Cogesd s &
R e Mﬁ{ T Horf Attt treny

am«f - AXTER . gl .dz’/{m e MM m«mmf
ey &¢m¢«%¢( sz«:, WA~ JR. W W&.W ,.

iy o B S s pu Gl

Address where the marihuana will be stored:
Address: EF 6o a/AVWE  fifc € ApartmentBumber.
ity LA/ T2 L & Proviee: 45 . < Fostal Gater (73 7 2/ 7E

EPORTANT; Please note that if the siarfuana is not stored at the praduction site, i st be stored st your
ordinary place of residence.

woe pE0l ALt AR

Page £ of 3

g
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i ¥ F've indicated on this application Hrat i plan to preduce marhuans sutdoors, | déclere and confirm that the sraduction
site gops ot share 8 border or common point of contact with 3 schost, pubilic playground, day-care faclity or other pubiic
‘uiace frecuected makly by persons under 18 years of age.

& 1 declare and confirm that the dried marthuana wit be stored indoors,

i, t-dectare and confm Hiatytie infmation containad in this form is commect and complete.
%Q@ép égi/mfxf, 239

APFLICANT'S SIGHATURE DATE ’

NErs FLL RO

PRINT NAME

IMPORTANT:

1. Please ensure that you hizve signed and dated the deciaration indicating that the information on this form 1s.
corract and complete.

2. bt fs mportant to understsnd that afl mandatory information requested must be provided to svoid
uRpecEssary delays.

2. 'We cannot process tie epplicaion unth ALL apgroptiate forms are recelved,

4, Please retain a photocopy of this form for your files.
1f you have questions regarding this form, plesse contact Heatth Canada tell-free at 1-B66-3537-77G5,

Fage 30t 3




AT PFPL e Fra s

!* Heafth  Santé
k Canads  (anada

This form must be completed and signed by the

property owner{s) when e proposed praduction site

i¢ not the ordinary place of residence-of the applicant

and is not owmed by either the applicant or, where
pplicable, the designated person,

|ml30r’[ant 1. 1 smoortant to-understond et ol Ffcrmeaion

requasted must be provided fo avoid unnecessary
defays.

2. We cannot process the application untl alf aporopriate
i forms are réceived.

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

Please forward al} completed appiications to:

Maribuzna Medical Access Division

Drug Strategy dnd Controlled Stbstances Programims
Health Canada

Address Locator: 35038

Ottavia, ON K14 189

Canadi

P

-



D s, 0 sy ¥, oM A VPN BAER
Properyowerstloame: 7 g s h B MBEPRAR
Adess LS E e L) A IE ol PG M Nt
iy L AT 2L bk Poies 4D Posta Gods:
Production site address [if different from above)}

Mdress:

. YoR 2O

PR

Y e e TOMEICE, . ..., [rostal Code:

if ho street address is availsble, please pravide ol and cancession number:
totfumber! ..
Corgession Mymber:

a} Sele Dwner

{ confirm that | am the sole owner of the proposed priiuction site and | give my consent to {full reme of applicant or
o,

applicant's designiated person) .
zteordance with the Marihuanag Nadical Access Hegtiations.

. to produse matiuana on tis property in

Praparty owndrs shoutd note that marifiuéna may also be siored at the producton site.

Aocl 6, Berva.

PROPERTY OWNER'S SIGNATURE oAtE

(= lenda Dave

PRINT NAME

Note: If the property Ts to-cwned, piease provide the name and address for each additional praperfy cwner in space below,
b} Joint Qwnisr(s)

Corpraperty owner's fuff name: e e
BOSRSS. e e Dot

. Fostal Code:

Co-property ownaf's

e e ) Apatlmes Mumbee ‘
Prodnees e TSGR

{cantinuad on pext page)

Page Fol?




Neil Allard

Reference #338318

I Baference Mo Salus. Caprestondencs Dete
%i vman-coe3s  [closey ¥ boi1-0a11
A 138727 0 closed Bl Enitess |
pezss Goei®)  [oaeaos |
: 33312 Isea ¥]  Piateam
s | EZEETE I 20205 @ A ;
fasamoe” 1 fowsed ™ faztess v bw  Z [ El [iencapackage 7

"RTS - 338312 - B2 page 3 is missing
Sending B2 back with checklist, All other forms kept on file
LT 711 597 915 CA

Batu 0. 2012-05-03"
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Neil AHard

Reference #348613

Befenoaify St Conremongsnce Odte
pmnz 1 lowseyd  [mozoezs
Basme 1 lopen = 2513.05-03

20821
{353008 2013-05-28 .
fs24742 (20120912
¥ f

23130405

Dowrdoad Selacted Fie

“Rec'd B2 form {all pages included).
Verified MD and specialist,
Please use forms from ref# 338312 as they were kept on file.

Pre-reviewed by Kelly-Anne 2012-05-22"
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1 ﬁj. Health

Canada

Santé
Canada

Form B2

This form is to'be completed for Category 2 applicants
by the applicant’s medical practitioner.

Undar the Maritvana Medical Access Regulations, 8 "medical
practitionar”is a person-who is zutherized under ihe favs of
8 grovings fo practics madigine in thar provines andwho i§
not pamed in a agtics given under sections 58 or 53 pfthe
Narcotic Control Requiations.

Important

Rovigan Aped 2667

1. Itis importent to understand that aif infermation
requestdd must be providad to avoid uAngcessary
defays,

2 We zannot process the apblieation umtil ail Appropriate
forms are recaived,

. Please retain a photecnpv of this farm for your fles.

Please farward all complated applications to:

Maritwans Metisa! Access Division

Urug Strategy and Contralled Substances. ngramme
Health Capade

Address Locater: 35038

Ontawa, DN K14 189

Note: (£ s within the professicnal purview of the madical

practitioner w decide to support an application to sccess
marihuana for medicel purpeses. A medical praciitigner is
not obiiged t sign in support of an applitation,

Canada



. W TH  BFPLicaTions
L el %ﬂ’ At g Bnlonl colilrese Maé

Medios prectitoners tul wome: AR o IOTIMAER .S o BN ER
?mvinca'gl medicat licence numbsr (.9\ ? / §é’

g WIANDER
|_THE MEDICAL ARTS CENTRE
F0-650 SOUTH TERMINAL AVENUE
L NANAIMO, BC, VOR 5E
(2501 7533431 |

LAY R reE e

Please spocify the medica! condition{s} and symprom(s) that are the hasis for the application,

Magical Conditionis): mra{flc"C"""ﬁﬁfﬁ&?/ﬁ(’”}’fﬁff—r_ e nen e e s

_ S i th mos*
c:am’m“fvnnﬁ/ww«fw‘wnﬁMudfﬂﬂ/zfra/'fJaaf?«( ﬁnﬂeff)ﬁaﬂf'"}qrﬁ‘f Ve
%‘ﬂfa?‘rné’wfl‘bfﬁsfﬂumfﬂaw,‘Syﬂv{’z’ami”7719.5 Sian g

Pusese.. dﬂ;ﬁf..,x.ﬁ.t.m.t.f’.;:if!.?..f...?,?ﬂf.e;.&'.ﬁfﬁ..r...ﬂf.A.g:‘...@.;1..fi.!..?f@.l...ﬁfasirfﬁ.ﬁ?:;. ool Rppetade
R 4t SEELALE 10 e (1028 LTG0t 0 heddaches, god. Loortes.
ThR I8 S LR B L SALRLIE . anals GO Lo de B ALE . v i Fr on

GEtX bk b9 L1 ST B 00 L e e Coan¥eaTlia.nal #eatomen e
wla ff'@ffﬁlc </ Frove deqsl,

Note: You rmay wish to provide any infermation that you might consider usefui or pertnent for the review of the application.

Farn S ne Lude.

EEETRE M
Rawsad Apri 3007



Health Canada’s examination of the current availahle Information suggests most individuals vse an average daily
amount of 1 gram to 3 grams of dried marikaana for madicat purposes, whether it is taken orally, or inhaled ora
combingtion of Both,

8. The proposed daily amount of drisd merhvaria is les tha or equal to E ‘fﬂ/ grams {use leilers to write amaount);

and
b [t;e/Lullew'mg methed-and form of administration iplease check apgrogriate hox):
Inhalation Gral
s S€ Sl MY P D S, el T ,baf&aﬁoqﬁf

Nate 1o Physicians: For more information on dafly amounts, vt can refor in the Tollowing documeats:
B Infarmation for Health Care Professionals — Maritiuana
B Daily Amount Fact Sheet

Both dosuments can e found on the Health Canmia Web site at
htp/fhg-sc.go.cafdhp-mps/marihuana/index_a himl or
by calling toif free at 1-866-332-7745.

Under the Maribuena Madical Avcess Regulations, an Authorization to Fessess may ba issuer for a period of up to 12 months.

if you are signing the authorization fur 5 shatter perlod, please spacify the number of months: [:::

. B2-5 _ Medical Practifioner’s Declaration and Signature -

FPloass read, sign and date the doctiment in the space providad on Paga 3.

1. a.  The applicant’s symptom(s] listed in Pags 7 of this form falis undar Cateqory 2 (symptoms that do not fall usder
Categosy 1

. ootwentional treatiment(s) for the Category 2 symptomis] have been tied gr considared, and have been found to ba
ingffactive or medicslly inappropriste for the treatment of the apglicant.

& Jam aware thata Notice of Campliance has not been issusd under the Food and Drugs Regulstions conueraing the safety
and effectiveness of narfhuand as a drug,

3 &  [fyou are a medical specialist that your area of medigal specialization is relevant i the treatment of the applicant's
medical condition; or

b, if you are not a medical specialist, please deciare:
. thetthe applicant’s case has heen assessed by a specialist,
i the specialist's area of specialization is relavant 1o the treatment of the applicant's medical dondition;

il thatthe specialist concurs that conventional treatments for the symptom are ineffective or madically
inappropriatg for the treatment of the applicant; and

iv. ibe specialist is awara that marifwans is being considered as an atternative treatmant for the appleant.

{signature requirsd an next page)

Page 7ot 3
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{82-5 continued)

Flease completa the follawing:

Name of the medical specialist  MN# . S5

MY e G E LB TIPETES o

The medical speciaiist’s area of specialization:

Date of the specialist’s assessment of the applisant's case:  asstrwer o /-/J

RNote: Under the Marihuana Medival Access Requiatians, a "practiionsr” is » practtioner whe Is retogrized as a practitioner by the
medical icencing authority nf the provinte in which the gractitioner is authorized to pragtice madicine and wha is not named in 2
notice given under Section %8 or 59 of the Narcetie Control Regulations.,

4. 1daclare shat e information tined in this form is correct and compiste,

Tfnin..

MEDICAL PRACTITIONER'S SIGNATURE

D T M A
PRINT NAME
z5] 64l 262
T
IMPCRTANT:
. Plesse ansure that you have read and understood the declarations,
Pleese sign and date the dectarations.
it is important to underdtand that all mandatory Infermation requested must bis provided to avold tihsecessary delays,
We tannot process the application until ALL appropriate forms are receivad.

Piease retain a photocoepy of this form for yeur files,
1t yous have questions regarding thils {onn, please contact Health Canads tofi-free at 1-865-337-7705,

DATE

Al A s

Nm//yﬁf"“/‘?m’%’a)

Pagedafd
Revized Aprd 2007



Neil Allard

Reference #353008

Reterence My Stetus Corl nge: 2k Corresponderce Typs Suislact
Bsmsiz [y [ Jwat Tl [apprcation
38318 [ocen [aoi20503 # {RM Letter
fBagsia  lomsec ¥l [wiz0sis G lppolicalion N
B 1 S T 2 ILsence Packee .~ ¥
[424722 |ciosed «} [2012-08-32
[4 Coses X} [ :
[seazan i [oeos

WApplication Authotizalion or Produciion Lisedts’
i {Anplication Authorization af Production Licsnes
3 SE o= kit

e M thatiwe Hiets aftbe 103050 Temminal e’
8 746

“”

[ First Privacy check done {On Dr. env, | scratched out the "S" that was there after "103-650 Terminal
Ave" - it's on on form or CanPost - C.Lindguist - May 30, 2012 - Xpresspost Tracking No.: LT 732 764 573
CA ] {l also e-mailed Alem B. re Dr. address - C. Lindguist - May 3012)"



Health Santé !
E‘*E Canada Canada 501

Address Locater: 35038 MMAD-1792-12
Ottawa ON K1A 189

AUTHORIZATION TO POSSESS
DRIED MARIHUANA FOR MEDICAL PURPOSES

You have met the requirements to be issved an authorization pursnant to section 11 of the Marihuarna
Medical Aceess Regulations (MMAR). You are hereby authotized to posssss dried marihuana for vout
medical purpose in accordance with your anthorization, This document and/or ID card will serve as
proof of your anthority to possess maribuana for medical purpose, You should have at least one of
these documents with you at all times when you are in possession of the substance in case you are
required to show proof to the police,

BOLDER OF AUTHBORIZATION INFORMATION

NAME: Neil Victor Allard DATE OF BIRTH: 25-May-1954
ADDRESS: 712 Hamilton Ave., Nanaime, BC, VIR 4G6, GENDER: Male
Canada

MAILING ADDRESS: 712 Humilton Ave., Nangimo, BC, VOR 46, Canada

TERMS AND CONDITIONS

The maximum quaniity of dried marihuana that you may possess at any time under this 4uthorization lo
Possess is; 600 grams,

MEDICAL PRACTITIONER INFORMATION

NAME: Dr. Jatinder Singh Mander

EXFIRY DATE

Please note this duthorization to Possess expives on 315-Jul-2013
Should you wish to renew your duthorization fo Possess, please submit your renewal application
at fcast § weeks prior to your expiry date.

ISSUED BY: > DATE OF ISSUE:
M 08-0ct-2012

Lot ok

ADiesteun, Barems du capmabls piédical

A EHnesTne Hutesy af Wedie)) Cexnabiy

Conwaled Substancec & Fahsoeo Dipecrarate ”
Wicectivn der subnonces corerdiber of dolebrny ay
[LEE

pime .
Bealth Daidh ! Sumf Consls.

PLEASE READ ALL ENCLOSED
DOCUMENTS

ENCLOSED DOCUMENTS:
D CARD AFFIXED HERE

Information you sheuld know about your
Authorization 1o Possess dried marihuana

c.e,. Dr. Fatinder Singh Mander

All inquiries regarding this authorization should be directed to the Marihuana Medical Access
Division toli-free number: 1-866-337-7705.

Canad?a



E&! Health Santé
" Canada ©Canada
Address Locator: 35038

Ottawa ON KIA 1B9

PERSONAL - USE PRODUCTION LICENCE
DRIED MARTHUANA FOR MEDICAL PURPOSES

MMAD-1792.12

You have met the requirements to be issued a Hoence pursuant fo section 29 of the Marifuana
Medical Access Regulations (MMAR). You are hereby licenced to produce dried marihuana for your
medical purpose in accordance with your licence, This document and/or ID card will serve as proof of
your authority to produce marihuana for a medical purpose. You should have at least one of these
documents with you at all times in case you are required to show proof to the police.

HOLDER OF LICENCE INFORMATION

NANE; Neil Victor Allard DATE OF BIRTH: 25-May-1954
ADDRESS: 712 Hamilton Ave,, Nangime, BC, VIR 4G9, GENDER: Male
Canada

MAILING ADDRESS: 712 Hamilton Ave,, Nanaimo, BC, VOR 4G6, Canada

TERMS AND CONDITIONS

PRODUCTION SITE: 712 Hamilion Ave., Nanaimo, BC, VIR 4G8, Canada

MODE OF PROBUCTION: Indoor
PRODUCTION QUANTITIES:  The maximum mumber of maribuzna plants that you may have under production
al the production site at any time uader this Personal-Use Production Licence is

98 PLANTS (indoor) or 0 PLANTS (outdeor).
STORAGE SITE: 712 Hamilton Ave,, Nanaimo, BC, VIR 4Go, Canada

STORAGE QUANTITIES: The maximutm quantity of dried marihnana that you may keep at the storage site
at any time under this Personal-Use Production Licence is:

4418 grams and it must be stored indoors.

EXFPIRY DATE

Please note this Personal-Use Production Licence cxpires on 15-Jul-2013
Sheuld you wish 1o renew your Personal-Use Production Licence, please submit your renewal
application at least 8 weeks prior to your expiry date,

ISSUED BY: 77 ' DATE OF ISSUE:
M 88-Oct-2012

Letis Proudy

ADiveecesw, Htoin diy ertmintis medical

ADireeter, Bureon of HMrfiol Cunmbis
Coptralled Sitstances & Febnces oo o
Direction es subyiRRces copmliss ot do b kitie.me
achginme

Kealth Connda.? Sunté Coide

PLEASE READ ALL ENCLOSED DOCUMENTS CAREFULLY

ENCLOSED DOCUMENTS: Information you should know about your Personal-Use Production Licence

NOTE: Deétails of this Personal- Use Prodction Licence are summarized on your 1D card attached to
your Authorization to Possess.

All inguiries regarding this authorization should be directed to the Marihuana Medical Access
Pivision toll-free number: 1-866-337-7705.

Canada
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Neil ABard

Reference #424749%

[3as813 lcipsed ¥

{202-05-14

23

Reference No Sigug Comes; Subjsct
feang | N T Rt ..

Apglication

2082

20150405 |

fazos0r |

Download Selected Fiie

“Pre-review complete

Amendment PUPL, new production address, increase in dosage

Rec'd forms A, B2, C, Letter

Verified MD and specialist in CPS BC; MD, specialist net on resiricted list

Rodica Anca, 2012-09-17”
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September 6, 2012
MNeil Allard

712 Hamilton Ave,
Nanaimo, 8.C.

VSR 4G6

To: Health Canada, { MMML.AD.)

Dear Sir /Madarn,

i am enclosing an amendment for my change of production site, as wel g5 an increase in dosage. fam in
my ninth year of lcenced growing. The herbs are very effective but the quantity of my production is too
fow due to the restricted number of plants | am atlowed,

I am growing organicaily with very minimal yields, nowhere near ten grams per day, | have had prolfems
with clones not rooting; plants stressed by heat, cold, and insects, and plani sickrress, just 1o mention a
few problems. Unfortunately, | have not slways been able to give due core and attention to my plants
because of my own health problems, the cramped production site, and a previously unsuitable home
and living situation.

However, | have had a new properly built production site and | am in a2 home modifled for a disabled
person. The new production site and home will alfow me to continue growing for my own needs.

I need an intrease in plant numbers To allow for larger vields and to give me the flexibility to take
time off and rest in between flowering my the plants. This will aliow me to menage my vegetative
plants more sasily and also allow me to plan and pace myself with the gardening, as { must do in all
other aspects of my fife.

Sincerely,

Nefl Altard )  Health Canpoiss
‘mﬁp Sants Coanads

SEP 117287

ce: Dr, ). Mander

OCE 1 BRC MMAD

cg; Jean Crowder, Member of Parflament




____ Possess Il

Application for Authc

Authorization to
uana for Medical Purposes

Authorizations are permitted for  period of no more than
12 months. This form Is to be used to apply for:

O an origina authorization

3 renewal of an suthorization i changes since your
last renewal or amendment

Note: For authorizad parsons who are applying to renew their
authorization, if there have been ne changes since last year,
Shart Form A~Renswad can be used Instedd ‘of Fortn A,

Important

SRR ym_: furid ANy ueshe 5 rejrarding
2 costart Hogl

et

. Fis important to understand that al information
requested must ba provided to avoid unnecdssary
defays,

2. W cannot process the application yntd a8 appropriats

forms are received,

3. Please retain a photocopy of this form for your e,

h _Caﬁ.;r{;!_ toll free ab1 8 3377705,

Pleass forward af completed spplications fo;

Marituana Medlcal Access Division
Drug Strategy and Controlied Substances Programma
Health Canada

Address Locator: 35038
Ottawa, ON KIA 189
%”"WM'W‘-\A
Haali Cunadang

Banes oy Py

g




AL Applicant’s Information

O Mrs. o Miss 0 Ms, @,

........ Crpes

Aopsficant’s full name: ALegRD HESL . AN Y
Date of Birth:  R&~ / 4 ?,_5'_?[

s 7 ok AT Thnd S Apartment Number: o
Gty s 2770 Province: B ___PostalCode: |/TA° &L o2
if no stregt address is avaflabls, please provide fot and concession munbear:

Lot Number: et

Concession Number:

Telephone: {28000 28 BB .

Fax: { I

vraaneee. -, b b N (411 1k T D Ca a1 470 UM H LD AR ¥e § 44 TP AR FT e ke wr et chbd smet

This address is: E}/ﬁv private residence (€8, HOUSE 0RAPT)  or [ Not a private residence {E.6., HOSPICE, HOSPITAL, £T0)

...........

Mailing Address fi different from above:

Address or P.O, Box: , " Apartment Number; =~
City: i _Province: . . e i 05%01 Code:

Az Photograph of App¥:cant

( v
01 | have enclosed two copies of a current photograph that clearly identifies me, AT f—fé’# LTI 2 s L] A

01 The back of one of the photographs fras been signed by the medical practitioner signing the medical declaration, who
certifies that It is a true likeness of me,

....... -

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

BIZE GUIDE FOR BOTH PHOTOGRAPHS  IMPORTANT: A standard passport photograph is preferred but if one is not
: avallable, the phatopraph submitted must mest the following standarde;

¢ It must show you afone in the photograph.

S st show a ful frontal view of vour head and sholders against  plain
i confrasting background.

* ft rust be at ipast 43 mm x 54 mm (1 11/16inches x 2 1/8 inches) and not more
Poi than B0 mmx 70 mm {2 inches x 2 3/4 inches), and hava 3 view of your head that
¢ Is atleast 30 mm {1,375 inches) in length,

* Hmust reveal your face without sunglasses or any other obstructions, Facial hair is
¢ permitted, of course,

MINIUE SIZE | Nats: This section does not need to be completed If a photograph has been
e luncrar s s e e d s S aA T LA E j Pl‘ﬁ‘d‘id&d wiuﬂn ﬂw m!t 5 yaarsx

"”';A#xéw““éiiéhr"”"“"‘“-"';
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A3 foponted Representative

This ssction is optional

You may appoint a representative to speak to Health Canada on your behalf, Health Canada will be althorized to exchangs
information about your case—including personal data and matertal contained in your medical records — with an appuintad
repiresentative that you choose tfor example, a family member or 2 friend),

Shauld you not provida this consent, Health Canada wilt communicate ortly with and through you,
You may withdraw the appointment of yous representative at any time,

Appointed ropresentative {eptional];

3 | consent to allowing Health Canada to exchange personal and medical iformation about my case with my appointed
epresentative,

DMs OMss OMs oM
Representative's full name:
Madling Address:

City:

Telephone: ()
Fax: { )
E-mail

' ‘ "“"!/ e .“l,. .: :r.rm. [ITRTR—

e DBOUNGDE Number:

| Codes

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

A4  Proposed Source of Mariuana L

Your are required to indicate your proposed source of marihuana by choosing one of the following:
1 plan fo produce my own marthuana,

You must apply to get fcence o Brow your own plants and you must fill out
Form €; Application for Licence to Produce Marthuana by Applicant,

1o purchase seeds from Health Canada S0 ¥OU Can grow your own plants, you must fill out
Form EZ: Application to Obitain Marihuatie Seeds,

L | plant to have & designated person grow the rarthuana for me,
My designated perseon will ber

You must apply to get a lkenca for someone o grow plants for you and you must ff out
Form D; Application for Licence to Produce Marihuana by a Designated Porson,

To purchase seeds from Health Canada so semeone can grow plants for you, you must fif out
Form E2: Application to Obtain Marilivana Seeds,

03 { plan to-purchase dried marihuana from Health Canada,

To purchase a supply of dried marfuana from Health Canada, you must fil out
Form EX: Application to Obtain Dried Marihuana,

voe  pEIL LLARS




- A5 Authority to Communicate to Canadian Police

To reduce the possibility of police intervention when you engage in activities allowed under your authorization or licence,
if asked, Health Canada will communicate limited authorizatiin and licence information to Canadian pofice in response to
a request in the context of att investigation under the Controlled Drugs and Substances Act; or the Marlhuahs Medioal
Aceess Regulations.

A6 Declarations and Signat

f, T am aware that a Notice of Compliance has not been issued under the Food and Drug Regulations concerning the safety
and effectiveness of marthuana as a drug. | understand the significance of this fact.

i, | have discussed the potential benefits and risks of using marihuana with the medical practitioner named in Form B1 or 82
{whichever is being filed with this eopbication).

i, | consent to using marihuana only for the treatment of the symptom stated in the medical daclaration,

v. | am aware that the benefits and risks associated with the uss of mariuana are nat fully understocd and that the use of
marihtiana may involve risks that have not been identified; arf | accept those risks,

v. If the dally amount stated is more than five grams;

{a} { have discussed the potential risks associated with an slevated dafly consumption of drisd marihuana with
mty medical practitioner named in Form B1 or B2 {whichever is belng fited with the applization}, including risks
with respect to the effect on my cardiovascutar and pulmonary systems and psychomotor performance,
risks associated with the longderm use of marihuana, as well as potentiaf drug dependancy.

{bH accept these risks,

vi. | attest that the i ion on this form is correct and complete, ;ﬁ?j 2— oy 2
=

G A Wa@%
APPLICANT'S STONATURE _ DATE L7 >
WEL ALl peh (___/

FRINT NAME

IMPORTANT: :

L. Itis important Yo understand that ail mandatory Information requested must be provided to avoid
unnecessary delays,

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

3. Piease retain a photocepy of this form for your fifes,
if you have questions regarding this form, please contact Heafth Canada toll-fres at 1-866-337-7705,

Pape 301 3
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This form is to ba completed for Category 2 apphcants
by the applicant’s medical praciitioner.

nder the Martwang Medical Access Regulafions, a “medical
practitioner™ is a person who is avthorized under the laws of
a province to practice medicine in that province and who is
not pamed in a notice givén under sections 58 or 58 of the
Narcotic Control Regufations.

Important

. B is important to understond that aff information
requested rmust be provided to avold unnecessary
delays,

2. We cannot process the, applcation untl alf appropriate

forms are received.

o

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

Please forward 4lf completed applitations to

Marihuana Medical Access Division

Drug Strategy and Controlled Substances Pragramme
Health Canada

Address Locator: 35038

Ottawa ON KI1A 189

Note: |t is within the professional purview of the medicat
practitioner to decide to support an application to access
mariyana for medicat purposes. A medical practitioner is
rat obliged to sign in supbort of an application.

Canadd
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5104

Nt e flea e it

Medical practioner’s fll pame: & K. Th s EL S i AN EL
FProvincial medical Bcence number: = Pl

[ TTHEMEDICAL ARTS CENTRE

b 30650 SOUTH TERMINAL AVENUE
i NANAIMO, BC, VaR 582

; {250} 7533451 4

1
E
'

Medical specialzation Wapplcable:  Fpmrigy SR Ae TLGE
Busmesspddress: /0D - CSD | TEL w0 MG . i Number:

Gty gt aAete. . Peiee A e PGl VK STER
Telephone: (A5 ). 7L OELT
Fan: ( R

Exmail:

wdition(s) and Syr

Applicants tvame: LA ARD [ HE (L LY Tekl
Date of Bith, ! id . ‘

Piease specify the medical corditionfs} and symptom{s] that are the basis for the application,

sedical Condtonis) .y a. {906 @Na@FABLA Y OLTLS o

Symptomis); A AU CUECInC2S. e e codbe. Sud TR it panSlo cantiations |
it oA m:es’Jéa?m/maﬁdwm(C@Mﬁé;f)zsm&f’%rr’v{:ﬁ&m’famr""ﬂf s
wtenelp il e f P Siere _J.ymﬁ,émi_.,..za,ﬂ{nd.g ...... m,{2,}.“.C‘/x.....Q&Qf.u;;axﬂ.ﬁ.ﬂeﬁz’f’ 2
.ﬁ.@.ﬁﬁz_ﬁ,m.e&.;_e.‘z..ﬁ..e:aﬁm.ﬁfz.é.zés-m.x,.,.m#w.ﬁ._g%ﬁ..ﬁ... b PR RV SREL ...

A TE o LS, fat Gy AR st ard Q.J‘wj..,,dm...‘?ﬁﬂﬂ.f...Zféﬁ&w..,..;ﬁﬁifm;“%f Fown
A T RO .

Note: You may wish fo provide any information that you might consider useful or pertinent for the review of the application.

Page l a3




a. The proposed dally amount of dried rarkwana is less then or equat t&?ﬁ’f”ﬁgsv}ams,
b. The following method and form of administration (please check appropriste box):
& lhelation /fra éﬁxfﬁzaua/mﬁmﬁra)-fea,mﬁifafyﬁm’h

Hote to Physiclans: For mors information on dally amounts, you can rofer to the following docuwents:
e Information for Health Care Professionals— Marihuana
+ Paily Amount Fact Sheot

Both documents can be found on the Health Canada web site at
www.he-se.g.ca/Mecs-secs/ooma/index it or
by cafling toll free at 1-B66-337-7705,

Urider the Marihuana Medical Access Regulations, an Authorlzafion to Passess may be issued for a period of up to
12 mronths.

i you are sigring the asthorization for a shorler period, pieasa specify the number of monihs: I

Wiedica! Practitioner's Decleration and Signature

Please read, sign and date the document in the sprace provided on Page 3

1. a. the applicant’s symptom(s] fsted i Page 1 of this form falls under Category 2 [symptoms that do ot fall under
Category 1%

b. conventional treatments) for the Categary 2 symptumis) have been tried or considered, and have been found to be
inneffective or medically ineppreptiate for the freatment of the applicant.

o 1 am aware that a Notice of Compiance has not been issved under the Fond and Drugs Regulations conceming the safety
and effectiveness of marihuana as 3 dnsg,

3. a. ¥ you are a medical specialist that your area of medical specialization is relevant to the freatment of the applicant’s
medical condition; or

b. i you are not a medical speciafist, pleass declare:
i, that the appheant's case has been assessed by a specialist;
i the specialists area of spacialization is redevart to the treatment of the applicant’s medical condition;

#. that the specialist concars that conventional treatments for the sympiom are inefiective or medically inappropriate
for the treatment of the applicant; and

v, the specialist is aware that marhuana is being cansidered 2s an alternative treatment for the apphicant.

{signaiure requirad on next page]

 WNErL AL ALD
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‘{82~5 santimed}

Piease canglete the following:

Name of the medical specialist M . el My Es D ELL
The medical specaists area of specializaton: Fa7= s 7458 10 4. 0. &Y.
Date of the speciaiist's assessment of the applicant's case: Tl L P AR=N

Note: Under the Marihuana Medical Accass Regalations, a “practitioner” is 2 practiioner who is recognized as a praclitioner
by the medicat licencing authorify of the province in which the praciitioner is authorized to practice medicine and who is not
marmed i a notice ghven under Section 58 or 59 of the Narcotic Control Regulations.

4,1 dectare that the inform. igegontained in this form is corract and complete.
MEDICAL PRAé’ﬁTSONt;‘S SIGNATURE —HRES; WANDES
, agé%f‘gggma ARTS CENTAE
ﬁ'll&uﬁ VA .Av?lzj Igjfi P\fg‘i};ﬂ[w A‘S.F‘F Al _H’-f
TNT NANE A BE "
PR _ {250} ?E&Bn.gcz.;;z«JE‘?
sG (0] 24120
DATE
IPORTANT:

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

2. ‘Piease sign and date the declarations.

3, It is important to understand thet all mandatory information requested must be provided to avoid anmecessary
defays.

4, We canmet process the appfication until ALL appropriate forms are received.

5, Please retain a photocopy of this form for your files.
if you have questions regarding this form, ploase cormtact Health Canada toll-free at 1-866-337-7705.

e VEC Al fRA
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Form C

Produc

Application for Licenct to
ce Marihuan __ by Applicant

This form is to be completad by applicants who wish to
grow their own marihuana.

Applicants wishimg to designate somsone to grow manhuana
for them must use Form D; Appiication for Licence fo
Praduce Marthuana by & Desigrated Person,

Important

 is important o understand that all Information
requested must be provided to avoid unnacessary
delays.

2. We cannat process the application until af appropriate
forms are recelved,

3. Please refain a photocopy of this form for your files,

Lo

Hlease forward aff complated applications to:

Maribuana Medical Access Division

Drug Strategy and Controffed Substances Programmes
Health Canada

Addross Lovator: 35038

Ottawa, ON K1A 189

Canadi
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3 Wrs, ©1 Miss O Ms, o'

oot b A@#@g - /,{/?{_—’ o ﬂr.s; o /ﬁﬂ%dme

Date aiBith:  cay 257 montiDS/  year Ve 5”‘?}5 }
Telephone: { PSC)) 172 m iy g

......... - IR

¥ you aiready hold an Authorization to Possess dried marihuana under these Marifwana Medical Access Regulations, pleasa
indicate the number of that Authorization: [FfFL - AV 05— derp |6 22y GG =T =y pife

RAPORTANT: i you have not been authorized o possess drisd marthuana under the Marihuanz Medical Accose
Reguiations, you must alse submit Form A: Appiication for Authorization to Possess Marihuana for Medicai
Purposaes and the appropriate medical practitioner form {Form Blor 62).

_ c2 ProdicionSte

;::75 choose ons of the following options:

plan to produce marthuana &t my ordinary placa of residence {the address that was provided in Page 1 of
Form A: Application for Authorlzation fo Possess Marhuana for Medical Purposest,

It you eheck the box above, please proceed directly to C3.
H not, please chuck the box below and provide the requested information,

_OR !

1 ¥ plan to produce marihuana somewhere other than at my ordinary place of residence (the address that was provided on
Page 1 of Form A: Application for Authorization to Possess Marihuana for Medical Purposes),

If you make this selection, please complete the rast of this pagea.,

Proposed production site:
Address: A e DApETIMENt Number,
City: S~ Province: e Postal Code;

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

| owm, or am part owner of, s site: [ Yes 3 No

(MPORTANT: I you plan to produce maritiuana at s site that is not your ordinary place of residence and Iz not
owned by you, you must got the owner(g} of the production site to complete Form F: Congent of Property Cwner,

Pagu laf 3




SR

f plan to produce marihuana [plsase choose only ona):
entirely indoors;

{1 entirely outdoors;

O indoors i the winter and outdoors in the summer,

RAPORTANT:

1. The Regulations alfow you to grow marihuana indvors in the winter and autdoors in the summer. You cannot
grow marihlana indoors and cuidoors at tie same tima,

2. Plaase be sure to'read Part C5 of this form with respect to growing marihuans near locations frequanted by
minors if you plan to grow marihuana outdoors,

IMPORTANT: The Marihuana Medical Access Regulations state that “the holder of an authorization shall
maintain measures necessary to ansure the security of marihuana in their possession.” {Sec G1{1}}.

Plaase describe the sec measunas that wilt he used at the proposed production site to protect your crop of marihuana
against loss or theft: 7, Mm%@mfmw

MM/%@%?M .}éic;m Wﬂ)’(
g AL A Rl ., uﬁﬁ’m :
LI, A, {;w S

Please describe the security measures that will be used to pritect your dried marthuana against loss or %fteft.
............ ﬁé;)z&e//ﬁ?é:a//}ww&w/xw/ fﬁuﬁmﬂ %&pf‘%@%

aﬁfﬁﬁ@fﬂm” L e AT A A P

.......

Address where the marihuana wil ba stored;

S - i PR Number:
oL R Province: Postal Code:

a0 h b e dn Y b aa e dpaamrasane,

IMPORTANT. Ploase note that if the marihuana is not stored at the production shte, it must ba stored at your
ordinary place of residence,

Name: Vs, /"?Zzi L ARA

"B Fof 3




C1E

5 Deglarations and Signature

L i Ive indicated on this application that | plan to produce marihuana outdoors, [ declare and confinm that the production
site does not share a border or common point of contact with a school, public playground, day-care facility or other public
place frequanted mainly by persons under 18 years of age.

it {deciare and confirm that the dried marhuana will be stored indoors,

iil. 1 declare and confirm that the information contained I #s form Is correct and complete.
pA <o (Zucr ZF 2917

APPLICANT'S SIGNATURE DATE &

At Hr e 420

PRINT NAME

IMPORIANT:

1. Please ensure that you have signed and duted the declaration Indicating that the iformation on this form is
correct and complete,

2. Rtisimportant to understand that alf mandatory information raquested must be provided to avold
unnacessary defays. )

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

4. Pleaso retain a photocopy of this form for your files,
1 you have questions regarding this form, please contact Health Canada toll-fres at 1-866.337-7705.

Page 3of 3
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Neit Allard

Reference #429842

Retsienga e RE) CongsponddenceDate  Commsspondienca Tvps Clreglion, Subisol
lssaoos [ciosee 201205 {itai {Licanca Package, |
Jazaras 0 [cioses ® Boizoais [ropiisation

T T B TS

Llesnes Phvkave

semaan ' |ciosed 2013-04-05_ 5 ! Anplication

lsigegs Ioiosed = fen1w ; x ;=

[3zs2 lciasee =k 20130522 .
S FITE TS a
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Mr. Neil Victor Allard
712 Hamilton Ave.
Manaimo, BC VOR 4G6
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E* &  Hoalth  Santé Lofl
© @ Canada Canada
Address Locator: 35038
Ottawa ON K1A 1BS
MMAD-1792-12

Client ID: 23
Neil Allard _
712 Hamilton Ave., Nanaimo, BC, VIR 4G6, Canada

Dear: Neil Allard

Subject: Finalized amendment as requested under the Marihuana Medical Access Regulations (MMAR)

The Marihuana Medical Access Division has reviewed and approved the amendment that you
requested to your Authorization {o Possess or Licence fo Produce. The amended documentation is enclosed
and is now your valid Authorization to Possess or Licence to Produce. Your previous authorization or
licence is now mvalid.

Please note that the cxpiration date of your authorization or licence has not been changed as a result of
the approval of this amendment request. Authorizations and licences are valid for 2 maximum of 12 months
from the original date of issue, regardless of any amendments that have been requested or approved.
Authorized persons who wish to renew an Authorization to Possess and/or Licence to Produce, may do so by
submitting the appropriate renewal application in advance of their expiry date.

Notwithstanding the above, if you have requested a revocation of your Authorization ta Possess or
Licence to Produce under Section 62(1) of the MMAR, please note the change in the issue and expiry dates
on your new enclosed Authorization to Possess or Licence to Produce.

Furthermore, under Section 60(1) of the MMAR, you are required to return your previous
authorization and/or licence within 30 days of the receipt of the enclosed amended documentation. If you
have any questions regarding this letter or the Regulations, please visii the Health Canada website at
www.healthcanada.ge.ca/mma or you can call toll-free at 1-866-337-7705, or write to;

Enclosures



E @E Health Santé
: Canada Canada
Address Locator: 0300A MMAD-1792-13
Ottawa ON K1A 1B% Client IT2: 23

AUTHORIZATION TO FOSSESS
DRIED MARIHUANA FOR MEDICAL PURPOSES

You have met the requirements to be issued an autherization pursnant to section 11 of the Marihuana
Medical Access Regulations (MMAR). You are hereby authorized to possess dried maribuana for your
medical purpose I accordance with your suthorization. This document serves as proof of your
authority to possess marihuana for medical purpose. You should have this document with you at all
times when you are in possession of the substance in case you are required fo show proofl to the

police.
HOLDER OF AUTHORIZATION INFORMATION
NAME: Neil Victor Allard DATE OF BIRTH: 25-May-1954
ADDRESS: T12 Hamilton Ave,, Nanaimo, BC, VIR 4066, GENDER: Male

Canada

MAILING ADDRESS: 712 Hamilten Ave,, Nanaimo, BC, VSR 466, Canada

AUTHORIZATION #: APPL-NVA-03-A00621314-54-12-C

TERMS AND CONDITIONS

The maximum quantity of dried marihuana that you may possess at any time under this Authorization 1o
Possess is: 600 grams.

MEDICAL PRACTITIONER INFORMATION

NAME: Dr Jatinder Siagh Mander

EXPIRY DATE

This duthorization fo Possess expires on: 15-Jul-2813

DATE OF ISSUR:

I1SSUED BY:
M 23-May-2013

Latx Frouc

AdDirvea, Busean s exably médicn 7
Airecton, ureen o edidd Cranshis
Camrolird bofisimoes & Tabieco Dirvoers: *
Direction &u3 subrances conmdlbes er de i rte 2
abagisme '

Frealils Canads /B Cainada

PLEASE READ ALL ENCLOSED DOCUMENTS

ENCLOSED DOCUMENTS:

Information you should know about your
Authorization to Possess dried marihuana

and / or Licence Io Produce

c.e.: Dr, Jatinder Singh Mander

Al inquiries regarding this authorization sheuld be directed to the Marihuana Medical Access
Program toll-free number: 1-866-337-7705.

Canadid




E&! Health  Santé
¥ Canada GCanada
Address Locator: 03004 MMAD-1762-13

Ottawa ON K1A 1B9 Client TD: 23

PERSONAL - USE PRODUCTION LICENCE
DRIED MARTHUANA FOR MEDICAL PURPOSES

You have met the requirements to be issued a licence pursnant to section 29 of the Marihwana
Medical Access Regulations (MMAR), You are hereby Heenced to produce dried manhuana for your
medical purpose in accordance with your licence. This document serves as proof of your authority to
produce maribuana for & medical purpose. You should have this document with you at all times in
case you are required to show proof to the police.

HOLDER OF LICENCE INFORMATION

NAME: Neil Victor Altard DATE OF BIRTH: 25-May-1954
ADDRESS: 112 Hamilion Ave., Nanaime, BC, VIR 4G6, GENDER: Male
{Canada

MAILING ADDRESS:712 Hamiltor Ave,, Nanaimo, BC, VIR 4G6, Canada

LICENCE #: APPL-NVA-05-A00621314-54-12-C

TERMS AND CONDITIONS
PRODUCTION SITE: 712 Hamilton Ave., Nanaimo, BC, VIR 446, Canada
MODE OF PRODUCTION: Indoor

PRODUCTION QUANTITIES:  The maximum number of maribmana plants that you may have under production
at the production site at any time ander this Personal-Use Produection Licence is

98 PLANTS @indoor) or O PLANTS {outdeor).
STORAGE SITE: 712 Hamilton Ave., Nanaimo, BC, VYR 406, Canada

STORAGE QUANTITIES: The maximum gquantity of dried marihzana that you may keep at the storage site
at any time under this Personal-Use Production Licence is:

4410 grams and it moust be stored indoors,

EXPIRY DATE

This Personal-Use Production Licence expires on:  15-Jul-2813

ISSUED BY; . ; BATE OF ISSUE:
M 23-May-2013

Louts Prewls
A/Direczen, Bvvests dv cvossbls midiest
A Dinector, Burcw o Medical Crovrabis
Contielizd Mibstances & Tobneed Birectmste :
Directiva des rubsmances Sosrriifes o do loR w
Wergitm

Fiealch Catiudln Suté Cefaia

PLEASE READ ALL ENCLOSED RDOCUMENTS

ENCLOSED DOCUMENTS: Informatior you should know about your duthorization fo Possess drisd
marihuana and / or Licence to Produce

All ingquiries regarding this licence should be directed to the Marihwana Medical Access
Program toll-free number: 1-866-337-7705,

Canadid
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Neil Allard

Reference #589220

Belerence o Ralus Coemmundencefiele  Coneseandenceives Diection. ) Sublect.
{osanes s ¥ bozosas | ' lLissnes Paskage_ . ...
jzaran 20120812 ] lrpmicoion
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B
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[tieence Package
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Application

23 _Allard_AP.Jpg

L ¥pplication

“Rec'd Form R and AP pics {signed by MD)

Pre-Review: PUPL Renewal Application Complete

Verified MD in CPS BC; not on restricted list
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oM DM M BN

Print Name

Aoplcants i e dﬁﬁﬁfﬂfﬁ . f??%f&; ol VTR
' h Gender. Af

I no street address is avallable, pleass provide fot and concession nurmer:

Lot Nummber:

O T, e

Mailing Address {if different from abovel:
AQdress Or PO BOK e AT TIRNE Nuiber:
CIYE i FOVCEL s s L OSBL CORES

Your are reqiired to choose one of the following:

£ 1ptan to purshase dried marihuana from Health Canada and request that my approval to receive dried marihwana
be rengwed.

IMPORTANT: ¥ you want to purchase dried marthuana but do net currently have approval to receive the Health
Canada product, you are raquired to complete FORM EI: Appfication to Obtain Dried Marihuana.

[ o |
Wan n praduce my ownt marihuana and request that my exising Personaliise Prodoction Licence be renewed,

IMPORTANT: I you want to produce your own marfhuana and do not currently hold a valid Personal-Use
Procuction Licence, you are requlired to complete FORM O Application for Licence to Produce Maribuana
by Applicant.

§ o |

01 | plan to have a designated person grow maribuana far me.

IMPORTANT: You are required to complete FORM D: Application for Uvence to Produce Marihuana by a
Designated Person even if renewing an application.
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Information on Medical Practitioner
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S AN R
s THE MEDICAL ARTS i’:E%i?R?E’
O-650 SOUTH TERMINAL AVERN
NANAIMC, BC, VoR 5y
(256 7533431 |

Business Address: 30 - £ 30

.................................. AT

_ RA-A_Nledical Praciitiover's Declaration and Signature

i declare that { am the treating medical practiioner of the individual raking this renewal application for an Authorization to
Possess under the Manhuana Madical Access Regulations and that there kave been o changes to the informaticn provided

orler | 2

DATE

T MANDIA.

| declare that | hold a valid Authorization to Possess under the Marihuana Medical Access Regulations and that there
have been no changes to the information provided m my last approved application for an Authiorization to Possess ang, i
applicable, Application to Obtain Dried Marfhuana or Application for Licence to Produce Marthuana,

e Mazv{f B, R0/ F

APPLICANTS SIONRTURE DATE
e V- ALLA LD

PRINT NAME
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i* - Health Santé 1 of 1
_ Canada Canada
Address Locator: 3503B
Ottawa ON K1A 1RB9
MMAD-1792-13

ClientID: 23
Neil Allard
712 Hamilton Ave., Nanaimo, BC, VIR 4G6, Canada

Dear: Neil Allard

Subject: Finalized amendment as requested under the Marihuana Medical Access Regulations (MMAR)

The Marihuana Medical Access Division has reviewed and approved the amendment that you
requested to your Authorization to Possess or Licence to Produce. The amended documentation is enclosed
and is now your valid Authorization to Possess or Licence to Produce. Your previous authorization or
licence is now invalid.

Please note that the expiration date of your authorization or licence has not been changed as a result of
the approvat of this amendment request. Authorizations and licences are valid for 2 maximum of 12 months
from the original date of issue, regardless of any amendments that have been requested or approved.
Authorized persons who wish fo renew an Authorization to Possess and/or Licence to Produce, may do so by
submitting the appropriate renewal application in advance of their expiry date,

Notwithstanding the above, 1f you have requested a revocation of your Authorization to Possess or
Licence to Produce under Section 62(1) of the MMAR, please note the change in the issue and expiry dates
on your new enclosed Authorization to Possess or Licence to Produce.

Furthermore, under Section 60(1) of the MMAR, you are required to return your previous
authorization and/or licence within 30 days of the receipt of the enclosed amended documentation. If you
have any questions regarding this letter or the Reguiations, please visit the Health Canada website at
www healthcanada. ge.ca/mma or you can call toll-free at 1-866-337-7703, or write to;

Enclosures
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E@! Health Santé

Canada Canada
Address Locator: 0300A MMAD-1792-13
Ottawa ON K1A 1BY Client 1D: 23

AUTHORIZATION TO POSSESS
DRIED MARIHUANA FOR MEDICAL PURPOSES

You have met the requirements to be issued an aunthorization pursuant to section 11 of the Marihuana
Medical Access Regulations (MMAR}. You are hereby authorized to possess dried marihuana for your
medical purpose in accordance with your authorization. This document serves as proof of your authority
fo possess marihuana for medical puwrpose. You should have this document with you at all times when
you are in possession of the substance in case you are required to show proof to the police,

HOLDER OF AUTHORIZATION INFORMATION

NAME: Netl Victor Allard DATE OF BIRTH; 25-May-1954
ADDRESS: 712 Hamilon Ave., Nanaimo, BC, VIR 436, GENDER: Male
Canada

MAILING ADDRESS: 712 Hamilion Ave., Nanaimo, BC, VYR 436, Canada

AUTHORIZATION #; APPL-NVA-05-A00621622-34-13-A

TERMS AND CONDITIONS

The maximum quantity of dried marihuana that you may possess at any time under this Authorizarion 1o
Possess ts: 600 grams.

MEDICAL PRACTITIONER INFORMATION
NAME: Dr Jatinder Singh Mander

VALIDITY DATE: j5-Jul-2014

The date shown as the validity date represents the last day that you may use this licence 1o obtain medical
marihuana from a licenced producer.

EXPIRY DATE

The expiry date for your licence is March 31, 2014, At that time this no longer provides you with
authorization to possess maribuana; however, until the validity date noted above, you may use this licencc
to regisier with a Licensed Producer to parchase marihuana for medical purposes. The documents you
receive from your licensed producer may be used as proof that you are authorized to possess dried
marthuana for medical purposes.

ISSUED BY: DATE OF 1SSUE:
M 15-Jul-2013

Louis Prouk

AdErene, ﬂr\n—mﬂsﬁ cmmah m&ﬁcd
‘ADiresson, Boress of Mot

Gordralied Substanes & T’s-‘::m Dieriomte
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Fraith Camatla * Bardé Cunade

PLEASE READ ALL ENCLOSED DOCUMENTS

ENCLOSED DOCUMENTS:
information you should know about your

Authorization to Possess dried masthuana
and / or Licence to Produce

¢.c,; Dr, Jatinder Singh Mander

Al inquiries regarding this autherization should be directed to the Marihuana Medical Access
Program toll-free number; 1-866-337-T745,

Canad?d



S*E Health  Santé
Canada Canada
Address Locator: 0300A MMAD-17592-13

Ottawa ON K1A 1B9 Client ID: 23

PERSONAL - U¥SE PRODUCTION LICENCE
DRIED MARIHUANA FOR MEDICAL PURPOSES

You have met the requirements to be issued a licence pursnant to section 29 of the Marihuana
Medical Access Regulations (MMARY). You are hereby licenced to produce dried marihuana for your
medical purpose in accordance with your licence, This document serves as proof of your authority to
produce masihuana for a medical purpose. You should have this document with you at all times in
case you are required to show proof'to the polics.

HOLDER OF LICENCE INFORMATION

NAME: Neil Victor Allard DATE OF BIRTH:25-May-1954
ADDRESS: 712 Hamilton Ave., Nanaime, BC, VOR 4G8, GENDER: Male
Canada

MAILING ADDRESS:712 Hamilton Ave., Nanaimo, BC, VIR 4G6, Canada

LICENCE #: APPL-NVA-05-A00621622-54-13-A

TERMS AND CONDITIONS
PRODUCTION SITE: ‘712 Hamilton Ave,, Nanaimo, BC, VIR 436, Canada
MODE OF PRODUCTION:; Indoor

PRODUCTION QUANTITIES:  The maximum mmmber of marihuana plants that you may have under praduction
at the production gite at any time urder this Personal-Use Production Licence 8

98 PLANTS (indoor) or § PLANTS (ouidoor).
STORAGE SITE: 7%2 Hamilton Ave,, Nenaime, BC, VSR 4G6, Canada

STORAGE QUANTITIES: The maximem quantity of dried marihuana that you mey keep at the storage site
at any time under this Personal-Use Production Licence s

44§ grams and it must be stored indooxs.

EXPIRX DATE

This Personal-Use Production Licence expires on:  31.Mar-2014

ISSUED BY: DATE OF {SSTTE:
M 15-Jul-2013

L Prowds

A Frrcteta, Buesd du canvnbiis médicd
ADheetn, Barenys of Medicnl Cansatis

Conmrilad Sibsimces & Cotetone Dibctorsie -
Thirectipn das sabatustes dantidtfey & de Ly isiteae
tabagiome

Hieafth Crsidels ¢ Sant?: Condida

PLEASE READ ALL ENCLOSED DOCUMENTS

ENCLOSED DOCUMENTS: Information you should know about your Authorization to Possess dried
marihuana and / or Licence fv Produce

All inguiries regarding this licence should be directed fo the Marihuana Medical Access
Program toli-free number: 1-866-337-7705.

HrE

Canada
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Applicants ful name; *4 gd./f RO 1. /"/’ & <. | Lo g”ﬁd’m ’<?
Date of Birtr: , &‘773// ,,,,, dh ARSE ) _Ganger, /"7 e e
Aidess: 7SR AT e Tenl  AYE - Apartment_Number

Oy, AApdy g . Poviee 5@
Telephone: { 3°& ) “73"”3- alas— e

E-mail;

fF no street adtress is availahle, please provide lot and concession number:
Lot Mumber:
Concession Nomber:

Mailing Address fF different from abovel):

AddressorPOBox . hpartment Number:

You'dre required to choose ane of the following:
3 E plan Yo purchase drled marihzana from Heatth Canada and request that miy 2pprovel to receive dried marihuana
be refewed.

IMPOKTANT: If you want te purchase dried marihuans bit do not currently have approval to receive the Health
Canads product, you are fequired to complete FORM E1: Application te Gbtain Dried Marifiuana.

&*{;an ta praduce my own mariuana and request that my existing Personaltse Production Licence he renewed,

. IMPORTANT: If you want i produce your own marihuana and do not currently hold a valid Personal-Use
Protiucton Licence, you are required to complete FORM C: Appfication for l.icence to Prodiice Maitheana

by Applicant,
OR
71 | plan 1o have a designated perssn grow matihuang for me.

RAPCGRTANT: You are required te complete FORM D Application for Heence to Prodice Marlhoana by a
Designated Person aven i renewing an appiication.
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Provincial medical licence punber: 9 @ g g
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THE MEDICA aqvy CEN
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NANAIMO, B g 3
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BusiessAddress:  Ba - £S5  JpuTes  TEcetr g AL HVE Suite pumtier,

Cityi, U R L0 L R <A - L for’..ff 2
Tlohone: (ASD | TS F = EY B4 a4 FHE LAY ET

Fax; L) I

Eamall;

Jedical Practifisner's Dec

| declare that | am the treating medical practifioner of the individuat making this ranewal application for an Authorization to
Possess undler the Mariftvana Medical Access Regulations and that thera have been no changes to tha information provided

in the last declarativersigned by e
vl } A1t

i declare that | hold & valid Authorization to Possess under the Marihuana Medical Access Reguiatioas and that there
have been no ¢hanges do the informetion provided in my last approved application for an Authorization to Possess and, ¥
applizable; Appfication to Qbtain Dried Martuana or Application for Licence g Produce Maruana.
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Neil Allard

Reference #632152
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“Comments : The caller is reaily upset because he received his renewal license but it has the same expiry
date as his old ficense. He wants this rectified. The caller is very upset and says he will take legal actions

-and he wants his call tomorrow between 8am - 10am Pacific Time. A call back would be appreciated.

Leave message - yes
ClientiD: 23

First Name : NEIL
Last Name : ALLARD
Strect Address :

City :

Province :




Postal Code :

Day Phone : 2507530125
Extension :

Fax :

Email :

Evening Phone :

Call Date : 22-MAY-13

Cali Bank Time : 08:00 - 10:00 {Pacific)
lL.eave Message : Yes
Subject : Application Inguiry
Language : E

Secondary Client 10 :
Secondary First Name :
Secondary Last Name
Secondary Day Phone !
Tertiary Client 1D ;

Tertiary First Name :
Tertiary Last Name |

Tertiary Day Phone :

I calied 2507530125 and spoke to Neil. As indicated in the comments left by the front line service, he
was aggravated from the start of the conversation because of the error made in his license. I had to put
hirm on hold to consult with a TL about his inguiry because he wanted to know what would be the expiry
date on his corrected license as the information in the system did not give me that information. He was
then frustrated that | had to put him on hold for ¢so longé and that | shouldéve investigated the case
before calling him. He was not satisfied with my initial response and had additional inquiries, therefore, |
had to Investigate further. He did not want to understand that. | told him that his application had been
processad as an amendment instead of a renewal, consequently, the expiry date remained the same. |
told him | would do a reguest to have it corrected and that | assumed that the expiry date would be July



15th 2014. 1 told him | could not know for sure until it was printed and issued again. He then told me
that he was documenting all the errors done by HC and kept on asking me how many times we do errors
fike these happen. | told him that | was unable to put a number on that because | can only speak for
myself, but it is the first time for me. He said that he was going to bring the information to his MP and
wanted to know if he could file a complaint through me. | told him he would have to do it in writing to
the MMAP by fax, email or mail. He said that he would not do that because it wouldnét be addressed
because he would be sending a letter of comptaint to the entity that he complaining about, therefore it
would be disregarded. He then expressed his wish to have made me a more compassionate person
towards the needs of people who need medical maribuana to which [ replied that | already was. | told
him that | was expecting for the corrections to be made within a twao week period {and pressed the word
dexpectings ). He thanked me and we hung up.

Vanessa B

2013.05.27@10:40”
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Neil Allard

Reference #638182
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“Prefiminary Assessment: {(Vanessa BY Approved by Max, 2013.05.27

The license has been processed as an amendment instead of a renewal. Consequently, the expiry date
did not change and is valid only until July 15th, 2013. Please change the expiry date according 1o his

renewal request.

Thank you

CSA request in process - AB, 14 June 2013 Note o Client Services: this AP's renewed
authorization/flicence is in the process of being reissued. As you may know, the printing team has not
printed anything since last week. We are holding off generating new licences pending the SAMM 2
update. When that happens, this AP's renewed authorization/licence will be issued, printed and mailed

out - AB, 14 june 2013
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Note to file:

Tracking Number: LT757482352CA

Acceptedin transitDeliveredA bar showing 'In Transit'éindicates your item is en route to a posta! facility
at the destination.A bar showing 'Check Track History'é Indicates the delivery of your item has been
interrupted. Check the Track History section below for specific details.¢ For Return to Sender items, the
progress bar will not track the delivery of the returned item but new scan events will display In Track
History.A bar showing ‘Out for Delivery'éIndicates that your item is on its way to its final destination.

2013/06/26 2013/06/27Delivery Times Delivery Times

Sending within Canada?
Sending to the U.5.A.7

Sending internationally?

Expected delivery

Exceptions apply in some areas. Exact delivery standards exist for every origin-destination combination.
Consult our delivery standards tool or our shipping products & services information.

Delivery Times

i This is the most up-to-date information available. Check back for updates or sign up for email
notifications.



Track History Date Time Location Description Retail Location Signatory Name
2013/06/26 19:12 OTTAWA ltem processed at posta! facility

15:24 OTTAWA ltem picked up by Canada Post

Brian June 27 2013 @ 12:42

| called 250 753-0125 and spoke to Neil Allard. He was taking detailed notes of the call as he said that he
was taking Health Canada to court.

He asked for my last name and | told him we don't provide our last names. 1 said ! was calling regarding a
request he had put with our office regarding his licence.

| provided him with the following information

Tracking Number: LT757482352CA

Acceptedin transitDeliveredA bar showing 'in Transit'Indicates your item is en route to a postal facility
at the destination.A bar showing 'Check Track History'Indicates the delivery of your item has been
interrupted. Check the Track History section below for specific details.For Return to Sender items, the
progress bar will not track the delivery of the returned item but new scan events will display in Track
History.A bar showing 'Out for Delivery'indicates that your item is on its way to its final destination.

2013/06/26 2013/06/27Delivery Timas Delivery Times

Sending within Canada?
Sending to the US.A.?

Sending internationally?

5

4
£



Expected delivery

Exceptions apply in some areas. Exact delivery standards exist for every origin-destination comblination.

Consult our delivery standards tool or our shipping products & services information.

Delivery Times

i This is the most up-to-date information available. Check back for updates or sign up for emait
notifications.

Track History Date Time Location Description Retall Location Signatory Name
2013/06/26 19:12 OTTAWA item processed at postal facility

15:24 OTTAWA Hem picked up by Canada Post

He asked me to give him the expiry date on the licence and | provided him with 2014-07-35.
He asked me if | work for Health Canada and | confirmed that | am a Health Canada employee,

He asked about the new regulations and | told him that as things now stand as of April 1st there would
be no more home or personal grows,all supply would be from licenced producers.

He said "So that's what you think?, we'l be filing a court injunction against that." He also said he had
asked for a copy of the new regs.

He then asked if the police came to his door on July 6th wouidn't he be covered for that. | said no
because the current regulations would no longer be in force.

He wanted to know what good the expiry date of July 15th 2014 was and | told him that would be a
validity date to allow him to obtain his product from a licenced producer.



Ed4 2

i

He said "Validity date? When did you make that up, will that be on the paper I'll receive? Before | could
continue he asked about the validity of the licence to grow until July 15th and | toid him | had answered
that already. He then started to talk to me about the charter of rights and freedoms and | told him that
was beyond the scope of this call centre.

1 told him that it sounded like he had a complaint against the program and that all complaints must be
sumbitted in writing.

He then said "Oh, so just a call centre. So you don't work for Health Canada. if you'd told me that up
front we could have avoided most of this."

i told him that if he didn't have-any other relevant questions and persisted 1 would have to terminate the
call.

He started telling me | was part of a huge corrupt machine and 11old him that ali complaints were to be
submitted in writing.

He wouldn't stop so ! terminated the call.

Note to file: the client's attitude through most of this call was rough and combative.

Brian June 27 2013 @ 13:09”
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Neil AHlard

Reference #646252
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“Error Correction/CSAR: AP's authorization/licence reissued as requested by client service action request
- AB, 14 june 2013"
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“Canada Post Tracking: AP # LT 757 482 352 CA. 1st verification by Mario 2013/06/21”
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Neil Allard

Reference #675911

Retarence No Statuz Corespotilerics Date Correspondence Tyne Dizgction Subjest
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"I was able to speak with Mr. Allard and he was wondeting why we sent him two separate licenses with
different expiration dates.

I et mMr. Allard know that we did make an error with the Issue and Expiration date on the last License we
sent him and thats why we sent him a new one. Mr. Allard thinks we were conspiring against him so he
would not be able to produce after March 31, 2014

i let Mr. Allard know that all licenses do become void as of that date and we were not conspiring against
him. Mr. Allard said he would be taking us to court because we are ruining lives,

He asked what he was supposed to do come March 31, 2014 and | informed hirn he would need to
register with a CLP.

Mr. Allard was not too happy about that and let me know that we are being taken 1o court because we
are ruining lives and that we wont be getting away with it.
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“Dosanjh, Ujial - M.P." To: <minister_ndnistre @ he-se.go.ca»

<Dosanti@par.ge.co> e

2004-11-08 0B:15 PM Subject: FW: Proposed Changes o MMAR R Mo Caneds
DERG  Santd Canecde

Nﬂv T b o

From: Neil [mailio:neilonlinefishaw cal
Sent: November 8, 2004 6:06 PM

Te: Dosanih, Ujjal - M.P.

Subject; Proposed Changes to MMAR

Hard copy to follow by Canada Post:

November 7/04

Neil Allard

489 Hamilton Ave.

Nanaimeo, B.C.

VIR 4G1

Honourable Health Minister Ujjal Dosanih
Minister’s Office- Health Canada

Brooke Claxton Bldg., Tunney’s Pasture
P. L. 0906C Ottawa, Ontario, Canada
KI1A0K9

Dear Mr, Minister,

Re: The newly proposed medical marijuana regulations (MMAR)

I am a former social worker and medically retired counsellor from Veterans
Affairs Canada, I developed a complex set of medical problems in 1993 and was
no longer able to work after August, 1995. I was retired in 1999.



1 have moved from Vancouver to Nanaimo on Vancouver [sland in order to lessen
my stress. [ continue to see my general practitioner in Vancouver, as there are no
doctors taking on patients here, and I have developed a very good rapport with
my (. P. in Vancouver and do not want to lose her.

My purpose for writing has do to with the statements in the proposed changes to
the MMAR. I recently acquired an authorization to produce my own medical
cannabis, afer having seen many specialists for my condition. I have written
support from two specialists and from my G. P,

They understand how I have tried dozens of pharmaceuticals with very bad side
effects. The current therapy of cannabis and small amounts of two mild
pharmaceuticals has stabilized my condition so that I feel like I can go on living,

I live alone in my own home and [ have had all the necessary work done, at my
own expense, so that [ may be able to grow my own medicine SAFELY. [ live
next door to an RCMP officer and 1 have received no complaints from any
neighbors. My garden is indoor and well secured. It poses absolutely no threat to
the community, nor do L

In fact, | am saving professional workers in the medical field, and bureaucrats, a
lot of time, work and money, sitce I supply my own cannabis medicine at my
own cost.

If the proposal to phase out my garden is successful, as is planned in the new
regulations, I will have to find the two similar strains of cannabis which I use, and
will be forced to pay out an amount of $150.00 per ounce. At five ounces per
month, I calculate an amount of $750.00 per month and any other shipping or
traveling costs. I beligve this is an outrageous amount to be expected to pay to
cover medications. I simply cannot afford it!

If'I can SAFELY grow my own cannabis, and [ am hurting no one, why on earth
would this Government want to change that and create a huge, unnecessary
financial burden on me.

I have gone through all of the red tape and hoops designed to discourage my
application to grow, and now this authorization is being threatened.

I find this to be very distastefully, very worrisome, and in very bad faith.

I do not want to be forced into court to fight for this, as many are planning on

L



doing, and I certainly do not want to be bothered by the Police for taking my
prescribed medicine,

I urge this government to do the right thing and continue to allow persons such as
myself to responsibly provide our own home grown medicine. I, and others who
have seen me ill, can attest to the fact that cannabis significantly improves my
quality of life and gives me some hope to keep on living,

If the home growing aspect of the program works well for people, why not simply
leave it alone?

I urge you to reassess this part of the new proposed regulations so that, I, and
many others like me, may continue taking on our own responsibility of assisting
ourselves medically, without interference form the government.

Sincerely,

ce: Ms, Jean Crowder, MP
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November 7/04

Neil Allard

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

Honourable Health Minister Ujjal Dosanjh
Minister’s Office- Health Canada

Brooke Claxton Bldg., Tunney’s Pasture
P. L. 0906C Ottawa, Ontario, Canada
K1A OK9

Dear Mr. Minister,
Re: The newly propused medical marijuana regulations (MMAR)

1 am a former social worker and medically retired counsellor from Veterans Affairs
Canada, [ developed a complex set of medical problems in 1993 and was no longer
able to work after August, 1993. T was retired in 1999.

I have moved from Vancouver to Nanaimo on Vancouver Island in order to lessen
my stress. | continue to see my general practitioner in Vancouver, as there are no
doctors taking on patients here, and I have developed a very good rapport with my
G. P. m Vancouver and do not want to lose her.

My purpose for writing has do to with the statements in the proposed changes to
the MMAR. I recently acquired an authorization to produce my own medical
cannabis, after having seen many specialists for my condition. I have written suppost
from two specialists and from my G. P.

They understand how [ have tried dozens of pharmaceuticals with very bad side
effects. The current therapy of cannabis and small amounts of two mild
pharmaceuticals has stabilized my condition so that T feel like ¥ can go on living.

I live alone in my own home and I have had all the necessary work done, at my own
expense, so that I may be able fo grow my own medicine SAFELY'. [ live next door
to an RCMP officer and I have received no complaints from any neighbors. My
gardcen is indoor and well secured. It poses absolutely no threat to the community,
nor do L. '
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In fact, I am saving professional workers in the medical field, and bureaucrats, a lot
of time, work and money, since [ supply my own cannabis medicine at my own
cost.

If the proposal to phase out my garden is successful, as is planned in the new
regulations, I will have to find the two similar strains of cannabis which I use, and
will be forced to pay out an amount of $150.00 per ounce. At five ounces per
month, { calculate an amount of $750.00 per month and any other shipping or
traveling costs. I believe this is an outrageous amount to be expected to pay to cover
medications. I simply cannot afford it!

If ] can SAFELY grow my own cannabis, and I am hwrting no one, why on earth
would this Government want to change that and create a huge, unnecessary financial
burden on me.

I have gone through all of the red tape and hoops designed to discourage my
application to grow, and now this authorization is being threatened.

I find this to be very distastefully, very worrisome, and in very bad faith.

I do not want to be forced into court to fight for this, as many are planning on doing,
and [ certainly do not want to be bothered by the Police for taking my prescribed
medicine.

Turge this government to do the right thing and continue to allow persons such as
myself to responsibly provide our own home grown medicine. I, and others who
have seen me ill, can attest to the fact that cannabis significantly improves my
quality of life and gives me some hope to keep on living.

If the home growing aspect of the program works well for people, why not simply
leave it alone?

[ urge you to reassess this part of the new proposed regulations so that, 1, and
many others like me, may continue taking on our own responsibility of assisting
ourselves medically, without interference form the government,

Sincerely,

T (eltbl

¢c: Ms. Jean Crowder, MP
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Regulations Amending the Maribhuana
Medical Access Regulations

Statutory authority 330 M'&
Controfted Drugs and Substances Act /Lﬁf %
Sponsoning department
Department of Heaith

REGULATORY IMPACT
ANALYSIS STATEMENT

(This statement is not part of the Regulalions.)
Description

The main objective of this initiative, undertaken by Health
Canada, is to respond to concermns expressed by the
stakeholders in the medical marihuana program by

- streamlining the regulatory requirements and processes
associated with applying for an authorization to possess
marihuana for medical purposes under the Marihuana Medical
Access Regulations (MMARY),

« enabling Canadian police to access the information they
need in order to prevent unnecessary law enforcement action
being taken; and

« moving the provision of marihuana for medical purposes in
Canada toward a more traditional health care model.

In presentations to Health Canada, patients have characterized
MMAR requirements and processes for obtaining an
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489 Hamiiton Avenue B |
Namairmp,, British Golumbla VBR4GT

Dear Mr.- Allard:

Thark you for your corrésporidence.of Noveriber 7, 2004,
addressed to the Minlster of Health, the Honourgble Ujjsl Dosanh,
concerning the praposed-anieridmarnts to the Marifuana Medical Access
Reguliations (MMAR), whishwere published inlhe Canads Gazetls; Part k.
g Qctohlr 23,2004, | regretitha delay in resporiding.

Although the Requiatory mpact Analysis Statemant thet
aceompariied the propostd amendments published In the Canada
Gazette referred & iulure plans o phase out personal production, Ao
changes to the MMAR dre-being projiosed atiiis tirme with regard to the,
licensing scheme which permits authorized persons to produce marfhuans
far therfselves ot designath 4 person to ploduce on thelr behal, The
phaseaut of personal produstion and elifination bf lisenees o produce:
winld require further regulatory amendments and the establishment ofa
pharmacy-based distibution progran, Stakehulders will be congulted antd
all Conadimns-will be afforded the opperlunity 1 comment anthe proposal
atsuch fime 83 Hesith Canada may proposs MMAR smend ments to
proceed with the implemeantation of tis pldn:

Autherizéd persons aie baing notified directly that the present
regulgtory arendments have-been approved bythe Treasury Board and
were published irvthe Canadd Gazelte, Part i, o June 29, 2005,

1 trust that tha Torsgoing bas clarified this maller.

Yours tuly,
g/ Ay

ﬁ Ol b

Susan Fletcher

Canadi
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Jean Crowder, MP

Nanaimo — Cowichan

SN /
. {

July 20, 2007 C’,’ 07"// 0 ;

Neil Allard p M 2, .
48% Hamitton Avenue LAV 4 ,
Nanaimo, BC VOR 481 4 A i ,

/ !'
Dﬁal‘ Neil, B _ L'.[_ b .

Re: Medical Maerjjuana Licence

This is to follow up on your most recent contact with my office with respect to Heslth Canada
and difficutties in obtaining your annuai licenses for possession and persona-use production
of medical marjuana. We have met to discuss the matter before and | regret that you
continue to experience the stress of last minute approvals.

I understand that you are interested in contacting the Auditor Genera! fo follow up on this
persistent issue. My understanding is thet the Auditor General will respond to citizen
requests. Please include me as a couttesy copy in your letter, addressed as follows:

Office of the Auditor General of Canada

240 Sparks Street

Ottawa, Ontario

K1A 0G8 .

| appreciate that you continue to advocate for medical marjuana users across Canada. My
colleagues and | will continue to support you in that endeavour.

Sincergly,

ean Crowder,

Nanaimo-Cowichan

ECGD Heal't Canada
OO San-d Derada

ms gee 03 100

JChnhb ]
Parliamentary Office Community Office
Room 405, West Block, House of Commans }01-126 Ingram Street, Duncan, BC VIL [P
Ouawa, ON KIA A6 Tel: {250) 746-4896 |-B66-509-9998
Tel: (513) 943-2180 Fax: (613) 993-5577 Fax: (250) 746-2354

& Ernail: jean@feancrowder.ca  Website: www.jeancrowder.ca



MNovember 21, 2007

Neil Aliard

489 Hamilton Ave.
Nanaimo, B.C.
VIR 41

Office of the Auditor General for Canady
240 Sparks Street

Ontawa, Ontario,

K1A 0Go6

Dear Sir/Madam,
Re: Health Canada’s medical marijuana program

I am a permanently medically retired counsellor who last served in the federal government at
Veterans Affairs Canada. 1 have suffered with myalgic encephalomyelitis since at Jeast 1995, when
T was first diagriosed.

My concern for your Oflice has to do with the tremendous strain and stress { experience in
dealing with Health Canada, for the use of medial marijuana, which bhas proven 1o improve my
quality of Eife. | have gone through FOUR applications now, '

In spite of the severity of my condition, with many symptoms, 1 am forced by Health Canada to
find a specialist to consult with every year for my application forms instead of having the forms
signed by my GP, as is acceptable for other medical conditions. This alone creates the need for
travel in cars and ferries to Vancouver. This is very difficulf and stressful for me and is
counterproductive as | have pointed out to Health Canada. -

1 have written support for marijuana, from three medical doctors, going back to 2001,
1 have a letter fom Dr. Bruce Carruthers, the leading expert in this condition, recommending
marfjuana as part of my overall therapy, This was sent to Health Canada along with the two other
letters.

My doctors are aware of the many trials with mainstream, conventional drugs, which have left ne
riddled with very disturbing side effects.

T use marijuana in vapor form, as & tea, or in baking, My specialist and my GP both advocate the
continuation of my medical marijuana usage.

Even though I have a permanent medical retirement from Health Canada, this Deparument
refuses to respond to my request for a permanent authorization to produce and use medical
marfjuana, snd nsists that 1 complete and bother my doctors with thick forms every year, months
in advance.

In spite of my compliance with theses requirements, they are constantly late with permits.

1 have had to involve my Member of Parliament, Jean Crowder, to deal with Health Canada on

(31
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this matter since the first application, simply because I am too unwell to deal with all of their red
tape, ard their attitude of apparent wrongdoing, which stresses me out badly. This stress can have
a dramatic effect on the severity of my symptoms of my condition, leaving me bedridden and
unable to cope with daily Iife.

The staff in this department have a tendency fo trest applicants, not as an intelligent taxpayers, but
as a crivninals. I believe we are dealing with an Abuse of Governmental Power in this Department
and 1 am requesting an nvestigation.

They have been repeatedly late with permits, in spite of my M.P.’s involvement. As a result, [ am
leRt at risk medically, legplly, and financislly, and am forced to become politica] instead of trving
to hve a peaceful life withoui these types of stressors, as my doctors recommend. The end result
is that my health deteriorates,

I need your help to intervene. Health Canada has not responded to my written letters requesting
information, suggesting change, or to simply to give me a permanent suthorization, or allow my
GP to sign the forms, so I can avoid all this unnecessary stress.

I have enclosed a copy of correspondence from my Member of Parliament supportiog me on this
issue, and I authorize your department to contact her and discuss the specifics of my case, if
necessary and/or appropriate to your mandate.

The taxpayers’ costs of this program is another matter which I seriously hope you will review. I
believe that there are millions of wasted tax doliars on this poorly designed and badly run
program.

I amn #ble to produce organic, medical grade marfjuana for myself, at a fraction of the cost of
what Health Canada charges and | incur all of my own costs . The {axpayer is being duped here.

Cultivation by users enables them te control the product they require and avoid supporting illegal
cultivation and all of it’s negative implications.
The obvious advantage is that [ absorb all the costs of my own cultivation, and therefore part of

my own medicine. 1 also take responsibility for my own health, which translates to much less of a
burden on doct 0 t ies, or third health insurance. It's simple
reasonable, and foaocially sound. Why all the obstacles?

Sincerely

X

Neil V. Allard, B.3.W.

¢c: Ms. Jean Crowider, M.P.

ee: Dr. Bruce Carruthers, M.D. (Internal Medicme)
cc: Dr. J. Mander, M..D.

cc: Mr. Tony Clement, Health Minister for Canada

LT
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November 22, 2007

Neil Allard

489 Hamilton Ave.
Napaimo, B.C.
Vo 4G1

Mimister's Office - iTealth Cannda

Brooke Claxton Building, Tunney's Pasture
Postal Locator; 0906C

Ottawa, Ontario, Canada

K1A 0K9

Attention Mr. Tony Clement:

ECD Health Canada
DCHEG Santé Canada

% DEC C7 2007

I am attempting to get help with this Health Canada Medical Marijuana Program,

1 am sending this to your office out of courtesy as { believe it is the responsibility of your Office

to address the concems [ have raised with the Auditor General.

I bave enclosed my letter to the Auditor General of Canada indicating sorne of the problems of

this very badly run program.

Sincerely,

2

Neil Allard, B.S.W,

ce: Ms Jean Crowder, M.P.
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"Glenda Allard Barr” To <ronald_denault@hc-sc.ge.ca>
<giends_barr@ielus.net>

cc <LunneJ@parl.gc.ca>, "Leona Aglukkaq”
2009-04-24 83:.32 PM <Minister_Ministre@hc-sc.ge.ca>, "Neil”

<winmind@telus. net>
bee

Subject difficutties with MMAR re: Nell Allard

April 24, 2069
6860 Wayne Place
Lantzville, BC
250 390 2822

Mr. Ronald Denault, Manager
Marihuana Medical Access Division 17 9 ‘“002:999 Aq?ﬁ

Dear Mr. Denault,
1 am writing with the faint hope of appealing to your sense of compassion and faimness,

My husband, Neil Allard, has submitted his sixth application under the MMAR regulations. His
specialist had retired and he is using a doctor, Dr. Jatinder Singh Mander, who is familiar with
the use of medical marijuana frem his practice in Britain, but signed the Health Canada forms for
the first ime in support of Neil’s application,

All of the paperwork was in order, and then, yesterday, Neil received a letter signed by yourself,
and a copy of a letter to his doctor requesting that he again complete form B2, Although
reference is made to the need to confirm the dosage, no indication is given of the reason for
completing the form again. If there is a need for further confirmation, the form should be
designed to reflect this. It does not seem reasonable to ask for resubmission of a form without
explaining why the original is not acceptable, or to submit the patient or, indeed, the doctor to the
additional stress of dealing with additional paperwork.

15 any consideration made of the fact that MMATD is set up to deal with sick and dying
Canadians? Most of the conditions that qualify patients for access 1o this program are greatly
exacerbated by stress, and the application process, including finding a doctor who is willing 1o
deal with the extra work, and, indeed, at times, harassment, involved in the application, is quite
onerous. This scems to be a deliberate atternpt to discourage docters from supporting
applications under MMAR and limit their ability to best serve the patient,

In my husband’s case, as in others ! am acquainted with, the relief provided by the use of
cannabis as a medicine is a requirement to make life livable. Ordinary tasks that seem quite
mundane to those of us who are fortupate enough to have good health can be guite overwhelming
to those who are struggling with a tervible illness.
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It is a beautiful, sunny day here, and Neil was feeling sufficiently well enough 10 enjoy the day, to
venture outdoors as he is rarely able to do. He has suffered a terrible sefhack due to what
amounts 10 harassment from MMAD, and is in bed, so far unable even to eat, The siress
involved in dealing with this "health" program sabotages his ability to take small pleasures from
life.

Neil tried to call you to obtain some answers and assurances, but, as usual, his call was answered
by a powerless Call Centre employee who advised that the call would be returned within 3
business days for a call back. Since this is Friday, it is unlikely that call would come before
Tuesday or Wednesday. This is a great problem for many patients, since that call back may come
when they are sleeping or not fit, because of their health condition, to take the call,

Waiting for that call back and clarification of the issue will take a terrible toll on Neil's health,
He is asking if there is any point in continuing with this life if he must continue to endure this
kind of suffering. I am not over-dramatizing the effect of this issue. Is this the kind of burden
Health Canada wants to inflict on ailing citizens of our great nation?

Neil is fastidious about conforming to the MMAR requirements, yet this is not enough and more
hurdles are imposed.

Please, Mr. Denault, could you give some consideration to the suffering endured by our fellow
citizens who are in need of support, rather than hindrance, for their well-being. 1 beseech you 10
respond to the issues I have raised and contact me o clarify the reason for the challenges
presented to participants in this program.

I await your reply and hope for a better future for Canadians who benefit from marijuana as a
medicine.

Sincerely,

(Glenda Allard Barr

cc Ms. Leona Aglukkag, Minister of Health; Dr. James Lunney, MP: Neil Allard

“If the people let government decide what foods they eat and what medicines they take,
their bodies will scon be in as sorry a state as are the souls of those who live under
tyranny.”

- Thomas Jefferson



W
N
(

Neil Allard T ralin Canada
712 Hamilton Avenue, “EHh Canada |
Nanaime, B.C

VIRAGE

February 19, 2013,

The Homourable Leona Aglukkag, P.C, MLP.
Health Canada

Brooke Claxton Building, Tunney's Pasture
Postal Locator: 09060

‘Ottawa, Ontario K1A 0K9

Dear Minister,
Re: the proposed changes to the medical cannabis program

By way of introduction, ! am 58 years of age, 5' 11 3" tall and weigh 126 pounds. I have
been unable to work due to serious ill health since 1995. I was educated as social worker
and | am a retired counsellor from Veterans Affairs Canada. I suffer from a condition known
as myalgic encephalomyelits, a serious neurg-immune disorder affecting every system In
the body. I also suffer from clinical depression, a lifelong inherited ailment, which was
exacerbated by the newer condition. | use cannabis to {reat a nomber of severe symptoms
related to these conditions,

Unfortunately my symptoms have become much worse under the weight and strain of
these proposed Health Canada medical cannabis program. | have actaally begun
experiencing nightmares of police raids or my house and horrors of being put in prison,

Can the Minister imagine having to experience nightmares of this type when there was
never a crime? [ cannot afford to purchase cannabis and { need clean organic specific
strains. I absolutely need to continue growing my own cannabis to survive with my peor
health.

The really frightening part is that this government wants to imprison me for a minimum of
two years if | continue to do what has been well documented by a number of physicians to
be very effective treatment for me. This Is my own body and my own health! { object
profusely! In terms of Charter Rights, I believe this situation is similar to the abortion issue
and we know what happened with that.

Once I received my authorization in 2002, | made enquiries to Health Canada about safety
issues, inspections, and help with seeds and basic growing information. Unfortunately, |
received no help, and was advised to search the internet for seeds. So I wonder how it is
that the Minister of Health can site safety issues as a reason for attempting to eliminate our
right to grow at home, when the issue was never properly addressed by Health Capada in
the first place. In fact it was ignored. Perhaps it was the Minister's intent for this program




to fail so that “big business” could make profits from sick and dying Canadians who do not
want pharmaceutical prescription drugs in their bodies.

Without assistance or even proper cooperation from Health Canada, | began putting a lot
of time and energy into research and planning and developing knowledge of organic
tanmabis growing and having a production site built. | have invested substantial amounts of
money to set up the production sites; I have just moved residences and had my third
production site built by professional tradespeople. My current site is a corner of my
basement and is designed for indoor gardening with professional lighting, wiring,
insulation, and venting, The heat from the lights is filtered and used to heat my home. |
grow for personal use only.

The problem of medical patients or designated growers selling could have been addressed
at the start of this program by setting proper limits on the number of lights been used or
the actual size of the canopy that light the tops of the plants, I use only two 400 watt bulbs
for the vegetative phase and a maximum of two 600 watt lamps for the flowering phase, in
a small room adjacent to the first room.

The abuse of the program arises when growers are operating too many high intensity
lights, sometimes bundreds of lights, filling an entire house at times. Surely, this could have
been properly regulated by Hmiting the size of the growing canopy or the number of lights.
This can still be done!

1 have learned how to surcessfully prow cannabis without the use of harmful chemicals
and toxic insect sprays, and I find the oxygen released by the plants, along with the gentle
exercise of growing, highly therapeutic.

In terms of conventional medications, I have tried countless prescription drugs but cannot
tolerate them because of extreme sensitivities to pharmaceutical medications and I am also
concerned about the long term side effects of these toxic drugs. My daily dosage of cannabis
is 20 grams which currently costs me approximately $100 per month and some additional
periodic costs at the garden store, as needed. I vaporize the buds and leaves, and | chew the
fresh leaves. Many cannabis strains do not work for me and actually worsen some of my
symptoms. | have identified twelve strains, high in CBD's specific to my needs and i grow
those.

I cannot afford inflated black market prices for an herbal plant which costs pennies to grow
but an expected $8 or so per gram to buy. The math is scary.... 160.06 dolfars or more per
day! I believe it unreasonable to expect me to afford it. ! also believe that a court of law
would agree that my constitutional rights are being violated.

I'realize that your government is not in favour of legalization, which would essentially solve
the problems associated with this program. Health Canada has been forced by the courts to
ensure safe access of cannabis for medical need and it has an obligation to do s0. My access
to cannabis is eliminated if | cannot grow it myself, because I simply cannot afford to
purchase it.

LEY
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On December 16, 2012 the Minister stated in the media that there were 500 authorized
patients in the program in 2002, and on December 16, 2012, there were 26,000 patients. It
seers to me that the numbets of applicants alone would suggest that cannabis ts 2 highly
effective, popular and useful plant and that many Canadians want to grow their awn
medicine just as they do their own vegetables or other herbs, These nutmbers increased in
spite of the problem getting doctors to sign, and in spite of the endless paperwork, waiting
times for return phone calls, delays, lost applications, and hostility towards applicants.

Many doctors have been consistently unwilling to sign the Health Canada application
forms and yet with the proposed changes, the Minister is appointing them "gatekeepers”,
once again, for this program, in spite of a pending appeal on exactly this issue regarding
Mathew Mernaugh,

Medical doctors have been educated in the area of prescription drugs and most seem to
have little, if any, knowledge about cannabis as a treatment. They also do not want to be the
gatekeepers of this program and have said so publicly, so why appeint them "gatekeepers™?

if these proposed regulations are put into effect and home growing is eliminated as an
option, 1 shall have to consult and seek support from my own provincial politicians to
ensure that these preposterous criminal mandatory minimum laws are not enforced in the
province of British Columbia for medical patients.

Although 1.am not ford of having to appear in a court of law, | also feel I have no choice but
to challenge these disturbing attempts to take away a court given right to grow my own
cannabis en the basis of some alleged safety issues.

Guns, alcohol and cigarettes which all take peoples’ lives regularly are all acceptable and
allowable by this government, but an innecuous highly beneficial plant that has never been
known to cause death to amyone in history, is prohibited in spite of the findings of the
Ledain Commission in the 1970's, the 2002 Senate report to legalize the herb, and a
growing world popularity and interest in the medical use of cannabis.

With respect, does the Minister wish to cause enormous hardship on sick and dying
Canadians? Does the Minister not understand the cruelty of threatening sick Canadians
with prison sentences for taking care of their own health needs the way they see fit? Does
the Minister not think that it would be much wiser to continue to permit home growing
rather than to battle in court with taxpayers, using our money to do so?

In short, the Canadian courts has consistently found in favour of patients in these long
drawn out court battles, May | suggest that the Minister consider a “grandfather” clause for
current patients and growers? Otherwise, { see a lot of very passionate opposition to these
changes, including my own, tying up the courts and wasting everyone's time, energy and
resourves, including taxpayer dollars.

I have documented all of my contacts with Health Canada including ali phone calls, letters,
applications, renewals and doctor visits, so that the courts can see what sort of
bureaucratic hoops | have had to jump through, year after year.

T




Please acknowledge receipt of this letter. As this is a time sensitive issue and there are
deadlines for filing an injunction, I look forward to the Minister’s reply.

Sincerely,

ez

Neil Allard

Ce: Dr. J. Mander
jean Crowder, M.P,

Leonard Krog, MLA
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Properties of Cannabinoids
From Cannabis Therapeutics in HIV/Aids , edited by Ethan Russo, M.D.,

Neurologist, and John McPartland. Hawthome Press 2001, pages: 102 -132
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Minister of Heaith Ministre de la Santé

Ottawa, Canada K1A OKS

MAR 0 5 2013

Thank you for your correspondence of February 19, 2013, concerning the proposed
Marihuana for Medical Purposes Regulations as published in Canada Gazette, Part 1.

T am sorry to learn of your heaith conditions.

The Department has noted your comments regarding this proposal, and they will be given
due consideration as the federal regulatory process progresses. Please be advised that
Health Canada will not provide direct responses to comments received.

The reforms will continue to provide patjent access to maribuana for medical purposes,
while reducing risks to public health and safety, including diversion. The reforms will
treat dried marihuana like other narcotics used for medical purposes by creating
conditions for a new private market that would be responsible for its own production and
distribution, governed by stringent security and reporting requirements by Health Canada.

For more information on the proposed regulations, please visit http.//'www.he-sc.ge.ca/
dhp-mps/marihuana/about-apropos/index-eng.php.

Thank you for writing.

. Sincerely,
L
W&Léj

Leona Aglukkag

Bl

Canadi




