- DEPARTMENT OF HEALTH SERVICES
PUBLIC COMMENT ON MEDICAL MARIJUANA PROGRAM RULES

(Please check at least one) (optional):

O Prospective qualifying patient O Prospective designated caregiver

'O Prospective dispensary agent ¢z Prospective dispensary operator

® Other (Please state interest)  /2ocen

1. What part of the draft rules do you believe are effective?

2. How can the draft rules be improved?

3. Do you have any specific language to improve the rules? Please include where the
language could be incorporated. |

4, Has anything been left out that should be in the rules? .
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1} Leave your written comment in the box at the public meeting.
2} Go to hitp:/lwww.surveymonkey.com/s/H6LMK72 and submit your written comment.
3} Mail your written comment to:

ADHS

Attn: Thomas Salow, OACR Acting Manager

1740 W. Adams, Suite 203

Phoenix, AZ 85007

PLEASE SUBMIT ALL COMMENTS BY FEBRUARY 18, 2011
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DEPARTMENT OF HEALTH SERVICES
PUBLIC COMMENT ON MEDICAL MARIJUANA PROGRAM RULES

(Please check at least one) {optional):
O Prospective qualifying patient O Prospective designated caregiver
ﬁ Prospective dispensary agent T Prospective dispensary operator

'O Other (Please state interest)
1. What part of the draft rules do you helieve are effective?

2. How can the draft rules be improved? -
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3. Do you have any specific language to improve the rules? Please include where the
language could be incorporated.

4. Has anything been left out that should be in the rules?

(use back if needed)

To submit:
1) Leave your written comment in the box at the public meeting.
2) Go to http://www.surveymonkey.com/s/HELMK?72 and submit your written comment.
3) Mail your written comment to:
ADHS
Attn: Thomas Salow, OACR Acting Manager
1740 W. Adams, Suite 203
Phoenix, AZ 85007

PLEASE SUBMIT ALL COMMENTS BY FEBRUARY 18, 2011
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DEPARTMENT OF HEALTH SERVICES
PUBLIC COMMENT ON MEDICAL MARIJUANA PROGRAM RULES

(Please check at least one) {optional):

O Prospective qualifying patient O Prospective designated caregiver

I Prospective dispensary agent X Prospective dispensary operator

B Other (Please state interest)

1. What part of the draft rules do you believe are effective?
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2. How can the draft rules be improved?
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4. Has anything been left out that'should be in the rules? |

{use back if needed)

To submit:
1) Leave your written comment in the box at the public meeting.
2) Go to http:/iwww.surveymonkey.com/s/HELMK72 and submit your written comment.
3) Mail your written comment to:
ADHS
Attn: Thomas Salow, OACR Acting Manager
1740 W, Adams, Suite 203
Phoenix, AZ 85007

PLEASE SUBMIT ALL COMMENTS BY FEBRUARY 18, 2011




DEPARTMENT OF HEALTH SERVICES
PUBLIC COMMENT ON MEDICAL MARIJUANA PROGRAM RULES

(Please check at least one) (optional):

0 Prospective qualifying patient O Prospective designated caregiver

O Prospective dispensary agent O Prospective dispensary operator

"), Other (Please state interest) Ciom meQUAL THrOASNCE  ACEVT

1. What part of the draft rules do you believe are effective?
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2. How can the draft rules be improved?

3. Do you have any specific language to improve the ruies? Please include where the
language could be incorporated.

4. Has anything been left out that should be in the rules?

Q;,\)\ﬂfs‘.ﬁqti SN CULVTIVATIOU SiTE S

(use back if needed)

To submit:
1) Leave your written comment in the box at the public meeting.
2) Go to http://www.surveymonkey.com/s/H8L MK72 and submit your written comment.
3) Mail your written commentto:
ADHS
Attn: Thomas Salow, OACR Acting Manager
1740 W. Adams, Suite 203
Phoenix, AZ 85007

PLEASE SUBMIT ALL COMMENTS BY FEBRUARY 18, 2011




DEPARTMENT OF HEALTH SERVICES
PUBLIC COMMENT ON MEDICAL MARIJUANA PROGRAM RULES

(Please check at least one) (optional):

1 Prospective qualifying patient 3 Prospective designated caregiver

0O Prospective dispensary agent 1 Prospective dispensary operator

®_Other (Please state interest)  (lpefwel ffocal - Cby of %ﬁ{{/

1. What part of the draft rules do you believe are effective? 7

2. How can the draft rt;les be improved?
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3. Do you have any specific language to improve the rules? Please inciude where the
language could be incorporated.

4. Has anything been left out that should be in the rules?

(use back if needed)

To submit:
1) Leave your written comment in the box at the public meeting.
2) Go to http://www.surveymonkey.com/s/H6LMK72 and submit your written comment.
3) Mail your written comment to:
ADHS
Attn: Thomas Salow, OACR Acting Manager
1740 W, Adams, Suite 203
Phoenix, AZ 85007

PLEASE SUBMIT ALL COMMENTS BY FEBRUARY 18, 2011




DEPARTMENT OF HEALTH SERVICES
PUBLIC COMMENT ON MEDICAL MARIJUANA PROGRAM RULES

(Please check at least one) {optional):

O Prospective qualifying patient O Prospective designated caregiver

O Prospective dispensary agent [0 Prospective dispensary operator

"¢, Other (Please state interest) (oo, 1p [ Pk [ Healif] Servires Ditrslr

1. What part of the draft rules do you believe are effective?

2. How can the draft rules be improved?
Df‘\c\c\més Sec‘?%mfﬁty QW @cL".fg /(_: ébr'ﬂ/‘fésﬁ’”f ’
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3. Do you have any specific ianguage to improve the ruies? Piease include where the
language could be incorporated.

4. Has anything been left out that should be in the rules?
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e

(use back if needed)

To submit: '
1) Leave your written comment in the box at the public meeting.
2) Go to http:/iwww.surveymonkey.com/s/H6LMK72 and submit your written comment.
3) Mail your written comment to:

ADHS

Attn: Thomas Salow, OACR Acting Manager

1740 W, Adams, Suite 203

Phoenix, AZ 85007 '

PLEASE SUBMIT ALL COMMENTS BY FEBRUARY 18, 2011




DEPARTMENT OF HEALTH SERVICES
PUBLIC COMMENT ON MEDICAL MARIJUANA PROGRAM RULES

(Please check at least one) (optional):

O Prospective qualifying patient ﬁ/ Prospective designated caregiver

O Prospective dispensary agent E/ Prospective dispensary operator

1 Other (Please state interest)
1. What part of the raft rules do you believe are effective? | § S s

I e e W

24 g loesedo fubns @i 2mns st Ge Lo cyé@/f %L
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2. How can the draft rules be improved?
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3. Do you have any specific language t0)mprove the ruies? Please inciude where the

language could be incorporated. | {, ¢ o el e Ly opfco %Ckﬁ s
2l 000 25 il Fuis Jodtoe o Qi Fleor
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4. Has anything been left out that should be in the rules’f
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To submit: Y had j)ee L ofd W“%L
1) Leave your written comment in the box at the public meetmg,.
2) Go to http:/iwww.surveymonkey.com/s/HELMK72 and submit your written comment.
3) Mail your written comment to:

ADHS

Attn: Thomas Salow, OACR Acting Manager

1740 W. Adams, Suite 203

Phoenix, AZ 85007

PLEASE SUBMIT ALL COMMENTS BY FEBRUARY 18, 2011




DEPARTMENT OF HEALTH SERVICES
PUBLIC COMMENT ON MEDICAL MARIJUANA PROGRAM RULES

(Please check at least one) (optional):

O Prospective qualifying patient O Prospective designated caregiver

O Prospective dispensary agent C Prospective dispensary operator

1 Other (Please state interest)

1. What part of the draft rules do you believe are effective?

2. How can the draft rules be improved?

3. Do you have any specific ianguage to improve the ruies? Piease inciude where the
language could be incorporated.

4. Has anything been left out that should be in the rules? S?Z ]([,J
48,2 iq Shoold  Rewipeveate wifh ofher 574

N Someone Nﬁuinﬂ‘/ 4 UserCard Fronn_ C'ojo""ﬁ(/@ e i

On)iFornin Should Be Alowed 1o Buy in Avizown

(use back if needed)

To submit:
1) Leave your written comment in the box at the public meeting.
2) Go to http:/iwww.surveymonkey.com/s/HELMKY72 and submit your written comment.
3) Mail your written comment to:
ADHS
Attn: Thomas Salow, OACR Acting Manager
1740 W, Adams, Suite 203
Phoenix, AZ 85007

PLEASE SUBMIT ALL COMMENTS BY FEBRUARY 18, 2011




DEPARTMENT OF HEALTH SERVICES
PUBLIC COMMENT ON MEDICAL MARIJUANA PROGRAM RULES

(Pizase check at least one) (optionel):

O Prospective qualifying patient 0O Prospective designated caregiver

& Prospective dispensary agent O Prospective dispensary operator

E1  Other (Please state interest)

1. What part of the draft rules d you believe are effective? iy
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2. How can the draft rules be improved?
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3. Do you have any specific language to improve the rules? Please include where the

Iangua  gould be mcorporated p e€
Dn AN b\f\ouﬁ‘& gﬁ;ss )@O\fe \2,1 >

&€ ;SLM\O“—% ax\Dﬂ SCAESEN

4. Has anything been left out t tshould be in the rules?
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(use back if needed)

To submit: -
1) Leave your written comment in the box at the public meeting.
2) Go to http://www.surveymonkey.com/s/HSLMK72 and submit your written comment.
3) Mail your written comment to:
ADHS
Attn: Thomas Salow, OACR Acting Manager
1740 W, Adams, Suite 203
Phoenix, AZ 85007

PLEASE SUBMIT ALL COMMENTS BY FEBRUARY 18, 2011




DEPARTMENT OF HEALTH SERVICES
PUBLIC COMMENT ON MEDICAL MARIJUANA PROGRAM RULES

(Please check at least one) (optional):

‘"W Prospective qualifying patient O Prospective designated caregiver

O Prospective dispensary agent C Prospective dispensary operator

O Other (Please state interest)

1. What part of the draft rules do you believe are effective?

2. How can the draft rules be improved?
G- 17~202.
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C Mlnse Change +o l] WfZiT'Tbﬁ/ CERTIFACT ‘o DATED ani
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3. Do you have any specific language to improve the rules? Please include where the
language could be incorporated.
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4. Has anything been left out that should be in the rules?
( Sce ATTACHED )

(use back if needed)

To submit: _
1) Leave your written comment in the box at the public meeting.
2) Go to http:/iwww.surveymonkey.com/s/HELMK72 and submit your written comment.
3) Mail your written comment to:
ADHS
Attn: Thomas Salow, OACR Acting Manager
1740 W. Adams, Suite 203
Phoenix, AZ 85007

PLEASE SUBMIT ALL COMMENTS BY FEBRUARY 18, 2011
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R9-17-202. Applying for a Registry ldentification Card for a Qualifying Patient or a Designated
Caregiver

e 14

F. Except as provided in subsection (G), to apply for a registry identification card, a qualifying
patient shall submit to the Department the following:

5 A wrltten certlflcatlon dated and S|gned by a phy51c1an Wlth!n the last 12 months physuarans
5&bm459m—ef—the—quah#w;g—pa&ent—sappheat&en that mcludes

a. The physician's:

i, Name,

ii. License number including an identification of the physician license type,
jii. Office address on file with the physician's licensing board,

iv. Telephone number on file with the physician's licensing board, and

v. E-mail address;

b The qualifying patient's name and date of birth;

c. A statement that the physician has made or confirmed a diagnosis of

a deb:lltatlng"medlcai condition as defined in AR S. § 36-2801 for
the qualifying patient;
d. An identification of one or more of the debilitating medical conditions in R8-17-
201 as the quahfymg patlent's specmc debihtatmg medlca! condmon

f Astatement, initialed by the physician, that the physician;

i._Has established a medical record for the gualifving patient, and

ii. 1s maintaining the qualifying patient's medical record as required in

AR.S. § 12-2297;

g. A statement, initialed by the physician, that the physician has conducted an in-person physical
examination of the qualifying patient appropriate to the qualifying patient's presenting sympioms
and the gualifying patient’s debilitating medical condition diagnosed by the physician;

h. A statement, initialed by the physician, that the physician reviewed the qualifying

patient's:

i. Medical records including medical records from other treatlng physicians

from the previous 12 months:
ii. Response o conventional medlcatlons and medical therapies: and

iii. Profile on the Arizona Board of Pharmacy Controlled Subsfances

Prescription Monitoring Program database;

i. A statement, initialed by the physician, that the physician has expiained the

potential risks and benefits of the medical use of marijuana to the quahfymg

patient;

i A statement, initialed by the physician, that the physician plans to continue to

assess the qualifying patient and the qualifying patient's use of medical marijuana

during the course of the physician-patient relationship;

k. A statement, initialed by the physician, that, in the physician's professional

opinion, the qualifying patient is likely to receive therapeutic or palliative benefit

from the qualifying patient's medical use of marijuana to treat or alleviate the

qualifying patient's debilitating medical condition;

I. A statement, initialed by the physician, that, if the physician has referred a

qualifying patient to a dispensary, the physician has disclosed to the gualifying

patient any personal or professional relationship the physician has with the

dispensary:

m. An attestation that the information provided in the written certlf cation is true and
correct; and

n. The physician's signature and the date the physician signed;

SECTION 5. HAS BEEN CHANGED TO READ “A writien certification dated and signed by a
physician within the last 12 months that includes;”

SECTION e. HAS BEEN DELETED ALLTOGETHER




DEPARTMENT OF HEALTH SERVICES
PUBLIC COMMENT ON MEDICAL MARIJUANA PROGRAM RULES

(Please check at least one) (optional):

,g:?’Prospective qualifying patient 00 Prospective designated caregiver

1 Prospective dispensary agent W‘Prospective dispensary operator

r1 Other (Please state interest) g

1. What part of the draft rules do you believe are effective?
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2. How can the draft rules be improved?
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3. Do you have any specific language to improve the rules? Please include where the
language couid be incorporated.
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4. Has anything been left out that should be in the rules?

(use back if needed)

To submit:
1) Leave your written comment in the box at the public meeting.
2) Go to http://www.surveymonkey. comls!HSLMKTZ and submit your written comment.
3) Mail your written comment fo:
ADHS
Attn: Thomas Salow, OACR Acting Manager
1740 W, Adams, Suite 203
Phoenix, AZ 85007

PLEASE SUBMIT ALL COMMENTS BY FEBRUARY 18, 2011
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DEPARTMENT OF HEALTH SERVICES
PUBLIC COMMENT ON MEDICAL MARIJUANA PROGRAM RULES

(Please check at [east one) (optional):

O Prospective qualifying patient 01 Prospective designated caregiver

O Prospective dispensary agent O Prospectlve dispensary operator

“K Other (Please state interest) L{ CerlsoR OF Sugg Wﬁ

“1. What part of the draft rules gv you believe are effective? {

Y lost 7§ —fthe

3 Do you have any specific language to
language could be mcorporatedu/

»7( ey
(use back if needed)
g
1) Leave your written comment in the box at the public meeting.
2) Go to htip://www.surveymonkey.com/s/HELMKY72 and submit your written comment.

To submit; -

3) Mail your written comment to:

ADHS

Attn: Thomas Salow, OACR Acting Manager
1740 W, Adams, Suite 203

Phoenix, AZ 85007

PLEASE SUBMIT ALL COMMENTS BY FEBRUARY 18, 2011
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DEPARTMENT OF HEALTH SERVICES
PUBLIC COMMENT ON MEDICAL MARIJUANA PROGRAM RULES

(Please check at least one) (optional):

0 Prospective qualifying patient O Prospective designated caregiver

O Prospective dispensary agent O Prospective dispensary operator

JX Other (Please state interest) Sys<+gam Licens OB

1. What part of the draft rules do you believe are effective?

2. How can the draft rules be improved?

Negr To APDRESS WHAT AAPPENS wWiten A&
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INCAPACATATED S o THERE ANY THOOGHKT GIVEL TO
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3. Do you have any specific language o improve the ruies? Piease inciude where the
language could be incorporated.

4. Has anything been left out that should be in the rules?

Frack a\ie:/Acc.ou NTARY LI TY S Tleocg DURE- /Sys TEM

(use back if needed)

To submit:
1) Leave your written comment in the box at the public meeting.
2) Go to http://lwww.surveymonkey.com/s/H6LMK72 and submit your written comment,
3} Mail your written comment to:
ADHS
Attn: Thomas Salow, OACR Acting Manager
1740 W. Adams, Suite 203
Phoenix, AZ 85007

PLEASE SUBMIT ALL COMMENTS BY FEBRUARY 18, 2011




DEPARTMENT OF HEALTH SERVICES
PUBLIC COMMENT ON MEDICAL MARIJUANA PROGRAM RULES

(Please check at least one) (optional):

O Prospective qualifying patient O Prospective designated caregiver

&, Prospective dispensary agent [0 Prospective dispensary operator

0 Other (Please state interest)

1. What part of the draft rules do you believe are effective?

2. How can the draft rules be improved? There s Seme Giﬂﬂbiji:n Do cen
3pecswl— %ci\sf)c,n;;mj“ Qe *!’Hc,s*‘e, mu[";\-f le. ‘Er)ij'c._g ol a
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3. Do you have any specific language to improve the rules? Please include where the
language could be incorporated.

4. Has anything been left out that should be in the rules?

(use back if needed)

To submit:
1) Leave your written comment in the box at the public meseting.
2) Go to http:/fwww.surveymonkey.com/s/HELMK72 and submit your written comment,
3) Mail your written comment to:
ADHS
Attn: Thomas Salow, OACR Acting Manager
1740 W. Adams, Suite 203
Phoenix, AZ 85007

PLEASE SUBMIT ALL COMMENTS BY FEBRUARY 18, 2011




DEPARTMENT OF HEALTH SERVICES
PUBLIC COMMENT ON MEDICAL MARIJUANA PROGRAM RULES

{(Please check at least one) {optional):

O Prospective qualifying patient | O Prospective designated caregiver

O Prospective dispensary agent O Prospective dispensary operator

£ Other (Please state interest)

1. What part of the draft rules do you believe are effective?

2. How can the draft rules be improved? , . ﬁ
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3. Doyou have any specific language to improve the rules? Please include where the
language could be mcorporated U Le teff at “Flm%:,\ o e e
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4. Has anything been left out that should be in the rules?

(use back if needed)

To submit:
1) Leave your written comment in the bhox at the public meeting.

2) Go to http:/fwww.surveymonkey.comis/HELMKY72 and submit your written comment.

3) Mail your written comment to:
ADHS
Attn: Thomas Salow, OACR Acting Manager
1740 W. Adams, Suite 203
Phoenix, AZ 85007

PLEASE SUBMIT ALL COMMENTS BY FEBRUARY 18, 2011




DEPARTMENT OF HEALTH SERVICES
PUBLIC COMMENT ON MEDICAL MARIJUANA PROGRAM RULES

(Please check at least one) (optional):

[0 Prospective qualifying patient O Prospective designated caregiver
O Prospective dispensary agent O Prospective dispensary operator

i1 Other {Please state interest)

1. What part of the draft rules do you believe are effective?

2. How can the draft rules be improved?
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3. Do you have any specific language to improve the rules? Please inciude where the
language could be incorporated.

4. Has anything been left out that should be in the rules?

(use back if needed)

To submit: .
1) Leave your written comment in the box at the public meeting.
2) Go to http:/iwww.surveymonkey.comi/s/H6L.MK72 and submit your written comment.
3) Mail your written comment to:
ADHS
Attn: Thomas Salow, OACR Acting Manager
1740 W, Adams, Suite 203
Phoenix, AZ 85007

PLEASE SUBMIT ALL COMMENTS BY FEBRUARY 18, 2011
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4. Has anything been left out that should be in the rules?

{use back if needed)

To submit:
1) Leave your written comment in the box at the public meeting.
2) Go to hitp://lwww.surveymonkey.com/s/HELMK72 and submit your written comment.
3} Mail your written comment to:
ADHS
Attn: Thomas Salow, OACR Acting Manager
1740 W. Adams, Suite 203
Phoenix, AZ 85007

PLEASE SUBMIT ALL COMMENTS BY FEBRUARY 18, 2011
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DEPARTMENT OF HEALTH SERVICES
PUBLIC COMMENT ON MEDICAL MARIJUANA PROGRAM RULES

(Please check at least one) (optional):

O Prospective qualifying patient O Prospective designated caregiver

00 Prospective dispensary agent I;Q/Prospective dispensary operator

O Other (Please state interest)

1. What part of the draft rufes do you helieve are effective?

2. How can the draft rules be improved?
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3. Do you have any specific language to improve the rules? Please include where the
language could be incorporated.

4. Has anything been left out that should be in the rules?
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(use back if needed)

To submit:
1) Leave your written comment in the box at the public meeting.
2) Go to http://iwww.surveymonkey.com/s/HELMK72 and submit your written comment.
3} Mail your written comment to:
ADHS
Attn: Thomas Salow, OACR Acting Manager
1740 W, Adams, Suite 203
Phoenix, AZ 85007

PLEASE SUBMIT ALL COMMENTS BY FEBRUARY 18, 2011
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1. What part of the draft rules do you believe are effective?

2. How can the draft rules be improved?

3. Do you have any specific language to improve the rules? Please include where the
language could be incorporated.
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4. Has anything been left out that should be in the rules?

(use back if needed)

To submit:
1) Leave your written comment in the box at the public meeting.
2) Go to http:/iwww.surveymonkey.com/s/HELMK72 and submit your written comment.
3} Mail your written comment to:
ADHS
Attn: Thomas Salow, OACR Acting Manager
1740 W. Adams, Suite 203
Phoenix, AZ 85007

PLEASE SUBMIT ALL COMMENTS BY FEBRUARY 18, 2011




R9-17-316

E Any dispensary, dispensary agent, designated caregiver, or registered qualifying patient may
submit samples of 5 grams or less of cannabis or edible food product to a bona fide analytical
laboratory for the purpose of testing the preduct for potency or contamination

Any analytical laboratory within the State of Arizona that holds a license from the federal
government to possess and handle controlled substances shall be permitted to conduct analyses
of medical marijuana or edible food products containing medical marijuana on the behalf of
licensed dispensaries, dispensary agents, designated caregivers, or registered qualifying
patients. Any analytical laboratory that provides analytical services of medical marijuana or edible
focd products shall maintain secure storage of medical marijuana products prior to and after
analysis. In addition the laboratory shall be responsible for keeping complete chain of custody
““records that identify the sample by batch number, source, the amount received, secure storage
location within the laboratory, the amount extracted for analysis, and the amount of product
returned to source or destroyed, with dates and certifying signatures for each of these events.
Medical marijuana remaining in the custody of an analytical laboratory subsequent to analysis
shalt be returned to the original provider or destroyed by the laboratory at the option of the
original provider The laboratory shall provide a printed report of the analytical results to the
dispensary, dispensary agent, designated caregiver, or qualifying patient who has requested
analysis of medical marijuana or edible food product. All records concerning handling and
analysis of each sample shall be kept on file at the laboratory, available for inspection for a
minimum of 3 years

Those of us who are serious about cannabis as medicine for patients with intractable pain,
nausea, and so forth, should recognize that we need quality control of medicinal cannabis
products This QC could be at either the level of production, or at the level of distribution It could
even be available to the consumer The draft regulations as written today DO NOT allow for a3
party testing. If cannabis is to be treated as a medicinal product the regulators should provide for
voluntary analysis by accredited laboratories, With access to laboratory testing, potency, and
possible contamination could be verified. Patients and providers wouid all benefit.

Third party lab testing would be the best option to make good quality control possible and
practical Since there are legal barriers to interstate transportation of even small quantities of
cannabis. product samples, local or regional analysis could be a practical option

There are at least two laboratories interested in the possibility of providing analytical services to
cannabis providers in Arizona However, even with licenses from the DEA in hand, the draft
regulations do not yet specifically allow for transfer or custody of samples required for cannabis
analysis at independent laboratory facilities. Without this regulatory allowance, laboratory service
providers would face potential criminal and/or civil penalties

So, | suggest that the DoHS make specific allowance for bona fide analytical laboratories o
possess and analyze small samples of medical cannabis at the request of any licensed

~ dispensary, dispensary agent, caregiver, or registered, qualifying patient

Thanks for you atiention.

Please contact the Arizona Department of Health Services for feedback by Friday February 18 at:

http:/iwww.azdhs.gov/prop203/comments.htm OR htto:/iwww. surveymonkay.com/s/H8LMKT 2
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DEPARTMENT OF HEALTH SERVICES
PUBLIC COMMENT ON MEDICAL MARIJUANA PROGRAM RULES

(Please check at [east one) {optional):

O Prospective qualifying patient O Prospective designated caregiver

T Prospective dispensary agent X Prospective dispensary operator

3 Other (Please stafe interest)

1. What part of the draft rules do you believe are effective?

2. How can the draft rules be improved? . / 1 7
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3. Do you have any specific language to improve the rules? Please include where the
language could be incorporated.

4, Has anything been left out that should be in the rule?? /@f/m .
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(use back if needed)

To submit:
1) Leave your written comment in the box at the public meeting.
2) Go to http://www.surveymonkey.com/s/H6LMK72 and submit your written comment.
3) Mail your written comment to: :
ADHS
Attn: Thomas Salow, OACR Acting Manager
1740 W, Adams, Suite 203
Phoenix, AZ 85007

PLEASE SUBMIT ALL COMMENTS BY FEBRUARY 18, 2011




DEPARTMENT OF HEALTH SERVICES
PUBLIC COMMENT ON MEDICAL MARIJUANA PROGRAM RULES

(Please check at least one) (optional).
Q/Prospective qualifying patient O Prospective designated caregiver
‘O Prospective dispensary agent 0O Prospective dispensary operator

i3 Other (Please state interest)
1. What part of the draft rules do you believe are effective?

2. How can the draft rules be improved?

3. Do you have any specific language to improve the rules? Please include where the
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4. Has anything been left out that should be in the rules?
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{use back if needed)

To submit:
1) Leave your written comment in the box at the public meeting.
2) Go to http://www.surveymonkey.com/s/H6LMK72 and submit your written comment.
3) Mail your written comment to:
ADHS
Attn: Thomas Salow, OACR Acting Manager
1740 W. Adams, Suite 203
Phoenix, AZ 85007

PLEASE SUBMIT ALL COMMENTS BY FEBRUARY 18, 2011




Submitted Commenis to AZDHA 02/016/11 11:27am.

RE: R9-17-202, Paragraph F, section 5, Please clarify what type of Physician
Certification will the AZDHS deem appropriate. Also, Please clarify the 90 day
rule regarding signed Physician Written Certification, as some Physicians Written
Certifications are valid for up to 12 month. Having a patient to go back to their
doctor for a Written Certification, if they have a signed Written Certification dated
greater than 90 days prior to submission of the qualifying patients application will
be burdensome for some patients and prevent them from obtaining the medicine
they need in an expeditious manner.

RE: R9-17-202, Paragraph F, section 5, subsection e, Please clarify the
difference in your first draft rules which state. ."Has assumed primary
responsibility. " vs. your most recent draft rules which state " .. the physician
agrees to assume responsibility. .. This section e, if no further clarification of
PRIMARY RESPONSIBILITY vs. RESPONSIBILITY is provided, should be
deleted altogether.
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