
MEDICAL CANNABIS SCREENING 
 

            4600 Lake Road Ave Suite #301  Robbinsdale, 

 MN 55422 Phone: 763-588-7099   E-Fax: 1-877-849-3529 
 

 

DATE:_____/_____/_____  Referral Source:___________________________________________________________ 
Website/ Dispensary/friends/family/banner/Other 

 

Patient Name:_______________________________________  Phone #:_____________________________________ 
  Last Name    First Name    Cell#   Landline# 
 

DOB: _____/_____/_____ E-mail:___________________________________________________________________ 
Email is required for Physician Certification and State Registration. 

 

ADDRESS:_____________________________________________________________________________________

_______________________________________________________________________________________________ 

          

What is your qualifying condition(s)? 
Cancer types that are associated 
with severe or chronic pain, 
nausea, or cachexia. 

Persistent and severe muscle spasms, 
including symptoms of Multiple Sclerosis 

Inflammatory bowel illnesses, 
including Crohn’s disease 

Intractable pain-various causes 
and diagnoses Ex- migraines 

Seizures, including those 
characteristic of epilepsy 

Terminal disease, with a probable 
life expectancy of under one year 

Autism Post-Traumatic Stress Disorder (PTSD) Obstructive Sleep Apnea 

HIV/AIDS Tourette's Syndrome Glaucoma 

Amyotrophic Lateral Sclerosis 
(ALS) 

Alzheimer's Providers will start Certifying July 1st, 2019 and patients may pick 
up medication at the dispensaries August 1, 2019. 

 
 

Are you a resident of Minnesota and have a current/ valid MN driver's license? YES NO 

Have medical treatments, medications, or interventions failed to produce adequate relief from symptoms? YES NO 

Can you fax/mail your medical records detailing your qualifying conditions, PMH & comprehensive list 

of Medications before your scheduled appointment? 

YES NO 

Do you have any Legal issues such as probation, parole or pending charges? 
If Yes this not a problem, however we do ask that you let your PO know that you are interested in the program , as we are not liable if any legal
issues were to occur. 

YES NO 

For the state registration reduced fee of $50 

Do you receive any of the following: Medicaid    Champva    MinnesotaCare    SSI    IHS    VA Disability 
You must bring your Medicaid Card, ChampVA card, MinnesotaCare card, Social Security Disability letter or Supplemental Security Income letter! The letter must 
state the type of benefits you are receiving. For example, "You are entitled to disability/SSI benefits." The long letter "Your Benefit Amount" is not the correct 
document. The state registration fee is otherwise $200 by MC, Visa, or check routing # online. 
Certifying for Alzheimer’s. Patient's certified for these conditions can go to dispensaries 08/01/2018. 

 

Comment:______________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________ 

Additional Comments regarding your medical history that you may feel qualifies you for Medical Cannabis:

State Registration requires a Medicaid Card, ChampVA card, MinnesotaCare card, IHS Card, Social Security Disability letter or Supplemental Security Income letter! The 
letter must state the type of benefits you are receiving. For example, "You are entitled to disability/SSI benefits." The long letter "Your Benefit Amount" is not the correct 
document. The state registration fee is otherwise $200 payable to the state by MC, Visa, or check routing # online only.
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