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CHESACANNA PATIENT AGREEMENT 
 

1.� Use of medical cannabis shall be limited to the patient identified on the MMCC patient ID 
certified by a physician. Secondary sale, barter or distribution of medical cannabis is a crime 
and can lead to an arrest. 

2.� Loitering on and around the Dispensary premises is prohibited. 

3.� Absolutely no consumption of medical cannabis or cannabis infused products in the vicinity 
of the dispensary or on the property/premises of Chesacanna. 

4.� Bags, backpacks, hooded apparel, or sunglasses are not permitted in the dispensary. 

5.� We request that all patients treat fellow patients and staff with respect at all times. Please 
inform the management if you feel that you have been treated with a lack of respect or dignity. 

6.� Offensive, abusive, threatening, hostile, or derogatory language will NOT be tolerated by 
anyone in the dispensary. 

7.� Food, drinks, or any kind of soliciting is strictly prohibited inside the dispensary. 

8.� No alcohol, other controlled substances, or weapons are allowed in the dispensary. 

9.� No electronic communicate, photography, or recording of any kind is permitted within the 
dispensary without express written consent of the Chesacanna Management. 

10.�A valid state ID and MMCC Patient ID# must be provided to any Chesacanna staff upon 
request. 

I have read and agreed with the Patient Agreement. I understand that violating any portion of this 
agreement may result in prohibition from Chesacanna and places the Maryland Medical Cannabis 
Community at risk. 

Patient Name (Print): _________________________________________________ 

Pt./Caregiver MMCC ID# ___________________________ Expiration Date: ______ 

Patient Signature ____________________________ Date ____________________ 

Phone # ___________________ Email ___________________________________ 

Questions or feedback? Please don’t hesitate to ask us questions or leave feedback. Our staff is here to make 
your medical cannabis purchase as comfortable and informative as possible. Contact info is required in the 
event of a product recall; Chesacanna may also use it to communicate money saving offers and events to you. 



 

 

Notice and Acknowledgement of Attestation by Patient or Caregiver Prior to the 
Dispensing of Medical Cannabis 

Pursuant to Code of Maryland Regulations (COMAR) 10.62.30.05, prior to medical cannabis being dispensed, either in 
person or by delivery, a registered patient or caregiver shall attest that he or she understands that he or she is not 

immune from the imposition of any civil, criminal or other penalties for certain conduct related to medical cannabis.  

By my signature below, I hereby affirm and attest that I understand that I am not immune from the imposition of any 
civil, criminal, or other penalties for the following:  

□ 1. Operating, navigating, or being in actual physical control of any motor vehicle, aircraft, or boat while under 
the influence of medical cannabis; 

□ 2. Smoking medical cannabis in any public place, 
□ 3. Smoking medical cannabis in a motor vehicle,  
□ 4. Undertaking any task under the influence of medical cannabis, when doing so would constitute negligence or 

professional malpractice,  
□ 5. Smoking medical cannabis on a private property that: 

□ (a) Is rented from a landlord;   
□ (b) Is subject to a policy that prohibits the smoking of medical cannabis or marijuana on the property,  

□ 6. Smoking medical cannabis on a private property that is subject to a policy that prohibits the smoking of 
medical cannabis on the property of an attached dwelling adopted by: 

□ (a) The board of directors of the council of unit owners of a condominium regime;  
□ (b) The governing body of a home owner’s association, 
□ As used in (5) and (6) of this attestation, vaporization of medical cannabis is not smoking. 

 
By my signature below, I affirm and attest that I understand that: 

□ 7. I am required to keep all medical cannabis away from children other than the qualifying patient,  
□ 8. I am required to take steps to prevent children from obtaining or using medical cannabis,  
□ 9. It is illegal to transfer medical cannabis to any person, other than the transfer by a Qualified caregiver to the 

caregiver’s designated qualifying patient(s),  
□ 10. Obtaining medical cannabis does not exempt a qualifying patient or caregiver from prosecution under 

Federal law and the penalties provided by Federal law,  
□ 11. Scientific research has not established the safety of the use of medical cannabis by pregnant women,  
□ 12. The use of medical cannabis to treat a medical condition is not approved by the U.S. Food and Drug 

Administration, 

□ 13. When I am in possession of medical cannabis, I will have my caregiver identification card and/or 
patient identification number with me and will present it upon request. 
I attest that I understand my rights and obligations as set forth and agree to observe these requirements prior to 
taking possession of medical cannabis. 

Name of Patient/Caregiver (Printed)_____________________________________________ 

Patient/Caregiver Signature____________________________________________________ 

Witness Name (Printed)_______________________________________________________ 

Witness Signature____________________________________________________________ 

Date_______________________________________________________________________ 
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