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Authorization to Release Medical Information

I, _______________________________________, authorize the Natalie M. LaPrade Maryland Medical Cannabis Commission to disclose to __________________________, information limited to whether I am a "qualifying patient" for the use of medical cannabis as defined in Section §13-3301 of the Health-General Article.
I acknowledge that I may at any time revoke this authorization by submitting a request for revocation in writing.  If not previously revoked, this authorization will terminate one year after the date I sign this authorization.  

Date: 	__________________ 
Patient Name (Print):			________________________________________________
Patient ID Number:			________________________________________________

Patient Signature:			________________________________________________

Name and e-mail address or fax number of recipient of medical information:
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
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