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AFFIDAVIT OF NEIL ALLARD

I, NEIL ALLARD, Disability pensioner, clo Conroy & Company, 2459 Pauline Street,
Abbotsford, British Columbia, MAKE OATH AND SAY AS FOLLOWS, THAT:

1. | am one of the Plaintiffs herein and as such | have personal knowledge of the
matters and facts hereinafter deposed to save and except where same are stated to be

made on information and belief in which case i verily believe them to be true.

2. | am 59 years of age, born in 1854 in Winnipeg, Manitoba and reside in Nanaimo,
British Columbia. | am 511 and only weigh 134 Ibs and have been unable to work since
1995. | am recently divorced and have no children or dependents. | have a Bachelor of
Social Work degree from the University of Manitoba (1982) and while employed in my
career as a social worker | continued to study in evenings at colleges and universities,
inciuding the University of Winnipeg and the University of British Columbia, where | had

been hoping to complete a Masters degree in social work. These plans were cut short
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when | became il and could no longer work in 1995, Now produced and marked as

Exhibit "A” to this my Affidavit is a copy of my CV comprising 4 pages.

3. 1 was employed as a counselor with Veteran's Affairs Canada in Vancouver, BC
advising veterans on various programs, including disability issues and worked in that
capacity for approximately 10.5 years from 1888 when in 1995 | found myseif unable to
continue working do to my poor health and becoming severely ill. While | made efforts
to regain my health unfortunately by 1999 I received a permanent medical retirement on
medical grounds through Health Canada. | have been retired and on pension since that
fime. | currently receive a'combination of pensions, including the Canada Pension, a
Federal government super annuation pension and a Sun Life Wage Loss Replacement,
another Federal government policy. These pensions currently provide me with
approximately $2,700.00 per month after taxes and deductions until age 65, in five
years time, at which time my Sun Life wage loss replacement income will come to an
end and | will be applying for Old Age Pension. At that time my income will drop to
approximately $24,000.00 per year or $2,000.00 per month. Now produced and marked
as Exhibit “B” to this my affidavit is a copy of the certificate 1 received thanking me for
my 10 years of loyal service to Veterans Affairs Canada, signed on June 19, 1998.

4. In 1995 | was diagnosed by my health care practitioner to have ‘Myalgic
Encephalomyelitis’, a serious neuro-immune disorder affecting every system in my
body, as well as clinical depression, which | believe is a life long inherited ailment and
while it iifts from time to time i can become disabling particularly in chronically stressful
conditions such as having to deal with constant issues over my Authorization to

Possess (ATP) Marihuana for medical purposes and my related Personal Production
Licence (PPL) with Health Canada.

5. Now produced and marked as Exhibit “C” to this my affidavit is a copy of a one page
summary of facts of the nature of my #liness.

6. Through trial and error | learned that | had a profound sensitivity to phamaceutical
medications and then on the advice of my health care practitioners, including a

specialist, } began using Cannabis (Marihuana) fo get some relief from many of the
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symptoms | was experiencing. The results were very positive and | was referred to the
B.C.Compassion Club Society in Vancouver through a writien note of support from my
general practitioner in October 1998 at a time when | lived in Vancouver. Now
produced and marked as Exhibit “D” to this my affidavit is a copy of the note from Dr.
Shintani of October 21%, 1998,

7. By 2001 | found i was costing me about $500 a month fo acquire cannabis
{marihuana) as medicine from the Compassion Club and | was not getting the strains
and the quality | needed so | realized | would have to grow it myself if | were to continue
to béneﬁt from it as it was getfing to0 expensive for me to puréhase it and to access it
was also difficult as | had very little energy to move around and my nervous system is
easily disrupted in crowds or situations involving people and noises.

8. Now produced and marked as Exhibit “E” to this my Affidavit is a copy of Letter from
Dr. Leon Berzen, neuropsychiatrist, dated May 1, 2001 supporting my continued
cannabis use.

8. Now produced and marked as Exhibit "F” to this my Affidavit is a copy of Letter from
Dr. Shintani dated November 5, 2001 confirming | have been a patient of his since
January 1996 and endorsing my use of cannabis and indicating the support from the
specialist Dr. Berzen,

10. | moved from the Lower Mainland fo Nanaimo, BC in September of 2002. |
purchased a house there and decided | should fry and obtain the appropriate ficence
through the Health Canada program to provide for my own needs by growing the
cannabis for myseif. | proceeded to do as much research as | could about growing
cannabis {marihuana) so that | could keep my cost down. | took a course through the
Continuing Education program at Malaspina College in Duncan, BC entitled “Medical
Marihuana Course HEMMO01” which started October 15 and completed Qctober 22™,
2003. The course was conducted by Eric Nash and Wendy Little. This course helped
me io navigate the extremely difficult process of applying to participate in the Health
Canada program to obtain my Authorization to Possess and my Personal Production



Licence. Now produced and marked as Exhibit “G” to this my Affidavit is a copy of the
course offering and Exhibit "H” my registration statement.

11. Now produced and mérked as Exhibit “I” to this my Affidavit is @ copy of Letter of
January 15, 2003 from Dr. Bruce Carruthers indicating his continued support for my use
of cannabis.

12. Now produced and marked as Exhibit “J* to this my Affidavit is a copy of my BC
Compassion Club Society member renewal from October 26", 2004 confiming my
continued membership with the BC Compassion Club Saociety in that period of time. "

12. | received my first Health Canada authorization to produce cannabis for myself, a
Personal Production License (PPL) in 2004 at or in my residence in Nanaimo, BC. At
that time | made inquiries to Health Canada about safetly issues, inspections and help
with seeds and basic growing information, but | received no assistance from them and
was advised to simply search the internet for my seeds. | purchased books and seeds
and spent hours researching various strains and methods of growing and the equipment
needed. | put a lot of time and energy into research and planning and developing
knowledge of organic cannabis growing and having a production site built. | invested
substantial amounts of money to set up the production site.

14. In 2007 | moved into a house in Lantzville, B.C. and paid for the construction of an
indoor production facility and partially paid for the construction of a greenhouse. At that
time my wife, was also a medically approved cannabis user, o she and | and one other
were able to produce our medicine and share the costs at that location. Being able to
proeduce outdoors in the summer and in a greenhouse during part of the year saved
substantially on the overall electrical costs that are primarily incurred when growing
indoors.

15. In 2012 | separated from my wife and | moved o my current location in Nanaimo,
BC and had a third production site built by professional trades people and it is my
current site which is in the basement of my dwelling house and | designed this site for
indoor gardening. 1 spent thousands of dollars having my basement insulated, and two



grow rooms built with professional wiring, insulation, venting and painting. | installed
new piumbing, two laundry tubs and a new sewer pump to feed and water my indoor
cannabis plants. | had all of the work done by certified electricians and contractors and
BC Hydro was notified to inspect completion of all of the electrical work. Now produced
and marked as Exhibit “K” to this my affidavit is an electrical inspection report.

16. The warm air from my lights is fillered and used to heat my home during cooler
months. The humidity in my home and in my growing rooms is quite dry (under 40%) as
| use a wood buming stove for heat on the main level which tends to keep the humidity
iow overall in my home, so there is no risk of any mould problems. In my vegetative
room | use only two four hundred watt light bulbs and for the flowering room | use a
maximum of two 800 watt light bulbs. Both rooms are fully insulated, including the walis
and ceilings, and the floor in my basement is entirely concrete. There are two canister
fans in each growing room for fresh air intake and exhaust air, and both rooms are
equipped with two oscillating fans to circulate the air. The fans are controlled by a relay
switch to mainiain constant temperature and humidity. | also had a large insuiated room
built in my basement for producing clones and seedlings under a small florescent light
and storing dried cannabis, olls and tinctures which | grow and prepare for my own
personal use only. { have never had a problem with fire or any concerns about electrical
safety because of the professional job done by the electricians.

17. As indicated above, | have grown outdoors and in a Qreenhouse and found the cost
of growing outdoors alongside my spinach, kale, carrots and other herbs and fruit to be
almost zero since the soil, compost, water, rain and sunshine are all in place. This is
what | was planning to do at my current property. With respect to the public safety risk
of break and enters and attempits to steal my plants in production or medicine, | live
neat the end of a short dead-end street with very low car and pedestrian traffic and |
can easily hear and see vehicles or persons coming and going from the area inside my
home. | am home nearly ail of the time and | have motion detectors at the front and
hack of my house and alt cutside doors are kept locked. Alt three cannabis production
related rooms in my basement are equipped with doors which lock and [ have both CO2
and smoke alarms in place. My backyard has tail wooden privacy fencing on both sides
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between my property and my neighbours. The nearest neighbour's property is 13 feet
from my house. My lot is 70.5 ' by 150" which is slightly under one guarter of an acre in
size. There are mature fruit trees along the perimeter of my home and a large tall hedge
at the rear. | have a small green house on my property and | hope fo instalt another
jarger one. There are several tall wooden structures to stack firewood, which helps
add’itionaiiy to maintain my backyard privacy. 1 am allowed {o keep up 1o six chickens on
my property, which | mély do at some point 1o lower my living costs, but in particular
hope 1o be able to have sufficient medicine at a reasonable cost with indoor and ouldoor
growing at different times of the year. ' |

18. My current dosage of cannabis is authorized at 20 grams per day and the cost of
production for all of my needs is approximately $200-$300 a month depending upon air
conditioning needs, my health and my supply. The costs are mostly for the electnical
expenses of running the lights and the air conditioning. | have grown outdoors and in a
greenhouse at two of the previous production sifes and the cost of growing outdoors is
almost zero since the soil, compost, water and sunshine are already in place. | estimate
that my total financial cost for all of the equipment and building at the three different
sites to be somewhere in the area of $35,000.00

19. 1 currently have a viable production site and fully equipped basement which | can
continue o produce excelient gquality medicine for a nominal cost with no impact on
anyone else. | am allowed to produce 98 plants indoors to ensure sufficient yield rémd
variely. Sometimes ! become too ill to take care of the plants and they end up dying. |
grow organically and the vield on one of my indoor plants is often less than an ounce
per plani. My cumrent arrangement allows me fo grow suitable strains at the right
strength that work for me. 1 am currenily working with 13 different strains. | believe that
reasonable regulation and inspection can ensure safety, security and prevent abuse of
the program.

20. My method of cannabis use is to vapourize the buds and leaves and | sometimes
chew the fresh leaves. | use the leaves and buds for making edible oils and topicai oils

as well. Many cannabis strains do not seem to work for me and actually worsen some



of my symptoms. | have identified a number of strains which | rotate in my garden
which are specific to my needs. | have also been breeding plants and tfrying new
strains. Under the new proposed Regulations | will no longer have access fo these
sirains or to fresh leaves and § would no longer have guality control assurance over my
organically homegrown cannabis herbs and fear that my safe access to medical
cannabis will be essentially compromised.

21. 1 cannot afford black market prices including Dispensary or Compassion Club prices
estimated at between 36 - $12 a gram when 1 can produce the plant for pennies for my
own use. The estimated $8-$10 a gram purchase price through Licenced Producers at
my current dosage of 20 grams per day would cost me $200 per day or approximately
$6,000.00 a month or $72,000.00 a year. On the other hand | can produce this herbal
medicine for myself for a fraction of that cost and | have been able to produce it and use
it effectively maintaining my own quality controls at a cost of approximately $200 to
$300 per month. Even at five dollars per gram, it would still cost m $100.00 per day or
approximately $3,000.00 per month, which is more than my total monthly income.

22. In approximately 6 years from now | will turn 85 years of age and my income will be
reduced further as indicated above and | am therefore attempting to ensure my own
financial independence and to eliminate all debt and not to incur further debt in having
to purchase my medicine. | arn unable to receive any imbursement or reimbursement
or coverage for cannabis through the Public Service of Canada Extended Health Care
plan as it, Cannabis {(marihuana} is not considered sligible under that plan. In addition |
have leamed how to successfully grow cannabis (marihuana) without the use of harmful
chemicals and toxicant sprays and control the quality and safety of my medicine and |
find the oxygen released by the plants along with the gentle exercise of growing highly
therapeutic as well.

23. | have had the continuing support from my attending health care practitioners since
1998 and now attached and marked as Exhibit “L” is a letfer dated March 11", 2008
from Dr. Bruce Carruthers, a specialist in internal medicine indicating his continuing
support of my use of medical marihuana since 2003.



24. Now produced and marked as Exhibit “M” to this my Affidavit is a copy of a letter
from Dr. Jim Mander, Medical Arts Center dated December 1, 2009 confirming his
diagnosis.

25. Now produced and matked as Exhibit *N” to this my Affidavit is a copy of a
document describing a Consultation with Dr. KA. Muendel that occurred on Junei1®,
2012 ahcf this report further assesses and documents my condition and the effective
use of cannabis (marihuana) for my medical condition.

26. | have consulted numerous specialists, including an anesthesiologist at the Pain
Clinic' at Nanaimo General Hospital, a psychologist at that Pain Clinic and various
others about my situation. My current ability to control the quality of my medicine and
ensure a continuous safe supply for myself that is effective, and not be dependent on
others producing for me that includes the additional stress of worying about them
getiing the strains right and the right organic quality, and getting enough product on time
as needed, is the best situation for me and has not and should not have any negative
impact on anyone else.

27. 1 live alone and do not have any pets. | spend a lot my time alone due to my
sensitive nervous system. My lifestyle is one of quiet, meditation, healthy, non-western
diet, nature, gardening and exercise. | found dealing with Heaith Canada and its
regulations very difficult and exhausting and it gave me constant stress. The proposed
new changes and my lack of ability to afford the medicine under the current program
with the threat of imprisonment if { produce without a permit, has given me even more
substantial anxiety and siress and fear about the future. Every day | wonder how | am
Qcing to be able to continue to afford to use organic cannabis (marihuana) of the right
strength that works effectively for me. | continue to consult doctors and naturopaths
about my medical situation.

28. | do not drink alcohol as | cannot tolerate it and I do not smoke anything including
cannabis. | use one pharmaceutical pill Cionazepam (a benzodiazepine) in smail
amounts along with organic cannabis {(marihuana} which is either juiced from the raw

piant, eaten in baked goods, used topically in oils and vapourized through a vaporizer or
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atomizer. | use the fresh leaves for juicing raw cannabis and dried leaves and female
flowers for vapourizing, olls and edibles. | use the safer, cleaner, healthier vapourizing
method instead of smoking and have done so for years. The cannabis (marihuana)
serves as an antidote to the side effects of the pill | am prescribed which gives
particularly negative effects in the moming.

29. Given my documented and medically approved need for 20 grams a day | am
concemed about the limits on personal possession of a maximum of 150 grams at any
one fime as | uée itin various different formats and would find it difficult to travel far from
my storage site for any périod of time if | am kmited to 150 grams maximum in my
possession at any given time. As indicated ! use the plant in its raw form by chewing or
juicing the fresh leaves as well as vapourizing dried flowers and leaves and | use them
in edibles and topicat oits. Under the new regime | understand | would no longer have
access to some of these homemade products as 1 will be limited once again to “dried
marthuana” only. 1 also understand that | will have to destroy any cannabis (marihuana)
in whatever form that 1 have on March 31%, 2014 instead of being able to consume it
until it is used up before having to access a Licenced Producer, if | could afford one,
which I cannot, based on eslimated prices and the prices currently advertised.

30. | am very stressed about the plan to take away my ability to produce my medicine
for myself and to be able to control the strains and production site to ensure effective
medicine for myself and with no contaminates. In conducting my research | came
across an excerpt from the “American Herbal Pharmocopeia” which lists the various
chemicals people use in producing marihuana and that | scrupulously avoid and | wish
to continue 10 avoid the use of any such chemicals in the production of my medicine.
Now produced and marked as Exhibit “O* to this my affidavit is a copy of excerpts from
that document comprising 15 pages in total and the list of chemicals is at page 50 (page
14 of the attachment). Further, | am very concermned that if the court does not enable
me {o continue to produce for myself that | will be at risk of imprisonment if | continue to
do so without a Health Canada licence and will be fikely forced to go back to the black
market to seek out a black market product that is less expensive than that coming from



licenced producers. Once again this concerns me as to what or how the street

cannabis is produced and what it contains and how it might impact upon mﬁg heaith,

31. On September 8, 2012 | applied to Health Canada to amend my production site and
increase my dosage. Now produced and marked as Exhibit “P” to this my Affidavit is a
copy of that letter.

32. Now produced and marked as Exhibit Q" to this my Affidavit is a copy of Form B
compleied by Dr. Mander that supports me, aiso signed by my specialist Dr. Kari
Muendel dated September 6, 2012, ' '

33. Now produced and marked as Exhibit “R” is a copy of my Authorization to Possess
approved by Health Canada under my client 1D number 23 and MMAD number 1792-13
which is valid until March 31%, 2014, having been issued July 15, 2013 and authorizing
me to possess up to 600 grams on my person at any time. | have blacked out my
address and mailing address for privacy and security reasons and can make them
availabie to the court or others if required to do s0.

34. Now produced and marked as Exhibit “S” to this my affidavit is a copy of my
Personal Use Production Licence under the same MMAD 1D and client ID number
issued July 15, 2013 and expiring on March 31, 2014 and authorizing me to produce 98
plants indoors and to store 4,410 grams indoors. Once again | have deleted my
address, mailing address, production site and storage site addresses for privacy and
security reasons and will make them avaitable if the court $0 requires.

35. | swear this Affidavit in support of an Application for an Order under s.24(1} of the
Canadian Charter of Rights and Freedoms as the appropriate and just interim remedy,
in the nature of:

i.  An interim constitutional exemption from ss5.4,5 and 7 of the Controfied Drugs
and Substances Act for all persons medically approved under the Narcotic
Control Regulations C.R.C., ¢c.1041 (NCR), the MMAR or the MMPR,
including those patients who have a caregiver ‘person responsible’ for them
designated to produce for them, including an exemption for that caregiver
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‘verson responsible’ designated producer, pending trial of the merits of the
action or such further Order of the court as may be necessary;

or, alternatively

i. an interlocutory exemptionfinjunction preserving the provisions of the MMAR
relating to personal production, possession, production location and storage,
by a patient or designated caregiver ‘person responsible for the patient’ and
related ancillary provisions, and if necessary, limiting the applicability of
certain provisions of the MMPR to such patients or designated caregivers

~ that are inconsistent with their s. 7 constitutional right under the Charter
' pending the decision of this Court on the merits of this action. -

or alternatively, and together with

fii. —an interimfinteriocutory order in the nature of mandamus to compel the
Defendant to process all applications, renewsais and modifications to any
icences pursuant to the MMAR in accordance with all of its provisions (other
than those challenged as unconstitutional herein), notwithstanding ss.230,
233-234, 237-238, 240-243 of the MMPR relating to applications under the
MMAR after September 30", 2013 as reflected in the amended MMAR
sections 41-48.

and such further and other relief as the court deems appropriate and just in all of the
circumstances.

SWORN BEFORE ME at the City }
of Nanaime, in the Province of )
British Columbia, this /777 333; of }
January, 2014 )
)
)
)

e NEIL ALLARD !
/ .

A Comipissioher for Taking’Affidavits in )

and for the Province of British Columbia )

ALBERT E. KING, Q.C.
Barrister & Solicitor
155 Commercial Street
Nanaimo, BC V9R 5G5
763-6617 FAX 753-6123
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Education and Training: - ALBERT E. KING, Q.C.
- ' SR Barrister & Solicitor
- Univerz-:itv of British Coiumbia 1989-1990 155 Commercial Street
' Nanaimo, BC VOR 5G35
Compieted a course in Counselling Psychology 753-6617 FAX 753-6123

1 made a preliminary application to the MSW, graduate schooi program in 1994 and received notice
that my entrance requirements were met. Full application was not made due to iiness.

- University of Winnipeg: 1985- 1986 evenings
Compietad a course in Civil Rights & Liberiies {Political Studies); and Social Psychology
- University of Manitoba: 1977- 1981

Compieted Bachelor of Social Work Degree {four year full time study)}

- Vancouver Community College; 1989, evenings

Completed a course in {:ounseiiiné Skills;

- British Columbia Institute of Technojogy: 1988 fall evenings
Completed a course in Personnel Management {Administration Dept.)

- Ministry Qf_.Lal:iodr an‘& Lonsumer Services, Burnaby, British Columbia: june & july, 1988
Completed an eighfsession evening serigs entitied “Substance Abuse Education ng.ram"
- Alcohollsm Fbu_ndéﬁon of Manitoba: Aprii, 1981

| Completed a full five day program entitled “Prevention and Treatment of Alcoholism”

- Red River College: Winnipeg, Manitoba; 1987, 1983, 1976-1977, 1974, 1972

ABC's of Real Estate {winter, 1987}

 A/V Media Production Techniques course (fall), 1983



Completed One year full time studies in Domestic Electronics program; Diploma received in 1982
Compieted Adult basic Education Grade X {1972); Xl upgrading courses, 1974
- Miznitoba Department of Education: June, 1974

Received General Education Development Grade Xil Diploma

Social Work/ Counselling Employment:
' -Veterans Affairs Canada: 198% 1999

Area Counseller Position: responsible for social, financial, personal, and health related assessments of
aging War Veterans in specific geographical areas of metro Vancouver and the Fraser Valley. This
involved regular home visits to veterans for assessments, referrals, counselling and necessary follow- up
on case planning. As a result of illness, 1 was off work, on sick leave, as of August 1995, with a
subsequent medical retirement in 1999,

- Ministry of Social Services and Housing: December, 1987- July, 1988; Auxiliary Position

Social Werker: Maple Ridge, Pitt meadows, Port Coquitlam, and Port Moody areas of Yancouver. Child
Protective servicss and child in care supervision to families and children in and out of care. The position

Invoived child apprehensions, placements, foster home/adoption studies and assessments, juvenile and
family court appearances as needed.

- Child and Family Services of Winnipeg West: 6 month term position, lanuary - July, 1987

Social Worker: Child Protective services and child in care supervision to families and children in and out
of, similar to those menticned sbove,

- North east Winnipeg Family and Child Extended Social Services {M.E.W, F.A.C.E5.5.} April 1985« May,
1886

Deployed from the defunct Children’s Aid Society.
Social Worker: Child Protective services similar to those above.
- Children’s Ald Soclety of Winnipeg: February, 1984- April, 1985,

Social Worker and Supervisor: Authored, developed and implemented an “independence Living
Program”, aimed at assisting children in care with a smooth transition to after care at age 18.
Completed comprehensive assessments and worked creatively with teens in care, ages 14- 18 towards
their independence. Became Supervisor to two social workers as the caseloads expanded with the
program’s popularity.

The Children’s Ald Society became defunct as of April, 1985. | was deployed from there a5 a generic child
protection social worker to N.EW. FACES.



} also completed my third vear sociat work student placement at €. A. 5 of Winnipeg in 1980.
~ City of Winnigeg Social Services: May, 1981- March, 1983

Social Worker: Assessed financial eligibifity for social assistance to singles and families. | provided
screening, counseliing, intake, referral and liaison services to persons with suspected or known alcohol/
drug dependence. Made regular home visits to clients and assisted in other capacities for the city
emergencies as required,

1 also worked as a Sacial Worker trainee in the summer of 1980 while aitending the University of
Manitoba. | was responsible for review assessments of “re- registration” of all clients who had beenon
financial assistance for over three months. | also, made comprehensive assessments of the city's care

homes, and group homes for the elderly, and the physicaily and mentally challenged and provided
recommendations for improvement. '

Other employment:
- University of Manitoba Instructional Media Centre: part time, Sept, 197%-April, 1981

Projectionist: Involved setting up and operating film projectors and other audio visual equipment in
theaters and classrooms throughout the university campus.

- Manitoba Liguor Control Commission: part time and casual while attending University
involved sales, stock clerk and cashier duties at various liquor stores throughout Winnipeg

- Canadian Tire: part time; August, 1977- December, 1879{Pembina Hwy location, Winnipeg)

Hardware sales clerk
- Swift Canada (Winnipeg): Jan, 1974- July, 1976

involved a variety of general plant duties

QOther Activities:

1 have been actively involved with ownership, rentals, and management of real estate since 1983. 1 own
my own home and property in Nanaimo, B.C. where | have retired.

Wolunteer; 1993- 1995
Vice Chair of Strata Council where | resided at 1045 Harg Street, Vancouver, B.C.

This was a 180 unit, apartment building converted from rentals. The building had & commaercial strip
mall condominium building attached to it which was part of our Strata Corporation.



The entire building required re-plumbing and extensive renovations and upgrades. This strata
corporation was filled with challenges of all types. | worked closely with Vancouver Condominium
Services and learned a great deal in the process, including firing and hiring new on-site management and
strata corporation management companies, active involvement with financial reporis and decisions,
report writing; running meetings, and handiing complaints and disputes.

As young adult, | was emploved in several labour and service jobs, including:

Part time hospital kitchen work, delivery driving, bartending, truck driving {3-5 ton}, factory and
warehouse work. As a teenager, | was a carrier for a daily newspaper from ages 11- 14,

Although 1 lived independently from the age of 15, { am a former permanent ward of the Children’s Ald
Saciety of Eastern Manitobs, until the age of 18 when  was suddenly completely on my own in
Winnipeg. This life experience provided the personal motivation and incentive to pursue a career in
Sociat Work, particularly, child protection and the welfare of children In care.
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CFS AND M.E. COMPARISON CHART
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A one-page summary of the facts of MLE.
COPYRIGHT © JODN RASSETT JANUARY 2008, UPDATED APRIL 2012, FROM WWW.HFME.ORG

s Myalgic Encephalomyetitis (MLE.) is a disabling neurological disease that is very
similar to Multiple Sclerogis (M.S.) and Poliomyefitis. Earlier names for MLE.
were *atypical Muliiple Sclerosis’ and *atypical Polio.”

T « M.E. is a nearological disesse characterised by scientifically measurable post-
encephalitic damage o the brain stem. This damage is an essential part of M.E., hence the name M.E. The
term MLE. was coined in 1956 and means: my = muscie, algic = pain, escepbalo = brain, mye = spinal cord,
tis = inflammation. This neurological damage has been confirmed in autopsies of M.E. patients.

Myalgic Encephalomyelitis has been recognised by the World Health Orgauisation’s Interoation al
Classification of Discases stnce 1969 as a distinet organic peurological disease. MLE. is classified in the
carrent WHO International Classification qf Diseases with the neuwrological code G933, '

& ME. is primwmily nearological, bt also involves cogaitive, cardiac, cantiovascular, immunological,

endocrinological, metabolic, respiratory, hormonal, gastrointestinal and musculo-skeletal dysfunctions md

damage. MLE. affects all vital bodily sysiems and causes an inability to maintain bodily homeostasis. More

than 64 individual symptoms of MLE. have been scientifically documented.

s M.E. is an acute {sudden) onset, infections newrological disease cansed by a virus {a virus with a 4-7 day
incubation period). M.E. occurs in epidemics as well ag sporadicaily and over 60 M.E. outbreaks have been
recorded worldwide since 1934, There is ample cvidence thai MLE. is caused by the same type of viras that
causes Polio; an enteravirus.

o M.E. can be more disabling than M.S. or Polio, and many other serious diseasss. MLE. is one of the most
disabling dizeases that exists. More than 30% of MLE. patients are housebound, wheeichair-reliant and/or
bedbound and are severely limited with even basic movement and communication.

o Why are M E. patients so severely and uniguely disabled? For a person 1o stay alive, the heart must pump a
ceriain base-level amount of blood. Every time a person Is active, this increases the amount of blocd the heart
needs to punp. Bvery movement made or second spent upright, every word spoken, every thought thought,
every word read or roise heard requires that more blood must be pumped by the heart.

However, the hearts of M.E. patients only pump barely pump enough blood for them to stay alive. Their
cireulating bicod volume is reduced by up to 50%. Thus M.E. patients are severely fimited in physical,
cognitive and orthostatic {being apright} exertion and sensory input.

This problem of reduced circulating blood volume, leading to cardiac insufficiency, is why every brief
period spent walking or sitting, every conversation and every exposure to light or noise can affect ME.
patients 3o profonudly. Seemingly minor ‘activities’ can cause significantly increased sympiom severity and/or
disability (often with a 48-72 hour delay in onset), protonged relapse lasting months, years or longer, -
permanent bodily damage (e.g. heart damage or organ faifure), disease progression or death,

If activity levels exceed cardiac output by even 1%, death occurs. Thus the activity levels of MLE. patients
must remaln strictly within the Hmits ol their reduced cardiac owtput just in onder for them fo stay alive. ME.
patieris who are able te rest appropriately and avoid severe or prolonged overexertion have repeatedly been
shown to have the most positive fong-term progrosis.

s ME. is a festable and scientifically measurable disease with several unigue features that is not difficult fo
diagnose {within just a fow werks of onset) using a series of objective tests (e.g. MRI and SPECT bmain
scans). Abnormalities are also visible on physical exam in MLE. MLE. is a long-term/lifelong newrological
disease that affects more than one million adults and children worldwide. In some cases MLE. is fatal. (Causes
of death in M.E. include heari faflure)
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_ Médica! Marijuana
Erir: Mash and Wendy Lmée

Govammt—hcensed marijuana growerx will
shaw ycu how to app%y for Heaith Canadas'_q
Medical Ma,ﬂ;uana At ess Pragram. Topics ©
include patient and grower apphicati farms
and plant st selection fcrmous 'edmai_
congitions. “Wendiy Litile s am' Eric Nash oe ﬂif'
fouradars of Conada’s Iead‘mg mecﬁca! ma uana -
resource wehsite: uwwmed‘mﬁm:?huam. T,
Their website is riotéd as a ntionol reférence fsr
the Caradian AIDS Stciety; the Multiple Scterasis. [\
Sodeiy of Canada, healih professmmfs peﬁents, .
and ficensed growers fmm acrus Canada and
around the workd,
; % o HEMM a1 59497 148 + GST=551.36
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Heipmg Famﬂies Transmcn Through | Massage And Relaxation Techniques
Separatlon And Dworce ‘ Marilyn Swollow

wendy Brooks, RSW, MEd s This experientrai course will teach you the
This workshop is intended tc develop an E basic prindples of massage end guide you .
understanding of the effects of separation | towards confidence in your skills of healing
and loss i the family, and to understand the { touch. You will learn a variety of techrigues,
needs of children during the separation and | breath work, and tricks of the trade. This
divorce process. By understanding the process, | hands-on approach guarantees you will be
parents are betier able to help their children calm 2nd refaxed In no time. Bring 1-2 pillows
with the emotional difficulties sometimes anct a blankst, wear loose dothing and shorts.
encountered by families going through stress ¢ Couples are encouraged to attend together.
and change. Using instruction, discussions, and © Merilyn Swallow has been o registered massage
srvall group exercises, Wendly will coves grief | therapist since 1992 and is co-owner of Wellspring
and loss, anger, parental rofes, children’s needs, . Chinic in Duncan.
and weathering conffict. The goat of the dass is | HEMA 097 58401 364 + GST = 568,48

to understand how to maintain bafance for i 2 sessions: Sat, Apr 3-17; 12rcon-dpm
children during stressful and difficult tmes.
interded for parenis who are experiendcing .
separation and divoree, and others who are i Angels - We All Have One
interested in the subject.

HEHF 003 50407 £54 4 GST = §57.78
1 sessior: Sat, Apr 3; Som-dprm

(Mo dass Sar. Aprif 10, 2004)

Susie Buckk Acupressure For Dogs

Through angel directed meditation and Michael Lines, D.T.C.M.

focusing practices, discover and enter idto z | .leam a gentle acupressure rowtine to refax
direct dialogue with your “Angels”. Weall | and energize your dog, and acquire the
hear what our angels have to tell us, but we knowviedge to keep your animal healthy, The
dont't often recognize the language used in this class will be particularly helpful for those of you
communication, Here is an opporturity to step | with older dogs that may have osteoarthitls, |
out of your usuat hurnan confusion, and leam ~ | Pip dysplasia, or spinal prollems. Bring your
howt to ask for reassurance and guidance from | - dog and a blankel.

yaur angels. HEAF 051 50401 $45 4+ GST=552.43
HEAW 007 504D1 5+ G§T = §48.22 # sessfon: Sot, Apr 24; §-1.2noon
. mwf@myé{ to10 |
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After lengthy unsuccessful trials with various ‘prescription medications, along with other

therapies for Mr Allard’s complex medical condition, 1 conclude that the use of medical marijuana
for this patient is warranted and recommendcd as part of his ove:rall therapy.

Bope (o

D Bruce Carruthers
Internal Medicine

oo
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ELECTRICAL INSPECTION REQUESY

Electrical Sontracior instaliation Permit

tsguis Date - 2012/09/Q6

Irataliafion Mame: Meil Allacd

Sued ocation;

Instefiation Address: @&

Contact Fhone Mumber: 2507188442

Drrpoiions:

1, HEAMBMERICH, ROLAND { FSR # 34363 } a Field Salety Representative for ROLAND HEMi
Centractor # 156972 ) have physicslly examined the eleciricel work compieled under he ahovan
the alectricat insiadation auliorized therety fus been nstalied io comply with the Sa?ezy s!andaw

Chiumbia,

Rough Wirkny Inspection Required

~ Rough Wiring as noied belaw may be covered on 1 2012/09/08
- Trench Wiring Profiress - Compleds

- Pardiat Rough Wiring frea :

Elacirioal Service is Raady {or Connection

- Main Flechical Service connention s raguired as Tollows ; Service Change
- Bervice Change From @ 76 Ta @ 100

- Type of Grounding Elechiode! Plate,

Lmasture oF Fleld Safely Represeniative
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March 11, 2008

Dr. Bruce Carruthers DR.BRUCE UTH

2- 3657 west 16™ Ave. #2 - 3657 V‘?eé??@th AVERS
Vancouver, B.C. Vﬂncauver, B.C. VSH 3Cé
VR 3C3 604-224.1515 MSC #1318
To Health Canada;

Re: Mr. Neil Allard (DOB, May 25, 1954)
Use of medical marijuana

Further to my letter dated January 15, 2003, I am continuing to recommend ten grams daily of
medical marijuana for Mr. Allard’s medical condition of myalgic encephalomyelitis, He was
diagnosed with this in 1995. There is no known cure for this condition and current therapies are
highly individual. '

He has had lepgthy unsuccessful trials with numerous conventional medications which have
caused intolerable side effects and worsened his overall state. His condition has been stable and
his quality of Iife improved with his present therapics, which inciude medical marijuana i vapor,
tea and baked forms. ) _

He grows his own organic marijuana, which provides him an opportunity fo exercise gently,
obtain warnith and light and the benefits of year round gardening, as well a sense of control over
managing his ifllness, which is critically important to this highly independent man.

I shall be retiring from medical practice shortly and this will leave Mr. Allard in the predicament
of not having a specialist’s signature required for his Health Canada medical marfjuana forms.
I understand that this is not required for all conditions, and that the general practitioner is
allowed to sign the Health Canada medical marijuana forms for certain conditions.

Mr. Allard has been growing legally for almost four years, his case is well documented, he has
written support from his Member of Parliament, and this yearly application process clearly causes
him a great deal of stress, which tends to worsen his overall chronic condition.

In view of this, I recommend that his subsequent applications to Health Canada’s medical
marijuana program be signed by his general practitioner, without the need fora
specialist’s signature.

1 trust this clarifies the matter.
) H
Sincerely, This is Exidt = “’_@Fﬁ?m s
the atfitzvii el fx\.fé?é’;} fi? ff;ﬁj A

.
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Dr. Bruce Carruthers , M. D. , 2 ' e e e

A Comniraionar for tilengAtlideving
Internal Medicine for Brilsn Cojuiibia

ALBERT E. KING, Q.C.
Barrister & Solicitor
155 Commercial Street
Nanaimo, BC VIR 5G5
753-6617 FAX 753-6123
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To Whon it May Concern: % A% S -
] o W o P 3 . ;
. - A{f;mmssk:;x‘. tor lnksr:g/(?ﬁdavm
RE:  Neil ALLARD . © for brhish Coumbls
DOB: May 25, 1954 - - |

Mr. Allard suffers from myalgic encephalomyelitis. He is an infrequent attender

o my practice as he has fluctuating periods of debilitating fatigue and as a result,
he struggles with basic activities of daily Eiving He also tells me that noise in the
form of television, sfereos, telephones, voices and crowds can sometimes
severely affect hfs condition.

Due to the nature of his condition, he is also unable to perform instrumental
activities of daily living and for these, he relies on his wife. When he does have

severe attacks, he struggles with his memory and cognition and so help from his
wife is a necessity.

Recuperation from severe attacks can take hours to sometimes even days. The
“pain element of his condition affects his walking requiring numerous rest periods
during walks and the need for significant rest upon retuming home. His : -
sympt@ms have now been present for several years.

* He has been assessed over the years by several specialists and it has been well
documented that his condition is chronic.

. —F"-F_‘_-'
Yours sincere

Jim Mander, M.D.

JMfwiw



Nanaimo Regional General Hospital - Acute Care NMame:  Aflard, Neil
: MRM: 09480989
ENCH#:. 92008807879
D08 25-May-1954
GENDER: Male
PHM: 9105-971-371

Document Name: Anaesthetic Consult
Dictated By: Muendel, Karl Alexis
Resuit Date/Time: t{-Jun-2012 13:58

Your patient, Neil Allard, was seen today at Nanaimo Regional General Hospital. He is a 58-year-old
gentleman who was referred for assessment and treatment of neuropathic jeft supraclavicular pain. Hehasa
history of nonunion of his left clavicle after a fracture that oceurred when he was about 10 years old. Hehas
had this evaluated by 2 number of surgeons in the past, and has considered having surgery. Recently, the pain
seems to have been increasing. He has very significant sensitivity over this area, and has a difficult time having
contact even with clothing over it. He had mentioned to Dr. Sinith, and Iread this from his note, thathe had a
previous fear of doctors and therefore stayed away from surgery. When he had discussed this with Dr. Smith,
they decided to hold off on surgery, and they wanted to deal with the hypersensitivity component.

Today, the patient presents with primarily total body pain. This encompasses his ertire trunk, smterior and
posterior, his limbs, anterior and posterior, and his head circum{erentially. He was diagnosed with what is
called myalgic encephalomyelitis by Dr. Carruthers who had written guidehnes for this. The symptoms seem to
vary greatly, but can involve pain throughout the entire body. The patient presents with some YLiterature on the
subject today. Of note, I mm not familiar with this pathology, and so spent a preat deal of time trying to figure
out what his symptoms were. It seemns as though he has a very hyperacute nervous system that seems to flare
with multiple different stimulations. He has abdominal issues, gastrointestinal issues with food. Heis
extremely cold. He keeps his house at 85 degrees Fahrenheit. He describes aching pain and sharp pain

 throughout his body. He describes weakness, numbness, rultiple bowel movements per day, 5 or more. He
urinates a lot. He mentions any activity seems to flare his pain. He has a considerable amount of thoracic and
{umbar back pain which limits him from even supporting his own weight in the sitting position. Ifhe lies back,
he can sit there for approximately 20 minutes until he has to stoop forward. He really has not gained much
benefit from anything except for organic cannabis. He mentions that he uses 9 different types, and he vaporizes
them. He bas had a license for 9 years now. When asking him what cannabis does for him, he mentions if helps
with muscle and joint pain, headaches, sleep, relaxation, appetite, ringing in his ears, depression, energy level
and creativify.

Of note, ke has a history according to him of some sort of meningitis as a child which resnlted in memory
impairment and some sort of brain mjury.

Worst level of pain is 8/10, best is 3/10, acceptable is 3/10.

MEDICATION TRIALS:
Tris 3s Exiigit ® [V ® r%?ag "
the as’ﬁ;‘-'*vi: el fi}gg {?{ iy f{? P:Loc: Nanaimo Regional General Hospital - Acute Care

7 “itogepm Print Date! 16-Oct-2012
swom bﬁfﬁw i if‘zfi '}ﬁg égz .Print Time: 10:26

. i L - Py Discharge Dater 11-Jun-2012
wis '/ i’:{’fi e ‘i% EHR Printed Copy
A ; Page 10f3

: ALBERT E. KING, Q.C.
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Name: Allard, Neil
MRN: H9480938%
ENCHE 92008807878

Document Name: Anaesthatic Consuit
Dictated By: Muendel, Karl Alexis
Result DatefTime: 11-Jun-2012 13:58

e mentions a very long list of newsopathic medications, antidepressants, all which resulted in intoferance.
Clonidine, ranitidipe, baclofen, Imitrex, codeine, Paxil, amitriptyline, noririptyline, Ativan, Zoloft,

Neurontin, topiramate, propranolol, Flexeril, Synthroid, Prozac, Robaxacet, Dicetel, Wellbutrin, Effexor,
nabilone, diphenhydramine. .

Camrrent medications include clonazepam and organic cannabis.

ALIERGIES:
He lists almost all these medications as allergies.

PREVIOUS TREATMENTS:

He has not had any injections and does not want any. Acupuncture was somewhat helpful for short-term.
Hypnosis — has tried to use it. Relaxation training is very belpful Coumseling is very helpful. Physical therapy
is not tried. Massage was helpful.

PASTMEDICAT HISTORY
Insomnia, and he mentions a bifid left rib as a medical problem.

PAST SURGERIES:
Procedure to enlarge his bladder at age 11. Hydrocele repairin 2011.

SOCIAL HISTORY:

He quit after age 27 and drank moderate alcohol until 1995 when his changes of ME appeared. This was in
1995. History of depression, anxiety, suicidal thoughts. Previcusly, he worked for Veterans Affairs asa
counselor and social worker, but since 1995, has not been able to work due to this quite debilitating problem.

MRY of his brain which shows small white matier changes not indicative of demyelination throughout his
. superficial cortex. . .

PHYSICAL EXAMINATION: )

He is alert and oriented. He is cooperative. He is very slow in his movements and in his response to certain
questions, but is quite pleasant. He appears quite gaunt and is dressed very warmly for the day.

Vital signs: Pulse of 90, blood pressure 130/83, saturating 98% on room air. Weight is 62.4 kg, height is 179
cm, BMlis 19.3.

He is able to heel walk, toe walk and squat, but all these motions produce pain. He is able to support himseli'in
the sitting position for a short period of time until his back pain is exacerbated. Exteasion exacerbates his
thoracic and lumbar pain more than flexion but then flexion does after a short period of time as well. He has
good strength in his lower extremities. Neurologically, he appears intact with no long tract signs and no focal
deficits. He has got well-perfused extremities, upper and lower. No significant rashes or excoriations. He has
got no significant deformities and no step-offs in his spine.
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Name: Allard, Neil
MBEN: $8480989
ENC#: 92008807879

e L

Document Name: Anaesthetic Consult
Dictated By: Muendel, Karl Alexis
Result Date/Time: 11.Jun-2012 13:58

ASSESSMENT:

This is a pleasant 58-year-old genﬁeman with a history since 1995 of total body pain that was diagnosed by Dr.
Cavruthers as myalgic encephalomyelopathy. This is thought to be due to possible small vascular occlusions
that can be body wide. If was noted that this has previously been diagnosed as atypzcal multlple sclerosis or
atypical post-polio syndrome.

PLAN AND RECOMMENDATIONS: '

Unfortunaiely, we do not have any further medication mals since he has been through a Immber aﬂd would like
1o defer any further medications. We discussed interventions, but obvicusly due to his widespread pain, he
wauld not be a candidate for many of these and he would like to avoid injections if at all possible.

‘We discussed physical therapy options. Unfertunately, 1 would have him work on lumbar stabilization. Heis
unable to support himself and even the walk in the hospital may flare his pain. Therefore, we decided to aveid
this. Aqua therapy was a consideration, but the cold is too much for his body, can actually flare his pain.

We will have him see our social worker and hopefully our psychologist in the future to continue to work with

coping strategies. T understand he is seeing 2 psychologist about 7 times per year which does seers to benefit
him.

Hopefulty, this is of some benefit to you. If you have any questions or concerns, please do not hesitate to
contact me. .

THIS DOCUMENT HAS BEEN
DICTATED BUT NOT READ:

Dr. Moendel, Kard Alexis
D: HLFIN-2012 13:58  T: 18-JUN-2012 06:25 MW 24741

co: Dr Mander, Jatinder Singh
oo Dr Smith, Erasmas J
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Qegal Notification

The following Standar ity ﬁ and Quality Control of Cannabis are intended to provide scientifi-
cally valid methods & & At pannabis and its preparations that can be osed to comply with state and

federal regulations Qi dnalytical methods were obtained from peer reviewed literature, have been
used as part of intg ¥ jpdelal monitoring programs for cannabis, and have been verified for their scientific
validity. Methafhegher Wf5e presented in this monograph may be scientifically valid and provide reliable
results. Houfkgl

ust be verified as being scientifically valid prior to use for regulatory compliance.

nabis is a Schedule I controfled substance under federal law; therefore, any use or pos-
its preparations is illegal excepl pursuant to the comipassionate use Investigational New
Drug ex¢mp ese standards are not intended to support, encourage or promote the illegal cultivation, use,

irade, or co%ree of cannabis. Individuals, entities and nstitniions intending to possess or utilize cannabis and
its preparation¥ should consult with legal counsel prior to engaging in any such aclivity.

The citing of any commercial names or products does not and should not be construed as constituting an endorse-
ment by the American Herbal Pharmacopoeia. Additionally, the reliabilily, and therefore ability to comply with
state or federal regulations, of any conclusions drawn from the analysis of a sample is dependent upon the test
samnple accurately representing the entire batch. Therefore, when performing all analytical tests, a formal sampling
program rnust be employed.
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Cannabis cultivated wader the Compassionate
Investigaiional Mew Drog program atthe University
of Mississippi administered by fhe National
Institute on Drog Abuse {NIDA). Photograph
courtesy of: University of Mississippi.
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Cannabis %ef member of the Cannabaceae family,
together with apother wellknowsn member of the family,
hops {(Humubes). The fumily has recently been expanded
to contain ¢ other genera {Stevens 2001). The following
deseribes the published range of momphological diversity
within plants recognized as Cannabis spp.

Morphological Characterization of Cannabis L.

Herbaceous annual, taprooted {taproot not developed on
vegetatively propagated/cloned plants). Flants dioecious

Bis inflorescences

yellow styles and stigmas (ofters referred to as “pistils”).
ce¥howing young yeliow styles and stigmas seneseing brown and shriveling and an

reddish-brown styles and stigmas, an indicator of inflotescencs maturity,
Q ith senesced reddish-brown styles and stigmas.

(male and female fowers occur on separate planis) and
rarely monoecious (mate and fernale flowers occur on the
same plant}. Meonoecious plants are often referred to as
“hermaphrodites” Tree hermaphrodites bear bisexual fow-
ers and are less common, wheress monoecious plants bear
unisexual male and female flowers at different locations on
the plant. Staminate (male) plants tend 0 be taller but less
robust than pistiliate (female) plants. Height and degree

of branching depends on both genetic and environmental
factors (UNODC 2009). Stem: Erect, firrrowed, often hol-
tow, 0.2-6 m {usually 1-3 m) tall, simple to well branched;
branchlets densely pubsscent; staminate (male) plants uso-
ally taller and Jess robust, compared with pistillate (female}

American Herbal Pharmasopoeia® « Carsabis inflorescence and Leaf © 2013
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t.

figurs § Mdero ractoristics of cannabis inflorescence

Bried, untr pistiflaie inflorsscences of morphological Yype “sativa.”

Dried pistiiate Inflorescences of marphological type “sativa” {bottom - unirimmad; top — wimmed).

Storage effects on color of cannabis material {left - F-year-old; right — new harvest).

Bried pistilate inflorescences of morphologicat type "indica” (bottom — untrimmed; middle and top ~ rimmad).
Close-up of a dried pistillate inflerescence [note the visible glandular trichomes),

Powdered dry cannabis material ffeaves and pistiate inflarescences).

Photographs courtesy of: (6a~e) WANM, Santa Cruz, CA; {(67) Universily of Mississippl, University, MS.
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Midvein of
leatlets

:

3d.
Figure 3 Botunical characteristics of ceanabis leaf
3a. Adaxial {npper} surtacse of a typical cannabis leaf {9 leafietsh 3¢, Adaxial [upper) surface of a typical cannabis Jeal with mor-
3b. Adaxizl {upper} surface of = typical cannabis leaf (5 leaflets). ghological characteristies highlighted.

3d. Abaxial (lower) surfacs of 2 typicat cannabis Jeaf.
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MNatural Contaminants and Adulterants

Due to its widespread cultivation, there s litde concern
for adulteration of the plant iself. However, the large eco-
nomic potential and Olicit aspect of cannabis has given
tise to a number of reported potentially hazardous natural
contaminants or artificial adulterants i crude cannabis and
cannabis preparations.

Natural contaminants: Several plant species have morpho-
logical characteristics comparable to Cannabis sativa, c.g.,
Hibiscus connabinus (kenaf), Acer pafmatim (Japanesc
mapie), Urfica cannabing {a Asian species of nettle},
Dizypotheca elegantissima (false avalia), Poteniilla recta
{sulphwr cinquefoil, rough-fruited cinquefoil), and Datisea
cannabina {false hemp), leading to occasional contamina-
tiem of cannabis internationally (GNQDC Z6809). However,

these plants can be readily differentisfed fomn cannabis by

inspection of thelr maeroscopic and microscopic charac-
teristics. Move commonly, natural contaminants consist
of depradation producis, microbial {fungl and bacteria)
contamination, and heavy metals. These contaminants are
usually introduced during cultivation and storage (McLaren
et al. 200G8; McPartland 2002).

Adulterants: Growth enhancers and pest control chemicals,
inroduced during cultivation and storage, are possible risks
to the producer and the consumer. There are anecdo
reports of the use of banned substances such as darmi
{Alar), the degradation product of which is the high®

irig purposes. This usally entails adding sulf »

catarmis {Acorus calomus), and o
pounds, to enthance the efficacy o lity © orto
alleviate the side effects of cangab ?‘aﬁ@a}. 2008;
MePartland 2008). Y

Zn the Net’neﬂan s and

e been used
igkgr guality, the sand
In the UK, similar

mrigdhe, by ¥dding glass beads with

@e&ia heads to cannabis
Iy, lead has intentionally been
@.‘ of: and this adulteration resulied in
tead intoxicatfn g™t least 29 users {Busse et 2l 2008).
Additionally, ifniée Netherlands, two chemical analogs of
sildenafil {Viagra) were found in cannabis samples. In the
UK, other contaminants including turpentine, frnquilizers,

boot pelish, and henna, among others, have been reported
{Newcombe 2006).

In recemt years, various products laced with synthetic
cannabinoids have appeared on the market. These are
believed to mimic the effects of canmabis. These products
are known by various names {eg, “Spice” and “K27) and
can be sold ay “incense” or “maturl smoking blends”.

tiny glass beads, to increase the weight #1° thestan @
prednct or adding psychotropic substgncle do., I%
choime@ -

Like cannabis, these synthetic cannabinoids are schedule
1 restricted substances. The Spice blend is reported to
contain svnthetic cannabinoids with a mixture of otherwise
Yegal, safe, and non-psychotropic herbal dietary supplement
ingredients inciuding: damina {Tumere diffusa), Chinese
motherwort {Leonuns sibirica), and water Bly (Nymphaea
eagrelea). According to the Nationa! Instifute on Dhug
Abuse (NIDA 2017}, those wing some of these various
blends have been admitted to Poison Control Centers and
report “rapid heart rate, vomiting, apitation, confusion, and -
hallucinations. Spice can also raise Joglhpressuze and cause
reduced blood supply to the hegsy%

fyocardial ischermia),
and in 3 few cases it has been,_asSed ated with heast aftacks.

Regular users may experigndgMetidrawal and addiction .
svinploms,” )

Cualitative 1)@;22
ed for medicinal purposes
should b@ matter as practicaily possible
{sce L. st5). icthal material should be fee of
mol act have a high lkelihood of patho-
b@ﬂua E. coli (O157:H7), visible mold
Id be free of metals to the degree allowed by
ly eccurring growing substrate, and free of pesti-
umer, Microbial standards should be adopted based on
ase requited for non-sterile phanmaceutical preparations
Color should be consistent throughout each sample and
should not show signs of grey or black, which are indieators

Cannabis
@d beal material should be free of steins greater
3 n % only subtending leaves should be present,
d fungicides that can present a health hazard to the
for use by inhalation (see Furopean Pharmacopoeia 5.1.4).
of fungal infection.

For medical users of crude cannabis, there is a balance
sought between organcleptic qualities (faste and sroma) and
medicinal effect, as well as 2 balance between THC- and
CBD-yvielding cultivars. Many cultivators select, breed, and
process for these varying qualities. For medicinal purposes an
optimal ratio between total THC, ATHC, andfor GBI has
notbeen definitively determined. Different health conditions
may respond differently to plants containing different ratios
of the two primary cannabinoids. For example, there is
evidence o suggest that CBD is responsible for some of the
puiative amxiolytic effects (Mechowdam et al. 2002; Zuardi
et al. Z00Z) of the plant, while A~ THC has been associated
with appetite stirmulation {Dejesus et al. 2007; Nelson =t al.
1994}, The provess of trimnming is done both for yielding
higher concenirations of A THC and for yielding more
desizable, organoleptic gualities, since the leaves possess
a sharp and bitler exganoleptic chamctenstic, A better
organoleptic profile may enhance compliance.

Dispensaries should maintain strict quality control practices
to ensure the purity and guality of their material by contract-
img for teging with independent labs that apply indepen-
dently verified testing methodclogies and transparent testing
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standards. Individual growers and care givers producing
raedical cannabis for persorial use should employ good agri-
cultural practices (GAPs) to the extent possible in all aspects
of growing, harvesting, diying, 2nd storage.

Sustainability and Environmental Impact

As all cannabis is derived from cultivated sources, there is
littie risk of the plant becoming environmentally threatened
unless aggressive emadication programs are implemented
worldwide. However, without development, implementa-
tion, and enforcement of Cood Agricultural Practices
{GAPs), both the indoor and owtdoor production of canna-
bis can have significant negative environmental and social
tmpacts. Environmentally, the illegal diversion of water,
clear cutiing of trees, dumping of chemicals, misappropria-
tion of state and federal lands, and disruption of sensitive
ecosystems are asociated with oufdoor cultbation, while
high carbon emissions are associated with indoor produc-
tion. In North America, especially with crops grown indoors,
patt of this environmental impact is driven by the Hlegality
of cannabis eullivation that requires growess to hide evops.
Others may choose indoor growing for greater control over
eyops and higher yields. The high-energy intensive processes
assaciated with controlling all aspects of the indoors grow-
ing envirpnment has been estimated to consume 1% of the
national electrieity 1se, Whether by repulation or choice,
growers should apply GAPs fo cannabis culiivation.

the manufacture of butane extracts poses significant riskg
A mumber of explosions and fires associated with Gy’
cannabis extract production have been reported, sgind
have included injury. Some buiane contains
that may not be desirable in fnished produc

with GoZ (sub- or supercritieal} is preferQy some

one environumentally safe extracting 3@ g

{ Yreparations,
g, wnd storage
possible. Vatious
5 itgidherence to specific
attons for trade of canna-
g.2and collectives, The Dutch
sidelines for documentation.

In addition to the impacts of canmabis culﬁvaﬁorQVchus

Documentation of Sup

For cannabis that is to b
every aspect of cuitivatii, est,
should be decumen e fullegt
caunty and state ce

regulations thy

bis ameng disper®R
OMC providdg the folfow

Security (modified from OMC 2003)

8. The buildings in which cannabis is cultivated, processed,
packaged and stored must be sufficiently secured, only
allowing authorized personnel access to the buildings.

b. Personmel involved in the production process of cannabis
must be suthorized for that purpose by the employer.

c. Waste must be stored in such a way that the potential for
theft 1s nimmized.

32 Aumerican Herbal Pharmacopoeid® » Cannabis Inflorescence and Leaf = 2013

pensaries

by dispensaries should be ss fully char-
possible with traceability and a verifisble chain
type of material, whether the plants were cult-
fed cnventionatly or organically, or was indoor or outdoor

pated. Procedures should be implemented to ensure the

ence of pesticides and raw material and finished product
should be characterized as to its basic chemical profile {e.g.,
ATHC andfor CBD content). This information should be
made available to patiends upon request. Dispensary person-
nel should be appropriately trained in how to process and
handle canmabls to ensure purify, maintain quality, and to
morphologically identify material. The cannabis committee
of the Americar Herbal Products Assoctation (AFIPA} has
developed a set of draft gnidelines cutlining recornmended
practices for dispensaries and cultivators to follow (AHPA
2013a), and Americans for Safe Access (ASA) has developed
a industry certification program for dispensaties and cultiva.
tors (ASA PFC).

CONSTITUENTS

To date, more than 750 different secondary metabolites
have been identified in carmabis. The diversity of canmabis
constituents encompasses nurnerous phytochernical classes,
notably, cannabinoids, and a host of other secondary metab-
olites. These other compound classes include lerpencids,
non-canmabinoid phenols, nittogencus compounds, as well
#s other more common plant compounds, all of which
are non-psychotropic. Cannabinoids are the rmost shedied



Table & Structure and activity of primary phytvcansabinoids

. f?rsnmry ;rsychn!mplc sannabinoid ‘ - i
- ‘Actwatas PPAR -y and TRPAT at nang: anrd micromelar cuncentmaens respnctwelyr .
G {Psnwee ZﬂﬂBj -
. Ana%gasrc via C8, and (B, agemsm {active at ~26-40 nM} {Rahn and Hohmann 201}9}. -
U : Antiemetic (Haney stal 2007; Hollister 1971; Machado ot af. 2008). - S
-Anti-mflaminatory, antioxidant (Hampson et al, 1998}, T R
:Antlpmrmc cholestatic jaundice (Neff ot af, 20023, ¢
‘Benefits:duodenal uicers {Douthwaite 1347).
E Brong ed;?atary{ﬂﬂhams at 8l 1976).

THF‘A‘I agoms’t {Da Petrocelfis et al. m&a Ligrest ot al, 2008).
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Standards Preparations

Cannabinoid standards are dissolved in methanol at a con-
centration of } mg/ml.

Note: All cannabinoid standards wtilized in the development of this method
were isolated at the Univessity of Mississippi, There Is limited availability of
commercially prepared cannabinoid standards.

Standards Solution Stability

CBD, CBG, and CBN are stable in methanol, both at room
temperature and with freezing, A%THC, THCV, and CBC
methanolic solutions are stable only when frozen and acid
compounds are only stable in a freezer. Due to their nstabil-
ity, acid componnds sheuld be prepared cool and stored and
shipped frozen.

Reagent Preparation

Fast Blue reagent: Dissolve 0.5 g Fast Blue B salt (MP
Biochermnicals, 115} i 100 ml, distilled water.

Vanillin/H2804: Dissolve 6 g vaniflin in 90 mL ethanol
{95%). Add 10 mL of 98% H S0, This reagent is refatively
unstable and is best ko use fresh each time.

Chromatographic Conditions
Stationary Phase:

C18(UV 254) TLC plates 150 um, 10 em x 10 e {Sorbent
Tecknologies).

Mobile Phase

75:25 (wv) methanoliwater with 0,1% glacial aceti §
Sample Application

dards preparations on the plate as § mm

Apply 5 pl. of the sample preparations and g p&}:e s!:%

teft and right edges of the plate.
reagents, separate plates sho

Development \

Line g flat bottom em x 8 ¢m) with
a filer paper atogle X yapt*r Add a sufficient
amount {~ Rdgb ¥ Phase solution fo ensure

that the filteRgaper is gffv

tion, and let saturajesdd
plate the developilg ditance 60 mm from the application
position. Introduce the e plate into the chambesr, and allow
the developing solvent to reach the mark. Remove the plate
and dry for Z min at 70 °C in an oven,

Detection

Visualize the plates under UV 254 nm, then spray one set
of the plates with the Fast Blue reagent and the other set
of plates with the vanillin/d SO, reagent, followed by visa-

42 American Herbol Pharmecopoeia® ¢ Cannahis Inflorescence and Leaf = 2013
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Table 7 R values for cannahineid standards

R

Note: Bue 1o fs celatively high gﬁ At drug type sampias, ATHC
can nver%apwrth CEN. UBN is a dg¥ 5.»'. son compdu ras-Ti-i{:,
alization nnder wh ‘r"o entification of the
prinmary cannaba 3t es an be used.

Results

See Tab

e&Q the chrematograms provided

nfance Liguid Chromatography
or the Determination of Major
abinoids in Cannabis

’ L method was adopted from Swift et al. (2013) and
be used for quantitaiion of THCAA, AYTHC, CBDA,
BD, CBGA, CBG, and CBN in cannabis preparations.
The method was adapied from an earlier method developed
by DeRacker et al. (2009), which also quantified ARTHC,
The origingl method of DePacker et al. (2009} was validated
for cannabis aw material and fully validated using total
error approach in accordance with 1ISO17025 and the guide-
lines of the French Society of Pharmaceutical Sciences and
Technigues (SFETP). This modified and optimized method
of Swift et ab. {2013} was subjected to validation for sclectiv-
ity, inearily, aceuracy, precision, and recovery according to
the US Food and Drug Administration (FDA} guidancs for
bioanalytical method validation (FIJA 2001}

With appropriate modifications in sample prepazations,
the same chromatography can be used for the analysis of
other canmabis materials {i.e. concentrates, extracts, foods).
However, the robustness of this chromatography when
applied to various matvices requives further validation {e.g.,
Tecovery, spiking experiments).

Sample Preparation

Crude Cannabis

Test samples are dried for 24 b in a 35 °C forced ventila-
tion oven. Dried samples are ground to a fine powder. 206
mg of the sample is weighed in a glass vial and extracted
with 10 mL of a mixtuze of methanol/chloreform {viv: 9:1)



Figute 18 Representstive HPLE ahromatograms of cannabinoid stamdards (A at 11 yg/ml} and eannabis raw material (B}
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diode arzay detector. For routine use, 2 standard UV detector
is suitable.

Run time:

30 min.
Post-run time:
& min.

Nate: B and CBG peaks may slightly overlap if present in high concentra-
tions (> 10%).

© Quantitation
Inject each standard prepasation znd gensrate a standard

curve based on the peak area vs. concentration, as a ratio of
standard to internal standard.

Cannabinoid contents in the sample are qnanilﬁeé using:
the linear equation based on least squiares regression for each
cannabinoid compound: (y = mx + ¢}

where:
x = poncentration of the individual cannabineid in the
sample (pgfml);
y = peak area of the invidivual cannsbineid;
¢ = calonlated vintercept of the calibration curve;

m = calculated slope of the calibration curve.

Using the concentration from the equation {y =
¢), total content {C ...} in the sample can be ealeu -i. o
a sum of the coneenirations of the neviral {C _'_
acidic (G} components. A conversion fact
used for adjustiment of the molar masses
CBDA; 5 conversion factor of 0.878 isuse
after decar%mxviat;on These conve factors
app}y for other cannabinoids:

TLE WSS xﬂ%‘H

Tiw individual cannab!} conf

then calculated accard% fB ua’a{m
i o — x 100%

where:Q E )

W to}%)@\bmmd content in the material {%

weig

Cepyery = (total) canmabinoid content in the sample {pg/
V ngis = sample volume {mL});

D = dilution factor;

M = sample mass {g).

ihg material is

Calibration Range

Linear from 2 pgfral, to 100 pgfml. Exteapolations from this
curve should not be made; however, cannabingid concen-
trations in samples greater than 100 pg/ml can be appropri-
ately diluted, or the corve can be extended out o 1000 pg/
mL {with seven or more poimts in the carve) to ensure the
reading is within the calibration range.

" Gas Chromatography with Flame Tonization

Detection (GC-FID) for the Quantitation of
Phytocanunabinoids

The following GC-FID meﬁmd efor the quanfitation

of the major phytocannabin cnnﬁsca’t&d canmabis
material submitted 1o th mt} of Mississippt by the

DEA and other Um tf:s orcemnent agencies
as part of NIDA’s M S honitoring Program

(E1Sohly et al. eigal. 20100, Due to the

high temperaty ' 7 GC O port, it situ decarboxyl-
ation of ’c 309¢1T tanna oceurs upon injection. This
method, erd] iRes total canmabineids {acidic and

. I quantitation of free (neutral) and
is required for a specific cannabinoid,
method, eg., HPLC, or derivatization,

agids :
@sﬁy}% ormation of the alkyiboronates, should be

validated.

Preparation

%d’e cannabic and hashish: To 100 mg of dried, powdersd
=}

anabis material with seeds and sterns removed, add 3 mlL
of the internal standavd solution (see below on the prepara-
tion instructions}. Macerate for 1 hour at room temperature.
Sonicate for 5 min. Filter the extract into GC vials, and cap
the vials,

Hash oil: To 100 mg of hash oil, add 4 ml of hash oil extrac-
tion solution (see below), Macerate fora minfmum of 2 b at
Toom temperature, Sonicate for 5 min. Add 20 mL of abso-
Iute ethanol, and senicate again for 5 min. Filter the extract
into GC vials, and cap the vials.

Internal Standard Preparation {use for exixaction of can-
nabis and hashish}

Dissolve 100 rag of 4-androstene-3,17-dione n 100 mi of
1:9 v/ chloroform/methanol mixture.

Hash Oil Extraction Solution: Dissolve 50 mg of 4-andros-
tene-3,17-dione tn 50 m1 of absclute ethancl.

Chromatographic Conditions
Column:

DB-1: 15 mx 0.25 mm id x 0.25 pm fibn (J&W Scientific,
Iac, US).
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Tahle 18 Pesticides commonly esed in cannabis cultivation

'i‘nﬂm:ystmhm
ECE: = Eleciren capture de’sectnr FLB Flugrescente demctur, 60
copy; MS = Mass spectrometry; NMR = Nuclear magnetic resoginlg
* Natoraf pyrethrins are tolergnce axempt; synthatic &

Adpmnistration {FDA Pesticide Anz}) E
should be employed when appropiate
tests were developed for co
amount of sample neede
o the cannabis indus

j S 1o apply
food testing
Wes and ma}' be

affely, tag
:‘ﬁ' 0 mumcatzrm to AHP
uareferenc '

in the€gfinabis i
used screenink techpflogy
chlorines, carbam nd cthylenediaminetetraacetic acid
(EDTA) are immuNwfisays (e.g., enzymelinked immuno-
sorbent assays {ELISAY) and broad spectram field tests that
may o1 may not be validated for use on cannabis. Similarly,
nrmunoassays for a broad range of PGRs and fungicides
commonly used in cannabls cultivation are not available.
Because of thelr relative inexpense, immunoassays are rou-
tinely used by analytical labs specializing in cannabis testing
and are at high visk of not detecting pesticide residues and
repotting samples to be “pesticidedree” or “non-detected”.

es,

‘ee'msws)' -

A,
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Before camsnercizl use, any immunoassay should be vali-
dated against a standard testing methodology.

Table 10 provides a Hst of the most common pesticides
{meluding acaricide, imsecticides, fungicides, and pialit
growth regulators) used in cannabis preduction.

Solvent Residues

Limils on solvents used in the manufacture of botanical
products are cstablished by the International Conference
on Harmonization (PCH) (CH 2011}, with exceptions
made for ethanol and acetic acid in products formulated
to contain these substances {e.g, tnctures and vinegass).
According to the ICH guideline, solvents are categorized
inn three classes. Class 1 includes kmown carcinogens, texic
substances, arxd environmental hazards such a5 henzene,
carbon tetrachloride, 1 2-dicklorecthane, 1,l-dichloroeth-
ene, and 1,1, I4richloroethane. These are to be avoided in
the manufactuse of herbal and/or pharmaceutical products.
Class 2 and 2 solvents {Table 12) are distinguished based
on their relative toxicity level. Limits established for peomis-
sible daily exposures (PDE) are determined individually
for Class 2 solverds. Linnts for Class 3 solvents are set at a
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September 6, 2012

Neii Allard

This is mm f/j}??
the affidzuit of f"s ﬂf

Nanaimo, B.C. ' swom blera &a j/ﬁ{w{ﬁ?g 5&

this /ié ‘}E‘J’ ﬁf?ﬂfw

u...

A C{ raiegicnar foe hkmg M‘F’kﬁaw.;
for Sritish Dolumbie

P ALBERT E. KING, Q.C.
To: Health Canada, { MMLAD) Barrister & Solicitor
| 155 Commercial Street
Nanaimo, BC VIR 5G5
753-6617 FAX 753-6123

b

Dear Sir /Madam,

1 am enclosing an amendment for my change of production site, as well as an increase in dosage.  amin
my ninth year of licenced growing. The herbs are very effective but the quantity of my preduction is oo
low due to the restricted number of plants | am allowed.

| am growing organically with very minimal yields, nowhere near ten grams per day. | have had problems
with clones not rooting; plants stressed by heat, cold, and insects, and plant sickness, just to mention a
few problems. Unfortunately, | have not always been able to give due care 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 a home modified for 3 disabled
person. The new production site and home will aliow me to continue growing for my own needs.

1 need an increase in plant numbers to sliow for larger vields and to give me the flexibility to 1ake
time off and rest in between flowering my the planis. This will allow me to manage my vegetative
plants maore easily and also allow me o plan and pace myself with the gardening, as | must do in all
other aspects of my iife.

Sincerely,

Meif Allard

cc: Dr, 1 Mander

¢ Jean Crowder, Member of Padiament
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Medical praciiioner's ful name: YR TRTweEL S, AN EL

‘Provincial medical licence number: 2 F Gl )
ciaF B RIANDER

-~ "THE MEDICAL ARTS CENIRE

30-650 SOUTH TERMINAUAVENUE

NANAIMO, BC, VO 552
(950} T52-3421

Frmady  FRACTICE

Medical specialization 0f applicabley
P Address:. /0 B~ CS5D | TELe . MHE Sute Nber
Gty aA it Te povice: 3 .0 L Postd Code: 1/ F &

SER

Telephone: (25D 7Y — DEXLZ

Fax { 3

Applicant’s ful name: #Lﬁf?ﬁ&

5 HMErL

I PO TIE

Date of Birth: /

A

Please specify the medical condition{s] and symptom{s} that are the basis for the application.

Medical Conditionts: __ny.a{ 9.0¢

enee b alo my.elt y I

Symptomis): -

s EXRLr e h 25 i e cabile _Scde. Il nuth a3l g,gg@,,ﬁg,

ot cahons . Modcal ool lidin. (Camahis ) o5 an. el Fbc it

Alrmedoif Sifmﬁ

PEESER, a’rqv.aj h e fi b tlomn

g_fc_,/_m e.ar‘r ‘1‘%)" »{u’

Azl . P v@@émimmz*{m.g_...ﬁ Mcfe A jﬂaf 2L )
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ﬁ@a&’ae’uﬁoi

. Y WYY 4 Skéﬂ

g/'e o AL oAl -

ot Lo e TS o ﬂﬂs:z_em_y}z;,, v

Note: Ywumywshmpméewmfamzhmmatywmigﬁtc

ALBERTE. KING, Q.C.
Barrister & Solicitor
15% Commercial Street
Nanaimo, BC VIR 5G5
7536617 FAX 753-6123

onsider usefud f pe ﬁ’e'm* of the application.
This is ‘f-‘xﬁ% referad io W
> _; )
the affie’: it ef LA ;-
sworn before ma A L
th}s /‘9 i-’—'-n K!:{?;f} "}a # 4, Page 1 of3
" {L’\C&&M

"Kf:,smruvsacm fiur !*ng ’if’k..mm

Fowe dbe i e Pty -r!h-:



- The propased daily amourit of dried martusana i fess tha or ccual T ans. 7 77 b jo? [
ammmmfmﬁm{pmmm@mmm ‘
wioin_obel__uses_a o falini o dea, baked goeds

ﬂmmﬁqﬁdmhmmﬂmmmﬁ&ymmfefammmwkgdm
« information for Health Care Profassionals—Marthuana
+ Daily famount Fact Sheet

Baoth decuments ganhefomdonﬁieﬂeaiﬂ:canaéaweb site at
m.hc-sc,gc.cajhecs-secs/ soma/index.htm oF
by calling toll free at 1-866-331-7705.

Under the Marituiana Medical Access Reguations, an Authorization fo Possess may be issved for a period of wp 1o
12 maonihs.

xmmﬂmmemmfaamm,mwmmmam:]

- B2:5 Medical Practitioner's Declaration and Signatore i
Plaase read, siﬂimddﬂeﬂm@mmﬂﬂtﬁemcepmﬂde&m?age&

i.a ﬂueapn&cant’ssymptam{s}mh%gein{ﬁﬁsmfansmde({:ategmyﬁsmmnsmmmtfa&mdﬂ
Category 1) .

b. conwentions! treatment(s} for the Category 2 symptomis] have been Wied of considered, and have been found ic be
inneffective or medically mappropriate for the treatment of the applicant.

5 2m aware that 2 Nofice of Compliance tias not heen issued under the Food and Drugs Regulations concerring the safely

anﬁeffectmenessa‘fmarimanaasadmg.

3. a. If you are a medical specialist that your area of medical speciaBization is relevant to the treatment of the applcant’s
medical condition; or '

b. K youatenata medicst speciafist, please declare:
1. that the applicart’s case has been assessed by a specialist;
i the specialist’s area of specialization Is relevart to the lreatment of the applicant’s medical condition;

. that the speciaiistcmuﬁsmatmmxﬁmait;‘eatmentsfmme sympiom are neffective or medically inappropriate
for the freatmet of the applicant; and
iv. the: speciahist is aware that marihuana is being considered 2s an alternative treatment for the applicant.

{signature required on next page}

v NE/L A LL AL D

Paezad



{82-5 continued} -

Please complete the following: )
Name of the medical speciafist M Ag s, gy ELL
T medical specislist's area of specidivation. IS S THFES L0 L O & Y

Date of Hhe specialist’s assessment of the applicant's case: TS L .20

Note: Uinder the Marihuana Medicaf Access Regulations, a “practifioner” is & practifioner who is recognized as a practifioner
by the me&cﬂ-&mﬁmmﬂmﬁ&dﬁmmﬂmhmmprac&ﬁmerisw&mdzedtomcﬁcemtﬁcheandmsisnot
mhammmmsamsadmemmm

4.1 declare that the informatigagontained i this form is carrect and complete.
AL PRAGTITIONER'S smr; TURE ‘ WS H IR
MEDICAL PRACTITIONER & ' S e 1F8M Y TR
m% MEDICAL ARTS ﬂE&%‘Qg
f;&anlnrmg TERMINAL AveEn e
PRINT NAME _ ";’2“5,}} ﬁé% YOR5E>
Ve (53343
6 (67 / 2672 ,
DATE .
WIPORTANT:

1. Pieasemmmatwnhavemdmdmdmdﬁtededmﬁom

2. Plegse sgn and date the declarations.

3. Rkwmmﬂm#mmmaﬁmmmbemﬁdedmm&mq
delays.

4, Wemmmmmmwmmmﬁ,

5. Please retain a photocopy of this form for your files.
ﬁmmm@ﬁmmmmmmmm&ma 1-866-337- 7705,

Name: Ve AL ARA

Page 301 3
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I The date; e Fulidi d&tﬂ! g ﬁlfmd
mmuuan&ﬁomahmadpgdma-mm ® ayghatmwmmhmcefwbmmmﬂm

mgxgwdgb“nrycmhmmwh&amhﬂ 2014 Ath;atumathismlonges wv,tde; ’

-datiofizhtion ta possese mtiiuans; hotvevér, vl ibe vaktﬁﬁydnsp m&abwg. mmﬁmixmm
mﬂwﬂ&m;ﬁsﬂﬁmeﬁ;roducer:m B used ofﬁf:: i tope .

f ‘a N
man’huana for mediealy pmpuass. 4 s o you mamdmm v et .

: : DATE UK ISSUE:;
15-Ful-2013
.
EASE REA.B ALL ENCLO 0
BE DOCUMENI‘S o Tms #5 Wn W j
E%rcwsm DOCUMENTS:. : the affidavit of /’%/?ff R
E Informamnynu shou}dkncw sbout your . swom beiors 129 61 e < ;- i
: - Autkorization to Possess dried mariboana -+ . this. P ’day gl f’? r;ﬁ:'?é
and / o Licence to Produce . ,F-’;;f ' A
o el ety
£, D Jatinder Singh Mander “2 Commusioner foc me’é Atidavis
far trtish Gﬂ!.:mhl_a

AR imguivies reparding this anthorizafic & direrte Wissh .
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K e ;. g 3 SFele
| Barrister & Solicitor
. " 155 Commercial Street -
Nanaimo, BC VIR 5G5
753-6617 FAX 75}6123




T NaM: Nl Victor Alled IATE OF RIRTH:2S-May.1054

-

' Add;essm:mwm% .

- MATLING ADDRESS: 711 Hawilton Ave,, Nanaitw, BC, VOR 4676, Canada

ipcancmg: APPL-NVA-05-A0DG2I622-54-13-A

FROPUCTION SITE:

PROTAOCTION QUANTITIES:  The i msmber of vapsibnma plants Gt you ey have under prodietion
at the production site at any Hme tuder this Pervonsal-Use Production Licence i |
98 PLANTS fnfeor) or B FLANTS (swittoor),

STORAGE SITE:

*.:*M *m éi';;f LR e

. MMAD-1792- 13
-‘UﬂawaQRKIAlw ST - Client ID: 23

Yo have met the Tequirements to be issued s licence pisumnt to section 2% of the Marihuona
Medicol dccess. Regulations (MMAR). Yeu afe heveby Hceticsd to produce dried matibuana for your
medice] putpose in accordance with your Yicence. Tais decumend serves as proof of your suthority o
produce marihuens for a medical purpose. You ghould hswa thia document with you at sH tipes n
case you e roguiced 1o show proof to the police. .

LD EICENCE, TION

ADDRESS: BED.  GENDER: Male

Cana

| TRKMS AND.CONDITIONS

MOBE OF PRODUCTION: Trxdoor

STORAGE QUANTITTES: The maximms quentity of dried maribusos thet you may keop at the stirage she
at any time under this Pasonel-Use Preduction Licence is:

4414} grams and it smoer bo stored indoors.

EXYIRY BATE

Thiis Personal-Use Production Licence expims on: 31 Mar2014

ISSUED BY: DATE OF ISSUE:
M 15.-Jul-2013

mmm-nﬂw m

beainyn

PLEASE READ ALY, mé‘cmm ﬂﬂcmm‘s

ENCLGSED DOCU MEN'!S‘ hu&‘armamn you shmxlci know ebotit your dutherizafion 1 Passe.ss driedt.
marihuage agd / or Sicenos to Produce

Al inguiries regarding this ficemee should be directed to the Man!mana Medjeal A
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