
 
Ohio Medical Marijuana Dispensary Application 

DAYTON DISPENSARIES, LLC 
Application ID 957

 
Demographic Information(Business Contact)

 
A-1.1 Business Name, as it appears on the Applicant’s certificate of incorporation, charter, bylaws,
partnership agreement or other legal business formation documents
 

A-1.2 Other trade names and DBA (doing business as) names
 

A-1.3 Business Street Address
 

A-1.4 City
 

A-1.5 State
 

A-1.6 Zip Code
 

A-1.7 Phone
 

A-1.8 Email
 

Dayton Dispensaries, LLC

No response provided by applicant

1010 Woodman Drive

Dayton

OH

45432

9376200720

sapnag84@gmail.com



Demographic Information(Primary Contact/Registered Agent)
 

A-2.1 Please select: Primary Contact, or Registered Agent for this Application
 

A-2.2 First Name
 

A-2.3 Middle Name
 

A-2.4 Last Name
 

A-2.5 Street Address
 

A-2.6 City
 

A-2.7 State
 

A-2.8 Zip Code
 

A-2.9 Phone
 

A-2.10 Email
 

REGISTERED AGENT

Sapna

No response provided by applicant

Gupta

1010 Woodman Drive

Dayton

OH

45432

9376200720

sapnag84@gmail.com



-
-
-

Demographic Information(Applicant Organization and Tax Status)
 

A-3.1 Select One
 

A-3.1A If other, explain
 

A-3.2 State of Incorporation or Registration
 

A-3.3 Date of Formation
 

A-3.4 Business Name on Formation Documents
 

A-3.5 Federal Employer ID number
 

A-3.6 Ohio Unemployment Compensation Account Number
 

A-3.7 Ohio Department of Taxation Number (if Applicant is currently doing business in Ohio)
 

A-3.8 Ohio Workers’ Compensation Policy Number (if Applicant is currently doing business in Ohio)
 

A-3.9 The Applicant attests that workers’ compensation insurance will be obtained by the time the
State of Ohio Board of Pharmacy determines the Applicant to be operational under the Act and
regulations.
 

A-3.10 Has the Applicant operated and conducted business in any jurisdiction other than Ohio in the
past three years? If you select "Yes", answer question A-3.10.1 below.
 

A-3.10.1 If "Yes" to question A-3.10, for each instance relevant to question A-3.10, provide the
following:

Legal Business Name
Business Address
Federal Employee ID Number

Limited Liability Company

No response provided by applicant

OH

11/07/2017

Dayton Dispensaries, LLC

This response has been entirely redacted

This response has been entirely redacted

This response has been entirely redacted

This response has been entirely redacted

YES

NO



N/A



Demographic Information(Economically Disadvantaged Business)
 

A-4.1 The Applicant attests that at least fifty-one percent of the business, including corporate stock if a
corporation, is owned by persons who belong to one or more of the groups set forth in this division, and
that those owners have control over the management and day-to-day operations of the business and
an interest in the capital, assets, and profits and losses of the business proportionate to their
percentage of ownership. ORC 3796.10
 
YES



Demographic Information(District Information )
 

A-5.1 Please select to indicate the medical marijuana dispensary Ohio district for which you are
applying for a dispensary license
 

A-5.2 Please select to indicate the medical marijuana dispensary Ohio county for which you are
applying for a dispensary license
 

SOUTHWEST-4

Montgomery



Demographic Information(Prospective Associated Key Employees Details)
 

Item 1 of 4
 

A-6.1 First Name
 

A-6.2 Middle Name
 

A-6.3 Last Name
 

A-6.4 Suffix
 

A-6.5 Occupation
 

A-6.6 Title in the Applicant’s business
 

A-6.7 Applicant's business related compensation
 

A-6.8 Number of shares owned
 

A-6.9 Types of shares owned
 

A-6.10 Percent interest in Applicant's business
 

A-6.11 Voting percentage
 

A-6.12 Proposed Role
 

A-6.13 Please include any contributions of money, equipment, real estate and expertise
 

Sundeep

N/A

Gupta

N/A

Managing Healthcare Consultant

Chief Executive Officer

$5,000 per month to begin upon the opening of the dispensary

88

Common shares

44%

44%

PERSON WITH FINANCIAL INTEREST

N/A



-
-

-

A-6.14 Date of birth
 

A-6.15 Social Security Number (use "N/A" if unavailable)
 

A-6.16 Street Address
 

A-6.17 City
 

A-6.18 State
 

A-6.19 Zip Code
 

A-6.20 Phone
 

A-6.21 Email
 

A-6.22 Race/Ethnicity: (Only answer if applying as an Economically Disadvantaged Business)
 

A-6.23 If the Prospective Associated Key Employee maintains an Ohio residence, please provide the
length of time for which Ohio residency has been established:
 

A-6.24 Attach verification of identity. The following are acceptable forms of verification of identity:
Unexpired, valid state-issued driver's license.
Unexpired, valid photographic identification issued by the Ohio Bureau of Motor Vehicles or the
equivalent from another state.
Unexpired, valid United States passport.

 

A-6.25 Tax Authorization: Each Prospective Associated Key Employee with an aggregate ownership
interest of ten percent or more in the Applicant, must print, manually sign and attach a copy of the Tax
Authorization Form. The State Board of Pharmacy may, in its discretion, require an owner or person
who exercises substantial control over a proposed dispensary, but who has less than a ten percent

This response has been entirely redacted

This response has been entirely redacted

855 Peachtree Street NE, Unit 2009

Atlanta

LA

30308

9376036135

sundeepgupta3@gmail.com

Asian

N/A

This response has been entirely redacted



ownership interest, to comply with statutory and regulatory ownership requirements. ORC 3796.10, 
OAC 3796:6-2-02
 
This response has been entirely redacted



Demographic Information(Prospective Associated Key Employees Details)
 

Item 2 of 4
 

A-6.1 First Name
 

A-6.2 Middle Name
 

A-6.3 Last Name
 

A-6.4 Suffix
 

A-6.5 Occupation
 

A-6.6 Title in the Applicant’s business
 

A-6.7 Applicant's business related compensation
 

A-6.8 Number of shares owned
 

A-6.9 Types of shares owned
 

A-6.10 Percent interest in Applicant's business
 

A-6.11 Voting percentage
 

A-6.12 Proposed Role
 

A-6.13 Please include any contributions of money, equipment, real estate and expertise
 

Sangeeta

N/A

Agrawal

N/A

Finance Manager

Chief Operating Officer

$5,000 per month to begin upon the opening of the dispensary

102

Common Shares

51%

51%

PERSON WITH FINANCIAL INTEREST

Financial Contribution for Startup costs ($250,000.00)



-
-

-

A-6.14 Date of birth
 

A-6.15 Social Security Number (use "N/A" if unavailable)
 

A-6.16 Street Address
 

A-6.17 City
 

A-6.18 State
 

A-6.19 Zip Code
 

A-6.20 Phone
 

A-6.21 Email
 

A-6.22 Race/Ethnicity: (Only answer if applying as an Economically Disadvantaged Business)
 

A-6.23 If the Prospective Associated Key Employee maintains an Ohio residence, please provide the
length of time for which Ohio residency has been established:
 

A-6.24 Attach verification of identity. The following are acceptable forms of verification of identity:
Unexpired, valid state-issued driver's license.
Unexpired, valid photographic identification issued by the Ohio Bureau of Motor Vehicles or the
equivalent from another state.
Unexpired, valid United States passport.

 

A-6.25 Tax Authorization: Each Prospective Associated Key Employee with an aggregate ownership
interest of ten percent or more in the Applicant, must print, manually sign and attach a copy of the Tax
Authorization Form. The State Board of Pharmacy may, in its discretion, require an owner or person
who exercises substantial control over a proposed dispensary, but who has less than a ten percent

This response has been entirely redacted

This response has been entirely redacted

7235 Tarryton Road

Dayton

OH

45459

9376031950

sangeeta62@gmail.com

Asian

23 years

This response has been entirely redacted



ownership interest, to comply with statutory and regulatory ownership requirements. ORC 3796.10, 
OAC 3796:6-2-02
 
This response has been entirely redacted



Demographic Information(Prospective Associated Key Employees Details)
 

Item 3 of 4
 

A-6.1 First Name
 

A-6.2 Middle Name
 

A-6.3 Last Name
 

A-6.4 Suffix
 

A-6.5 Occupation
 

A-6.6 Title in the Applicant’s business
 

A-6.7 Applicant's business related compensation
 

A-6.8 Number of shares owned
 

A-6.9 Types of shares owned
 

A-6.10 Percent interest in Applicant's business
 

A-6.11 Voting percentage
 

A-6.12 Proposed Role
 

A-6.13 Please include any contributions of money, equipment, real estate and expertise
 

James

Michael

Horne

N/A

HR Director

Director of Human Resources and Compliance

$4,000/month upon opening of the dispensary

0

N/A

0

0

PERSON EXERCISING SUBSTANTIAL CONTROL

N/A



-
-

-

A-6.14 Date of birth
 

A-6.15 Social Security Number (use "N/A" if unavailable)
 

A-6.16 Street Address
 

A-6.17 City
 

A-6.18 State
 

A-6.19 Zip Code
 

A-6.20 Phone
 

A-6.21 Email
 

A-6.22 Race/Ethnicity: (Only answer if applying as an Economically Disadvantaged Business)
 

A-6.23 If the Prospective Associated Key Employee maintains an Ohio residence, please provide the
length of time for which Ohio residency has been established:
 

A-6.24 Attach verification of identity. The following are acceptable forms of verification of identity:
Unexpired, valid state-issued driver's license.
Unexpired, valid photographic identification issued by the Ohio Bureau of Motor Vehicles or the
equivalent from another state.
Unexpired, valid United States passport.

 

A-6.25 Tax Authorization: Each Prospective Associated Key Employee with an aggregate ownership
interest of ten percent or more in the Applicant, must print, manually sign and attach a copy of the Tax
Authorization Form. The State Board of Pharmacy may, in its discretion, require an owner or person
who exercises substantial control over a proposed dispensary, but who has less than a ten percent

This response has been entirely redacted

This response has been entirely redacted

2193 Knoll Drive

Beavercreek

OH

45431

9376083469

mikeh@daytondoc.com

Non-Minority

35 years

This response has been entirely redacted



ownership interest, to comply with statutory and regulatory ownership requirements. ORC 3796.10, 
OAC 3796:6-2-02
 
No response provided by applicant



Demographic Information(Prospective Associated Key Employees Details)
 

Item 4 of 4
 

A-6.1 First Name
 

A-6.2 Middle Name
 

A-6.3 Last Name
 

A-6.4 Suffix
 

A-6.5 Occupation
 

A-6.6 Title in the Applicant’s business
 

A-6.7 Applicant's business related compensation
 

A-6.8 Number of shares owned
 

A-6.9 Types of shares owned
 

A-6.10 Percent interest in Applicant's business
 

A-6.11 Voting percentage
 

A-6.12 Proposed Role
 

A-6.13 Please include any contributions of money, equipment, real estate and expertise
 

Paschal

Chinedu

Okafor

N/A

Pharmacist

Pharmacist

$5,000.00 per month to begin upon opening of the dispensary

10

Common Shares

5%

5%

PERSON EXERCISING SUBSTANTIAL CONTROL

Expertise in dispensing dangerous drugs



-
-

-

A-6.14 Date of birth
 

A-6.15 Social Security Number (use "N/A" if unavailable)
 

A-6.16 Street Address
 

A-6.17 City
 

A-6.18 State
 

A-6.19 Zip Code
 

A-6.20 Phone
 

A-6.21 Email
 

A-6.22 Race/Ethnicity: (Only answer if applying as an Economically Disadvantaged Business)
 

A-6.23 If the Prospective Associated Key Employee maintains an Ohio residence, please provide the
length of time for which Ohio residency has been established:
 

A-6.24 Attach verification of identity. The following are acceptable forms of verification of identity:
Unexpired, valid state-issued driver's license.
Unexpired, valid photographic identification issued by the Ohio Bureau of Motor Vehicles or the
equivalent from another state.
Unexpired, valid United States passport.

 

A-6.25 Tax Authorization: Each Prospective Associated Key Employee with an aggregate ownership
interest of ten percent or more in the Applicant, must print, manually sign and attach a copy of the Tax
Authorization Form. The State Board of Pharmacy may, in its discretion, require an owner or person
who exercises substantial control over a proposed dispensary, but who has less than a ten percent

This response has been entirely redacted

This response has been entirely redacted

140 Kittyhawk Drive

Springboro

OH

45066

9376106424

paschalo@daytondoc.com

Black or African American

19 years

This response has been entirely redacted



ownership interest, to comply with statutory and regulatory ownership requirements. ORC 3796.10, 
OAC 3796:6-2-02
 
No response provided by applicant



Compliance(Compliance with Applicable Laws and Regulations)
 

B-1.1 By selecting “Yes”, the Applicant, as well as all individually identified Prospective Associated Key
Employees listed in this provisional license application, agree to comply with all applicable Ohio laws
and regulations relating to the operation of a medical marijuana dispensary.
 

B-1.2 By selecting “Yes”, the Applicant understands and attests that it must establish and maintain an
escrow account or surety bond in the amount of $50,000 as a condition precedent to receiving a
medical marijuana certificate of operation. OAC 3796:6-2-11
 

YES

YES



Compliance(Civil and Administrative Action)
 

B-2.1 Has the Applicant been the subject of an action resulting in sanctions, disciplinary actions or civil
monetary penalties or fines being imposed relating to a registration, license, provisional license or any
other authorization to cultivate, process, or dispense medical marijuana in any state?
 

B-2.2 Has the Applicant been the subject of a civil or administrative action relating to a registration,
license, provisional license or authorization to cultivate, process, or dispense medical marijuana in any
state?
 

B-2.3 Has criminal, civil, or administrative action been taken against the Applicant for obtaining a
registration, license, provisional license or other authorization to operate as a cultivator, processor, or
dispensary of medical marijuana in any jurisdiction by fraud, misrepresentation, or the submission of
false information?
 

B-2.4 Has criminal, civil or administrative action been taken against the Applicant under the laws of
Ohio or any other state, the United States or a military, territorial or tribal authority, relating to any of
the Applicant's Prospective Associated Key Employees' profession or occupation?
 

B-2.4.1 If "Yes" to any question in B-2, provide the following: Respondent / Defendant, Name of Case
and Docket Number, Nature of Charge or Complaint, Date of Charge or Complaint, Disposition, Name
and Address of the Administrative Agency Involved, and the Jurisdictional Court (Specify Federal,
State and/or Local Jurisdictions)
 

NO

NO

NO

NO

N/A



Compliance(Prospective Associated Key Employee Compliance)
 

Item 1 of 4
 

B-3.1 First Name
 

B-3.2 Middle Name
 

B-3.3 Last Name
 

B-3.4 Proposed Role
 

B-3.5 Position/Title
 

B-3.6 Brief description of role
 

B-3.7 Has this individual served, or are they currently serving as an owner, officer, or board member of
another medical marijuana entity in Ohio or the United States?
 

B-3.7.1 If "Yes" to B-3.7, please provide the entity Name and Address.
 

B-3.8 Has this individual had ownership or financial interest, or do they currently have ownership or
financial interest of another medical marijuana entity in Ohio or the United States?
 

B-3.8.1 If "Yes" to B-3.8, please provide the entity Name and Address.
 

B-3.9 Has this individual ever been convicted of, or are charges pending for, a disqualifying offense?
Include instances in which a court granted intervention in lieu of treatment (also known as treatment in
lieu of conviction, ILC, or TLC), or other diversion programs. Offenses must be reported regardless of
whether the case has been sealed, as described in section 2953.32 of the Revised Code, or the
equivalent thereof in another jurisdiction.
 

Paschal

Chinedu

Okafor

PERSON EXERCISING SUBSTANTIAL CONTROL

Pharmacist

Training emplyees, ensuring compliance, resposible for ordering, dispensing, and controlling MMJ,
onsite counseling to patients

NO

N/A

NO

N/A

NO



B-3.9.1 If "Yes" to B-3.9, please provide the following: Defendant, Name of Case and Docket Number,
Nature of Charge or Complaint, Date of Charge or Complaint, Disposition, and Jurisdictional Court
(Specify Federal, State and/or Local Jurisdictions)
 

B-3.10 Has the individual ever been convicted of, or are charges pending for, any other felony offense
under state or federal law?
 

B-3.10.1 If "Yes", please provide the following: Defendant, Name of Case and Docket Number, Nature
of Charge or Complaint, Date of Charge or Complaint, Disposition, and Jurisdictional Court  (Specify
Federal, State and/or Local Jurisdictions)
 

B-3.11 Has the individual ever been convicted of, or are charges pending for, a crime (felony or
misdemeanor) involving an act of moral turpitude?
 

B-3.11.1 If "Yes", please provide the following: Defendant, Name of Case and Docket Number, Nature
of Charge or Complaint, Date of Charge or Complaint, Disposition, and Jurisdictional Court (Specify
Federal, State and/or Local Jurisdictions)
 

B-3.12 Has this individual ever been disciplined by the State of Ohio Board of Pharmacy or any other
licensing body.
 

B-3.12.1 If "Yes", please provide the following: Name, Name and Address of Licensing Board, License
Number, Nature of Charge or Complaint, Date of Charge or Complaint, Disposition, Name and Address
of the Administrative Agency Involved
 

B-3.13 Has the individual ever been denied a license by the Drug Enforcement Administration or
appropriate issuing body of any state or jurisdiction, or is such action pending?
 

B-3.13.1 If "Yes" to B-3.13, the reason for doing so must be provided below.
 

B-3.14 Has the individual ever been the subject of an investigation or disciplinary action by the Drug
Enforcement Administration or appropriate issuing body of any state or jurisdiction that resulted in the
surrender, suspension, revocation, or probation of the individual's license or registration?
 

N/A

NO

N/A

NO

N/A

NO

N/A

NO

N/A

NO



B-3.14.1 If "Yes" to B-3.14, the reason for doing so must be provided below.
 

B-3.15 Has the individual ever been the subject of a disciplinary action by the Drug Enforcement
Administration or appropriate issuing body of any state jurisdiction that was based in whole or in part,
on the Applicant's prescribing, dispensing, diverting, administering, storing, personally furnishing,
compounding, supplying, or selling a controlled substance or other dangerous drug (i.e. prescription
drug), or is any such action pending?
 

B-3.15.1 If "Yes" to B-3.15, the reason for doing so must be provided below.
 

B-3.16 By selecting "Yes", this individual agrees to be enrolled in the Retained Applicant Fingerprint
Database (Rapback) should the Applicant be awarded a provisional license.
 

B-3.17 Has the individual been the subject of an action resulting in sanctions, disciplinary actions or
civil monetary penalties being imposed relating to a registration, license, provisional license or any
other authorization to cultivate, process, or dispense medical marijuana in any state?
 

B-3.17.1 If "Yes" to B-3.17, the reason for doing so must be provided below.
 

B-3.18 Has the individual been the subject of a civil or administrative action relating to a registration,
license, provisional license or authorization to cultivate, process, or dispense medical marijuana in any
state?
 

B-3.18.1 If "Yes" to B-3.18, the reason for doing so must be provided below.
 

B-3.19 Has the individual been accused of obtaining a registration, license, provisional license or other
authorization to operate as a cultivator, processor, or dispensary of medical marijuana in any
jurisdiction by fraud, misrepresentation, or the submission of false information?
 

B-3.19.1 If "Yes" to B-3.19, the reason for doing so must be provided below.
 

B-3.20 Has civil or administrative action been taken against the individual under the laws of Ohio or
any other state, the United States or a military, territorial or tribal authority, relating to the individual's
profession or occupation?

N/A

NO

N/A

YES

NO

N/A

NO

N/A

NO

N/A



B-3.20.1 If "Yes" to B-3.20, please provide the following: Defendant, Name of Case and Docket
Number, Nature of Charge or Complaint, Date of Charge or Complaint, Disposition, Name and Address
of the Administrative Agency Involved, and Jurisdictional Court (Specify Federal, State and/or Local
Jurisdictions)
 

B-3.21 By selecting “Yes”, you attest to the following statement: 
None of the Applicant's Prospective Associated Key Employees are a physician who has a certificate
to recommend medical marijuana or who has applied for a certificate to recommend medical marijuana
under section 4731.30 of the Revised Code.
 

B-3.22 By selecting “Yes”, you attest to the following statement: 
None of the Applicant's Prospective Associated Key Employees have ownership, investment interest,
or a compensation arrangement with a laboratory licensed under Chapter 3796 of the Revised Code 
or an Applicant for a license to conduct laboratory testing.
 

NO

N/A

YES

YES



Compliance(Prospective Associated Key Employee Compliance)
 

Item 2 of 4
 

B-3.1 First Name
 

B-3.2 Middle Name
 

B-3.3 Last Name
 

B-3.4 Proposed Role
 

B-3.5 Position/Title
 

B-3.6 Brief description of role
 

B-3.7 Has this individual served, or are they currently serving as an owner, officer, or board member of
another medical marijuana entity in Ohio or the United States?
 

B-3.7.1 If "Yes" to B-3.7, please provide the entity Name and Address.
 

B-3.8 Has this individual had ownership or financial interest, or do they currently have ownership or
financial interest of another medical marijuana entity in Ohio or the United States?
 

B-3.8.1 If "Yes" to B-3.8, please provide the entity Name and Address.
 

B-3.9 Has this individual ever been convicted of, or are charges pending for, a disqualifying offense?
Include instances in which a court granted intervention in lieu of treatment (also known as treatment in

Sundeep

N/A

Gupta

PERSON WITH FINANCIAL INTEREST

Chief Executive Officer

Leadership of dispensary, creates, communicate and implement the organization’s vision and mission

YES

Individual is an owner of Dayton Infusion Products, LLC which has applied for a processing license in
the State of Ohio. The license is pending. Proposed Site Location: Unregistered address in Clayton,
Ohio at the Corner of Salem Ave. and Union Rd., Parcel #s M60 03207 0034, M60 03207 0052, and
M60 03207 0020.

YES

Individual has a financial interest in Dayton Infusion Products, LLC which has applied for a processing
license in the State of Ohio. The license is pending. Proposed Site Location: Unregistered address in
Clayton, Ohio at the Corner of Salem Ave. and Union Rd., Parcel #s M60 03207 0034, M60 03207
0052, and M60 03207 0020.



lieu of conviction, ILC, or TLC), or other diversion programs. Offenses must be reported regardless of
whether the case has been sealed, as described in section 2953.32 of the Revised Code, or the
equivalent thereof in another jurisdiction.
 

B-3.9.1 If "Yes" to B-3.9, please provide the following: Defendant, Name of Case and Docket Number,
Nature of Charge or Complaint, Date of Charge or Complaint, Disposition, and Jurisdictional Court
(Specify Federal, State and/or Local Jurisdictions)
 

B-3.10 Has the individual ever been convicted of, or are charges pending for, any other felony offense
under state or federal law?
 

B-3.10.1 If "Yes", please provide the following: Defendant, Name of Case and Docket Number, Nature
of Charge or Complaint, Date of Charge or Complaint, Disposition, and Jurisdictional Court  (Specify
Federal, State and/or Local Jurisdictions)
 

B-3.11 Has the individual ever been convicted of, or are charges pending for, a crime (felony or
misdemeanor) involving an act of moral turpitude?
 

B-3.11.1 If "Yes", please provide the following: Defendant, Name of Case and Docket Number, Nature
of Charge or Complaint, Date of Charge or Complaint, Disposition, and Jurisdictional Court (Specify
Federal, State and/or Local Jurisdictions)
 

B-3.12 Has this individual ever been disciplined by the State of Ohio Board of Pharmacy or any other
licensing body.
 

B-3.12.1 If "Yes", please provide the following: Name, Name and Address of Licensing Board, License
Number, Nature of Charge or Complaint, Date of Charge or Complaint, Disposition, Name and Address
of the Administrative Agency Involved
 

B-3.13 Has the individual ever been denied a license by the Drug Enforcement Administration or
appropriate issuing body of any state or jurisdiction, or is such action pending?
 

B-3.13.1 If "Yes" to B-3.13, the reason for doing so must be provided below.
 

NO

N/A

NO

N/A

NO

N/A

NO

N/A

NO

N/A



B-3.14 Has the individual ever been the subject of an investigation or disciplinary action by the Drug
Enforcement Administration or appropriate issuing body of any state or jurisdiction that resulted in the
surrender, suspension, revocation, or probation of the individual's license or registration?
 

B-3.14.1 If "Yes" to B-3.14, the reason for doing so must be provided below.
 

B-3.15 Has the individual ever been the subject of a disciplinary action by the Drug Enforcement
Administration or appropriate issuing body of any state jurisdiction that was based in whole or in part,
on the Applicant's prescribing, dispensing, diverting, administering, storing, personally furnishing,
compounding, supplying, or selling a controlled substance or other dangerous drug (i.e. prescription
drug), or is any such action pending?
 

B-3.15.1 If "Yes" to B-3.15, the reason for doing so must be provided below.
 

B-3.16 By selecting "Yes", this individual agrees to be enrolled in the Retained Applicant Fingerprint
Database (Rapback) should the Applicant be awarded a provisional license.
 

B-3.17 Has the individual been the subject of an action resulting in sanctions, disciplinary actions or
civil monetary penalties being imposed relating to a registration, license, provisional license or any
other authorization to cultivate, process, or dispense medical marijuana in any state?
 

B-3.17.1 If "Yes" to B-3.17, the reason for doing so must be provided below.
 

B-3.18 Has the individual been the subject of a civil or administrative action relating to a registration,
license, provisional license or authorization to cultivate, process, or dispense medical marijuana in any
state?
 

B-3.18.1 If "Yes" to B-3.18, the reason for doing so must be provided below.
 

B-3.19 Has the individual been accused of obtaining a registration, license, provisional license or other
authorization to operate as a cultivator, processor, or dispensary of medical marijuana in any
jurisdiction by fraud, misrepresentation, or the submission of false information?
 

B-3.19.1 If "Yes" to B-3.19, the reason for doing so must be provided below.

NO

N/A

NO

N/A

YES

NO

N/A

NO

N/A

NO



B-3.20 Has civil or administrative action been taken against the individual under the laws of Ohio or
any other state, the United States or a military, territorial or tribal authority, relating to the individual's
profession or occupation?
 

B-3.20.1 If "Yes" to B-3.20, please provide the following: Defendant, Name of Case and Docket
Number, Nature of Charge or Complaint, Date of Charge or Complaint, Disposition, Name and Address
of the Administrative Agency Involved, and Jurisdictional Court (Specify Federal, State and/or Local
Jurisdictions)
 

B-3.21 By selecting “Yes”, you attest to the following statement: 
None of the Applicant's Prospective Associated Key Employees are a physician who has a certificate
to recommend medical marijuana or who has applied for a certificate to recommend medical marijuana
under section 4731.30 of the Revised Code.
 

B-3.22 By selecting “Yes”, you attest to the following statement: 
None of the Applicant's Prospective Associated Key Employees have ownership, investment interest,
or a compensation arrangement with a laboratory licensed under Chapter 3796 of the Revised Code 
or an Applicant for a license to conduct laboratory testing.
 

N/A

NO

N/A

YES

YES



Compliance(Prospective Associated Key Employee Compliance)
 

Item 3 of 4
 

B-3.1 First Name
 

B-3.2 Middle Name
 

B-3.3 Last Name
 

B-3.4 Proposed Role
 

B-3.5 Position/Title
 

B-3.6 Brief description of role
 

B-3.7 Has this individual served, or are they currently serving as an owner, officer, or board member of
another medical marijuana entity in Ohio or the United States?
 

B-3.7.1 If "Yes" to B-3.7, please provide the entity Name and Address.
 

B-3.8 Has this individual had ownership or financial interest, or do they currently have ownership or
financial interest of another medical marijuana entity in Ohio or the United States?
 

B-3.8.1 If "Yes" to B-3.8, please provide the entity Name and Address.
 

B-3.9 Has this individual ever been convicted of, or are charges pending for, a disqualifying offense?

James

Michael

Horne

PERSON EXERCISING SUBSTANTIAL CONTROL

Director of HR and Compliance

Recruit, screen, evaluate new hires, Responsible for dispensary regulatory compliance of with any
federal, state, local agencies

YES

Individual is an owner of Dayton Infusion Products, LLC which has applied for a processing license in
the State of Ohio. The license is pending. Proposed Site Location: Unregistered address in Clayton,
Ohio at the Corner of Salem Ave. and Union Rd., Parcel #s M60 03207 0034, M60 03207 0052, and
M60 03207 0020.

YES

Individual has a financial interest in Dayton Infusion Products, LLC which has applied for a processing
license in the State of Ohio. The license is pending. Proposed Site Location: Unregistered address in
Clayton, Ohio at the Corner of Salem Ave. and Union Rd., Parcel #s M60 03207 0034, M60 03207
0052, and M60 03207 0020.



Include instances in which a court granted intervention in lieu of treatment (also known as treatment in
lieu of conviction, ILC, or TLC), or other diversion programs. Offenses must be reported regardless of
whether the case has been sealed, as described in section 2953.32 of the Revised Code, or the
equivalent thereof in another jurisdiction.
 

B-3.9.1 If "Yes" to B-3.9, please provide the following: Defendant, Name of Case and Docket Number,
Nature of Charge or Complaint, Date of Charge or Complaint, Disposition, and Jurisdictional Court
(Specify Federal, State and/or Local Jurisdictions)
 

B-3.10 Has the individual ever been convicted of, or are charges pending for, any other felony offense
under state or federal law?
 

B-3.10.1 If "Yes", please provide the following: Defendant, Name of Case and Docket Number, Nature
of Charge or Complaint, Date of Charge or Complaint, Disposition, and Jurisdictional Court  (Specify
Federal, State and/or Local Jurisdictions)
 

B-3.11 Has the individual ever been convicted of, or are charges pending for, a crime (felony or
misdemeanor) involving an act of moral turpitude?
 

B-3.11.1 If "Yes", please provide the following: Defendant, Name of Case and Docket Number, Nature
of Charge or Complaint, Date of Charge or Complaint, Disposition, and Jurisdictional Court (Specify
Federal, State and/or Local Jurisdictions)
 

B-3.12 Has this individual ever been disciplined by the State of Ohio Board of Pharmacy or any other
licensing body.
 

B-3.12.1 If "Yes", please provide the following: Name, Name and Address of Licensing Board, License
Number, Nature of Charge or Complaint, Date of Charge or Complaint, Disposition, Name and Address
of the Administrative Agency Involved
 

B-3.13 Has the individual ever been denied a license by the Drug Enforcement Administration or
appropriate issuing body of any state or jurisdiction, or is such action pending?
 

B-3.13.1 If "Yes" to B-3.13, the reason for doing so must be provided below.
 

NO

N/A

NO

N/A

NO

N/A

NO

N/A

NO



B-3.14 Has the individual ever been the subject of an investigation or disciplinary action by the Drug
Enforcement Administration or appropriate issuing body of any state or jurisdiction that resulted in the
surrender, suspension, revocation, or probation of the individual's license or registration?
 

B-3.14.1 If "Yes" to B-3.14, the reason for doing so must be provided below.
 

B-3.15 Has the individual ever been the subject of a disciplinary action by the Drug Enforcement
Administration or appropriate issuing body of any state jurisdiction that was based in whole or in part,
on the Applicant's prescribing, dispensing, diverting, administering, storing, personally furnishing,
compounding, supplying, or selling a controlled substance or other dangerous drug (i.e. prescription
drug), or is any such action pending?
 

B-3.15.1 If "Yes" to B-3.15, the reason for doing so must be provided below.
 

B-3.16 By selecting "Yes", this individual agrees to be enrolled in the Retained Applicant Fingerprint
Database (Rapback) should the Applicant be awarded a provisional license.
 

B-3.17 Has the individual been the subject of an action resulting in sanctions, disciplinary actions or
civil monetary penalties being imposed relating to a registration, license, provisional license or any
other authorization to cultivate, process, or dispense medical marijuana in any state?
 

B-3.17.1 If "Yes" to B-3.17, the reason for doing so must be provided below.
 

B-3.18 Has the individual been the subject of a civil or administrative action relating to a registration,
license, provisional license or authorization to cultivate, process, or dispense medical marijuana in any
state?
 

B-3.18.1 If "Yes" to B-3.18, the reason for doing so must be provided below.
 

B-3.19 Has the individual been accused of obtaining a registration, license, provisional license or other
authorization to operate as a cultivator, processor, or dispensary of medical marijuana in any
jurisdiction by fraud, misrepresentation, or the submission of false information?
 

N/A

NO

N/A

NO

N/A

YES

NO

N/A

NO

N/A

NO



B-3.19.1 If "Yes" to B-3.19, the reason for doing so must be provided below.
 

B-3.20 Has civil or administrative action been taken against the individual under the laws of Ohio or
any other state, the United States or a military, territorial or tribal authority, relating to the individual's
profession or occupation?
 

B-3.20.1 If "Yes" to B-3.20, please provide the following: Defendant, Name of Case and Docket
Number, Nature of Charge or Complaint, Date of Charge or Complaint, Disposition, Name and Address
of the Administrative Agency Involved, and Jurisdictional Court (Specify Federal, State and/or Local
Jurisdictions)
 

B-3.21 By selecting “Yes”, you attest to the following statement: 
None of the Applicant's Prospective Associated Key Employees are a physician who has a certificate
to recommend medical marijuana or who has applied for a certificate to recommend medical marijuana
under section 4731.30 of the Revised Code.
 

B-3.22 By selecting “Yes”, you attest to the following statement: 
None of the Applicant's Prospective Associated Key Employees have ownership, investment interest,
or a compensation arrangement with a laboratory licensed under Chapter 3796 of the Revised Code 
or an Applicant for a license to conduct laboratory testing.
 

N/A

NO

N/A

YES

YES



Compliance(Prospective Associated Key Employee Compliance)
 

Item 4 of 4
 

B-3.1 First Name
 

B-3.2 Middle Name
 

B-3.3 Last Name
 

B-3.4 Proposed Role
 

B-3.5 Position/Title
 

B-3.6 Brief description of role
 

B-3.7 Has this individual served, or are they currently serving as an owner, officer, or board member of
another medical marijuana entity in Ohio or the United States?
 

B-3.7.1 If "Yes" to B-3.7, please provide the entity Name and Address.
 

B-3.8 Has this individual had ownership or financial interest, or do they currently have ownership or
financial interest of another medical marijuana entity in Ohio or the United States?
 

B-3.8.1 If "Yes" to B-3.8, please provide the entity Name and Address.
 

B-3.9 Has this individual ever been convicted of, or are charges pending for, a disqualifying offense?

Sangeeta

N/A

Agrawal

PERSON WITH FINANCIAL INTEREST

Chief Operating Officer

Responsible for operational and financial direction for the business, manage budget, ensure
compliance with security plan, manage vendor relations

YES

Individual is an owner of Dayton Infusion Products, LLC which has applied for a processing license in
the State of Ohio. The license is pending. Proposed Site Location: Unregistered address in Clayton,
Ohio at the Corner of Salem Ave. and Union Rd., Parcel #s M60 03207 0034, M60 03207 0052, and
M60 03207 0020.

YES

Individual has a financial interest in Dayton Infusion Products, LLC which has applied for a processing
license in the State of Ohio. The license is pending. Proposed Site Location: Unregistered address in
Clayton, Ohio at the Corner of Salem Ave. and Union Rd., Parcel #s M60 03207 0034, M60 03207
0052, and M60 03207 0020.



Include instances in which a court granted intervention in lieu of treatment (also known as treatment in
lieu of conviction, ILC, or TLC), or other diversion programs. Offenses must be reported regardless of
whether the case has been sealed, as described in section 2953.32 of the Revised Code, or the
equivalent thereof in another jurisdiction.
 

B-3.9.1 If "Yes" to B-3.9, please provide the following: Defendant, Name of Case and Docket Number,
Nature of Charge or Complaint, Date of Charge or Complaint, Disposition, and Jurisdictional Court
(Specify Federal, State and/or Local Jurisdictions)
 

B-3.10 Has the individual ever been convicted of, or are charges pending for, any other felony offense
under state or federal law?
 

B-3.10.1 If "Yes", please provide the following: Defendant, Name of Case and Docket Number, Nature
of Charge or Complaint, Date of Charge or Complaint, Disposition, and Jurisdictional Court  (Specify
Federal, State and/or Local Jurisdictions)
 

B-3.11 Has the individual ever been convicted of, or are charges pending for, a crime (felony or
misdemeanor) involving an act of moral turpitude?
 

B-3.11.1 If "Yes", please provide the following: Defendant, Name of Case and Docket Number, Nature
of Charge or Complaint, Date of Charge or Complaint, Disposition, and Jurisdictional Court (Specify
Federal, State and/or Local Jurisdictions)
 

B-3.12 Has this individual ever been disciplined by the State of Ohio Board of Pharmacy or any other
licensing body.
 

B-3.12.1 If "Yes", please provide the following: Name, Name and Address of Licensing Board, License
Number, Nature of Charge or Complaint, Date of Charge or Complaint, Disposition, Name and Address
of the Administrative Agency Involved
 

B-3.13 Has the individual ever been denied a license by the Drug Enforcement Administration or
appropriate issuing body of any state or jurisdiction, or is such action pending?
 

B-3.13.1 If "Yes" to B-3.13, the reason for doing so must be provided below.
 

NO

N/A

NO

N/A

NO

N/A

NO

N/A

NO



B-3.14 Has the individual ever been the subject of an investigation or disciplinary action by the Drug
Enforcement Administration or appropriate issuing body of any state or jurisdiction that resulted in the
surrender, suspension, revocation, or probation of the individual's license or registration?
 

B-3.14.1 If "Yes" to B-3.14, the reason for doing so must be provided below.
 

B-3.15 Has the individual ever been the subject of a disciplinary action by the Drug Enforcement
Administration or appropriate issuing body of any state jurisdiction that was based in whole or in part,
on the Applicant's prescribing, dispensing, diverting, administering, storing, personally furnishing,
compounding, supplying, or selling a controlled substance or other dangerous drug (i.e. prescription
drug), or is any such action pending?
 

B-3.15.1 If "Yes" to B-3.15, the reason for doing so must be provided below.
 

B-3.16 By selecting "Yes", this individual agrees to be enrolled in the Retained Applicant Fingerprint
Database (Rapback) should the Applicant be awarded a provisional license.
 

B-3.17 Has the individual been the subject of an action resulting in sanctions, disciplinary actions or
civil monetary penalties being imposed relating to a registration, license, provisional license or any
other authorization to cultivate, process, or dispense medical marijuana in any state?
 

B-3.17.1 If "Yes" to B-3.17, the reason for doing so must be provided below.
 

B-3.18 Has the individual been the subject of a civil or administrative action relating to a registration,
license, provisional license or authorization to cultivate, process, or dispense medical marijuana in any
state?
 

B-3.18.1 If "Yes" to B-3.18, the reason for doing so must be provided below.
 

B-3.19 Has the individual been accused of obtaining a registration, license, provisional license or other
authorization to operate as a cultivator, processor, or dispensary of medical marijuana in any
jurisdiction by fraud, misrepresentation, or the submission of false information?
 

N/A

NO

N/A

NO

N/A

YES

NO

N/A

NO

N/A

NO



B-3.19.1 If "Yes" to B-3.19, the reason for doing so must be provided below.
 

B-3.20 Has civil or administrative action been taken against the individual under the laws of Ohio or
any other state, the United States or a military, territorial or tribal authority, relating to the individual's
profession or occupation?
 

B-3.20.1 If "Yes" to B-3.20, please provide the following: Defendant, Name of Case and Docket
Number, Nature of Charge or Complaint, Date of Charge or Complaint, Disposition, Name and Address
of the Administrative Agency Involved, and Jurisdictional Court (Specify Federal, State and/or Local
Jurisdictions)
 

B-3.21 By selecting “Yes”, you attest to the following statement: 
None of the Applicant's Prospective Associated Key Employees are a physician who has a certificate
to recommend medical marijuana or who has applied for a certificate to recommend medical marijuana
under section 4731.30 of the Revised Code.
 

B-3.22 By selecting “Yes”, you attest to the following statement: 
None of the Applicant's Prospective Associated Key Employees have ownership, investment interest,
or a compensation arrangement with a laboratory licensed under Chapter 3796 of the Revised Code 
or an Applicant for a license to conduct laboratory testing.
 

N/A

NO

N/A

YES

YES



-
-

-

Business Plan(Property Title, Lease, or Option to Acquire Property Location)
 

C-1.1 Attach one of the following: 
Evidence of the Applicant’s clear legal title to or option to purchase the proposed site and facility.
A fully-executed copy of the Applicant’s unexpired lease for the proposed site and facility and a
written statement from the property owner that the Applicant may operate a medical marijuana
organization on the proposed site for, at a minimum, the term of the initial provisional license.
Other evidence that shows that the Applicant has a location to operate its medical marijuana
organization.

 
Uploaded Document Name: C-1.1_Option contracts_Dispensary.pdf
NOTE: This applicant uploaded document is the next 8 page(s) of this document.



REAL ESTATE PURCHASE OPTION AGREEMENT 
 

THIS OPTION TO PURCHASE REAL ESTATE (this “Agreement”) is made by and between the 
Farms of Riverside, LLC, an Ohio Limited Liability Company, (“Seller”), and, Dayton 
Dispensaries, LLC, an Ohio Limited Liability Company, or its assignee (“Purchaser”). The 
“Effective Date” of this Agreement shall be the date this Agreement is signed by Seller, if 
Seller is the last to sign, or by Purchaser, if Purchaser is the last to sign 

Recitals 
1.  Seller may exercise REAL ESTATE PURCHASE OPTION AGREEMENT between 
Karen Elizabeth Thompson and Farms of Riverside, LLC referenced and incorporated 
herein upon award of dispensary license to Dayton Dispensaries, LLC.  Should Seller 
exercise such option, it intends to present Dayton Dispensaries, LLC with option to 
purchase the subject real estate;  

2. Upon exercise of option, Seller shall own 5.45 acres of real property in the City of 
Clayton, Montgomery County, Ohio commonly known as and being part of current Parcel 
No.’s: M60 03207 0020 (2.5 acres), M60 03207 0052 (2.26 acres), M60 03207 0034 (.74 
acres), together with all easements, rights, privileges and appurtenances thereunto 
belonging, including all right, title, and interest of Seller in and to any land lying in the 
right-of-way of any street in front of or adjoining said real property to the centerline 
thereof, if any (collectively, the “Property”).  

3. Purchaser desires to acquire the exclusive right and option to purchase, without 
becoming obligated to purchase, the Property at an agreed price and under specified terms 
and conditions. 

4. Concurrently with the execution of this Option Agreement, the parties have executed a 
Memorandum of Option, 

THEREFORE, the parties agree as follows: 

Grant of Option 

1. For the consideration stated in Paragraph 3 of this Option Agreement, Seller grants to 
Purchaser its successors and assigns the exclusive right and option to purchase the 
Property under the terms set forth herein.  Upon exercise of the Option and delivery of the 
Option Notice, this Agreement shall automatically become and constitute a contract of 
purchase and sale between Purchaser and Seller for the Property and shall continue in full 
force and effect, upon and subject to the terms and conditions hereinafter set forth. 

Option Period  

2. The option to purchase the property begins upon the date that this Agreement is 
executed and expires on the forty-fifth 45th day following the date upon which the License 



for the Dispensing of Marijuana has been either approved (“Option Period”) or denied 
(“Licensure Determination”) by the Ohio Board of Pharmacy.   

Purchase Price 
 
3.     The purchase price of the Property shall be One Hundred Thousand Dollars 
($100,000.00) (the “Purchase Price”) for the entire 5.45 acres.   

3.1     Purchaser shall deliver the Purchase Price, and including any adjustments, 
prorations and costs charged to Seller under this Agreement, to the Seller or its Escrow 
Agent at Closing. 

3.2     At Seller’s option the Purchase Price may be converted into shares of the 
Farms of Riverside, LLC per valuation of Farms of Riverside to be based on market value 
and determined by the Purchaser prior to closing of title of the Premises.  Seller shall notify 
the Purchaser in writing of its intent to convert the Purchase Price into shares of Farms of 
Riverside not less than 30 days prior to the closing of title. 
 
4.     Upon execution of this Agreement, Purchaser shall remit to the Seller, a contract 
deposit of $5,000.00 to be credited towards the Purchase Price at the closing of title.  
 4.1     Upon the following events, the deposit shall be returned to the Purchaser by 
good check or money order:  

i.      The Purchaser chooses not to exercise this Option as a result of the 
denial of the License for the Dispensing of Marijuana in Ohio or the denial by 
Department of Commerce of the location of the Premises; 

ii.     The Intended Use is not allowable on the Premises by any government 
entity; 

 4.2     Should Purchaser choose not to exercise this Option for any other reason other 
than those stated in Paragraph 4.1 above, the Seller may retain the contract deposit.  
   
 
Intended Use 

4. Intended Use of the Property is for the cultivation, processing and/or dispensing of 
medical marijuana.   

Exercise of Option  

5.  At any time prior to the end of the Option Period, Purchaser shall be entitled to deliver 
written notice of its election to proceed or not to proceed with the purchase of the Property 
to Seller.  If Purchaser elects to proceed with the purchase of the Property, then Purchaser 
shall deliver the Option Notice prior to the end of the Option Period, and Purchaser shall 
continue to have access to the Property prior to the Closing for any of the purposes 
described herein.  If Purchaser elects not to proceed with the purchase of the Property at 
any time prior to the expiration of the Option Period, then Purchaser shall be entitled to 
deliver written notice of such election prior to the end of the Option Period, this Agreement 
shall terminate on the date Seller receives such notice, and in such event all monies and 
documents deposited by Purchaser in escrow shall be returned to Purchaser and this 



Agreement shall be of no further force or effect and Purchaser shall have no further 
obligations or liability hereunder except such obligations and liability which expressly 
survive the termination of this Agreement.  If Purchaser does not deliver the Option Notice 
to Seller on or before the expiration of the Option Period, Purchaser shall be deemed to 
have elected to not proceed with the purchase of the Property and the Option shall 
automatically terminate upon the expiration of the Option Period. 

6. Purchaser may assign the option with the written approval of the Seller. If Purchaser 
attempts an assignment in violation of this Paragraph, Purchaser’s rights under this Option 
Agreement terminate without notice. 

Notices 

7. Unless otherwise provided in this Agreement, any notice, tender, or delivery to be 
given under this Agreement by either party to the other must be given in writing either 
electronically via mail as of  actual receipt.   Notices must be addressed as set forth below, 
but each party may change his or her address by written notice in accordance with this 
Paragraph. 

To the Seller: 
Karen Elizabeth Thompson  
19657 Vintage Trace Circle  
Fort Myers, FL 33967  
 
To the Purchaser: 
Farms of Riverside, LLC  
c/o Sapna Gupta  
1010 Woodman Drive  
Dayton, OH 45432 
 
Entry for Inspection 

8. The sole relationship between the parties is Seller and Purchaser. However, at any time 
during the Option Period, Purchaser is authorized to enter the Property and make such 
inspections, surveys, and soil tests of the Property as Purchaser deems appropriate. 
Purchaser also is authorized to make such investigations with respect to the zoning and 
Intended Use of the Property as Purchaser deems appropriate. 

Entire Agreement 

9. This Option Agreement contain [s] the entire agreement between the parties relating to 
the option to purchase the Property. Oral representations and modifications have no effect. 
This Option Agreement may be modified only by a subsequent writing that is signed by the 
party to be charged and supported by additional consideration. 

Attorney’s Fees 













C-1.2 Business Name, as it appears on the Applicant’s certificate of incorporation, charter, bylaws,
partnership agreement or other official documents.
 

C-1.3 Trade names and DBA (doing business as) names
 

C-1.4 Business Address
 

C-1.5 City
 

C-1.6 State
 

C-1.7 Zip Code
 

C-1.8 Phone
 

C-1.9 Email
 

Dayton Dispensaries, LLC

N/A

(no registered address), Corner of Salem Ave. and Union Rd., Parcel No.s: M60 03207 0020, M60
03207 0052, M60 03207 0034

Clayton

OH

45315

9376036135

sundeepgupta3@gmail.com



-

-

-

Business Plan(Site and Facility Plan)
 

C-2.1 Applicants must show that they can expeditiously use a site and facility to meet the activities
described in the provisional license by attaching one of the following:

If the facility is in existence at the time that the provisional license application is submitted, submit
plans and specifications drawn to scale for the interior of the facility.
If the facility is in existence at the time that the provisional license application is submitted, and the
Applicant plans to make alterations to the facility, submit renovation plans and specifications for the
interior and exterior of the facility.
If the facility does not exist at the time that the provisional license application is submitted, submit a
plot plan that shows the proposed location of the facility and an architectural drawing of the facility,
including a detailed drawing, to scale, of the interior of the facility.

 
Uploaded Document Name: C-2.1_TRADE SECRET Site, Floor and buildout Plan.pdf
NOTE: This applicant uploaded document is the next 3 page(s) of this document.









C-2.2 The Applicant also must submit evidence that it is in compliance with any local ordinances, rules,
or regulations adopted by the locality in which the Applicant's property is located, which are in effect at
the time of the application. Include copies of any required local registration, license or permit. If no
relevant zoning restrictions have been enacted, provide a professionally prepared survey which
demonstrates that the Applicant is not in violation of restrictions pertaining to prohibited facilities and is
not located within 500 feet of a community addiction services provider as defined under section
5119.01 of the Revised Code. OAC 3796:5-5-01
 
Uploaded Document Name: C-2.2_Zoning for Clayton.pdf
NOTE: This applicant uploaded document is the next 1 page(s) of this document.





C-2.3 Provide a location map of the area surrounding the proposed facility that establishes the facility
is at least 500 feet from a prohibited facility or a community addiction services provider as defined
under section 5119.01 of the Revised Code. In establishing the distance between a proposed
dispensary and such a facility, the distance shall be measured linearly and shall be the shortest
distance between the closest point of the property lines of the proposed dispensary and the prohibited
facility or community addiction services provider. The map must be clearly legible and labeled and may
be divided into 8.5*11 inch sections. OAC 3796:5-5-01
 
Uploaded Document Name: C-2.3_location area map.pdf
NOTE: This applicant uploaded document is the next 1 page(s) of this document.





1.
2.
3.
4.
5.
6.

Business Plan(Business Startup Plan)
 

C-3.1 A business startup plan is required for all dispensary provisional license applications. The
business startup plan must provide a comprehensive set of activities necessary for the startup of the
facility within six months of receiving a provisional license. Provide a timeline describing the process,
methods, or steps used to execute a compliant business startup plan that includes, at a minimum:

Security and surveillance
Employee qualifications and training
Storage of medical marijuana products
Inventory management
Record-keeping
Prevention of medical marijuana diversion

 
1) Security and Surveillance (Months 1-2) Upon receipt of a provisional license the dispensary will
immediately order all of its security camera and access control equipment. While the security
equipment is being ordered, the dispensary will begin its buildout. All wires will be run through conduit
prior to any walls being sealed up during construction. Upon receipt of the security equipment (1
week), the dispensary will begin installation. All access control, security camera servers, and security
cameras will be installed during the buildout of the facility. Upon completion of installation all cameras
and servers will be tested ensuring proper functionality. Installation will be completed within 3 weeks of
commencement. While the security equipment is being installed, the dispensary will begin its search
for security guard staff to be interviewed and employed. The dispensary will maintain security policies
and procedures that include, (1) A security site plan with protocols for patient, caregiver, and employee
safety and management and integrated security of medical marijuana and currency; (2) Restricted
access to the areas in the dispensary that contain medical marijuana to authorized employees;
(3) Identification of authorized employees through means including current employee identification card
in the employee’s immediate possession whenever the employee is present at the dispensary
(4) Controlled access and prevention of loitering both inside and outside of the facility; (5) Electronic
monitoring (See security attachment) (6) Use of a panic button (7) Plans for addressing any crisis that
affects the security or operation of a dispensary in the event of strike, fire, flood or other natural
disaster, or other situations of local, state or national emergency
2) Employee Training (Months 1-2) Upon receipt of a provisional license, the dispensary will
immediately begin its hiring process. The key employees will oversee the hiring process. The process
includes the posting of Ads on several websites in order to gain a large amount of applicants. The
dispensary will look for applicants with previous retail and customer relations experience. In addition,
the dispensary will seek applicants with previous managerial experience to fill manager positions. The
dispensary will also seek applicants with security, military or law enforcement to fill security guard
positions. The dispensary intends to hire veterans in addition to applicants with disabilities. All selected
applicants will be given a potential employee questionnaire (see attachment) to gauge their knowledge
of the cannabis industry. All selected applicants must not have committed any felonies in the past.
Chosen applicants will begin training immediately. Training will last no more than 2 months. Prior to
employees receiving their license to dispense medical marijuana, each employee much complete
rigorous training. All training hours will be approved and maintained by the Key Employee (applicant) in
the form of a Certificate of Completion. The Cannabis Training Institute “CTI” will be used to provide
substantial training and testing as noted below. All other training will be performed by the Designated
Representative after approval by the Board of Pharmacy.
Mandatory Foundational Training Hours Required for Each Employee (70 Hours Total):
4 Hours - Drug database - R.C. §4729.75 Administered by physician
6 Hours - Inventory tracking system - R.C. §3796.07 Administered by Pharmacist
6 Hours - Responsible use - toll-free telephone line and signs of abuse (see attachment) and adverse
events - Cannabis Training Institute “CTI”



5 Hours – Security – Administered by CTI
8 Hours - Confidentiality (HIPPA) – www.hippatraining.com
4 Hours - Forms and methods of administration – See Attachment & Administered by CTI
10 Hours - Medical marijuana strains – Canna Bible III & Administered by CTI
5 Hours - Qualifying conditions - Administered by CTI
8 Hours - Authorized use of medical marijuana in treatment of qualifying conditions - Administered by
CTI
4 Hours - Regulatory inspections - Administered by CTI
4 Hours - Law enforcement interaction - Administered by CTI
6 Hours - Legal requirements for maintaining dispensary employee license - Administered by CTI
3 Hours min per topic - Any other topics specified by the Pharmacy Board

3) Storage Of Medical Marijuana products (Months 2-3) During the buildout of the facility, steel
reinforced walls will be installed surrounding the secured storage area. Once the walls upon nearing
completion of the buildout of the facility, the dispensary will begin to finalize its storage areas.
Finalization includes the installation of the vault in which product will be stored. The Vault will be bolted
to the ground within the secured storage area. The vault will be in excess of 1000lbs and will be fire
rated for over 1.5hrs. All codes will be implemented and functionality will be tested to ensure the vault
is in proper working order. All humidity and temperature controls will also be tested to ensure that all
product is being storage in a appropriate environment. Upon receipt of medical marijuana product from
either the applicants Grower/Processor facility or another permitted facility, the dispensary will
immediately begin inventory tracking pursuant to the Inventory Management Process in the
dispensary’s standard operating procedures described in Section D-6.8 of this application. The product
will be received in the dispensary’s Intake Room as outlined on the floorplan attached. Intake shall be
completed by the Inventory Manager “IM” who will complete the Intake Form attached. All Intake Forms
shall be stored in the Dispensary Manager’s office according to the Dispensary’s record keeping
detailed in Section D-9.2. The Dispensary Manager – Designated Representative “DR” will be the
licensed dispensary key employee responsible for the oversight of intaking, recording, and storing
medical marijuana. Medical Marijuana intake shall be performed under the supervision of the “DR” and
the dispensary’s Security Officers via HD cameras. Once all medical marijuana product is entered into
the Inventory Control System, ICS, the “IM” will move the product into the dispensary’s Secured
storage room, as outlined on the floor plan attached. Removal of the medical marijuana product from
secured storage may be performed by either the “IM” or the “DR”.

4) Inventory Management (Months 3-4) During training, the selected Inventory Control Manager will
also be trained on MJ Freeway. MJ Freeway is the cloud based software the dispensary intends to use
for its inventory control. The inventory control manager will work with the key members in addition to
the employees of MJ Freeway to ensure that they are familiar with all aspects of the software and its
integration with the state system.
5) Recordkeeping (Months 1-2) All digital records will be kept on a secure server which will be located
in the security office. All paper records will be stored within a locked filing cabinet, located in the
dispensary Manager’s office. Near completion of the buildout, the dispensary will have the selected
Inventory Control Manager familiarize themselves with the installed network to ensure that they retain a
high level of knowledge in relation to the how the network is installed.
6) Prevention Of Medical Marijuana Diversion (Months 1-2) The prevention of Medical Marijuana
diversion will be controlled thru the training of employees and security and surveillance. All employees
will be trained on dispensary’s policies and procedures. The policies and procedures will include
sections that outline how all product is to be handled and stored. Employees will be warned of the
dangers and legal
consequences of diversion of Medical Marijuana. These policies will be strictly enforced. In addition to
the training of employees, technical measures will be in place. These measures include the covering of



C-3.1.1 Applicants may include images or diagrams, in PDF format, demonstrating the measures
described in C-3.1. The images or diagrams may contain a brief descriptive caption. Additional
language responding to the question will not be considered.
 

every inch of the facility with HD IP security cameras. These cameras will be recording 24hrs a day, 7
days a week with a 6 month backup period. All entrances and exits will have access control and motion
sensor alarms. The facility will be monitored by an accredited security company, 24hrs a day, 7 days a
week. Lastly, a security guard will be employed to watch the facility 24hrs a day, 7 days a week. The
Dispensary shall implement policies and procedures that prevent the unlawful diversion of medical
marijuana product. The following policies and procedures and training on such, will address diversion
prevention:
-Training of all employees on the policies and procedures of the proper use of security measures and
controls that have been adopted for the prevention of diversion, theft, or loss of marijuana in
accordance with the facility’s operation manual and employee handbook.
-Training of all employees on the policies and procedures of proper management and disposal of
medical marijuana waste.
-Training of all employees on the policies and procedures when there is evidence of adverse loss.
-Training of all employees on the policies and procedures for packaging and labeling to prevent
diversion, lost product, or theft.
-Training of all employees on the policies and procedures for inventory management.

Uploaded Document Name: C 3.1.1_Business Plan forms, storage, financials.pdf
NOTE: This applicant uploaded document is the next 71 page(s) of this document.





 

DISPENSARY
EXPENSES

1P 2P 3P 4P 5P 6P
DESCRIPTION Mar-18 Apr-18 May-18 Jun-18 Jul-18 Aug-18

LICENSING FEES
Certificate of Operation -$            -$          -$          -$          -$              
License Renewal
Associated Key Employees -$                 -$            -$          -$          -$          -$              
Key Employees -$                 -$            -$          -$          -$          -$              
Support Employees -$                 -$            -$          -$          -$          -$              
Advertisements 100.00$      200.00$      300.00$          

-$                 -$            -$          -$          -$          -$              
TOTAL LICENSING FEES -$                   -$             -$           100.00$    200.00$     300.00$         

CONSTRUCTION
Subtotal 252,000.00$    
7% GPM 18,966.72$     
Building Permits/Sanitation 12,000.00$     

TOTAL CONSTRUCTION -$                 -$            -$          -$          -$          282,966.72$ 
PROPERTY FEES

Property Lease -$                 -$            -$          -$          -$          -$              
CAM Polaris -$                 -$            -$          -$          -$          -$              
Property Tax Polaris -$                 -$            -$          -$          -$          -$              

TOTAL PROPERTY -$                 -$            -$          -$          -$          -$              
UTILITIES

Electric 75.00$       75.00$           
Gas 25.00$       25.00$           
Telecom -$          -$              
Internet -$          -$              

TOTAL UTILITIES -$                   -$             -$           -$           100.00$     100.00$         
ON-PREMISE

Security 100.00$      100.00$          
Insurance 2,200.00$       
Janitorial Services
Pest Control

TOTAL OTHER SERVICES -$                 -$            -$          -$          100.00$      2,300.00$       
STAFFING

TOTAL LABOR COSTS -$                 -$            -$          -$          -$          -$              
OPERATIONS OTHER
Accounting -$              
Office Supplies
Misc

TOTAL OPERATIONS OTHER -$                 -$            -$          -$          -$          -$                

TOTAL OPERATING COSTS -$                   -$             -$           100.00$    400.00$     285,666.72$ 

PRE-OPENING EXPENSES





LOSS OR THEFT FORM  

 
Date:  ______________________ Time:  _____________________ Location:  _________________________________________ 
 
Description of Missing Inventory:  ______________________________________________________________________________ 
 
_____________________________________________________________________________________________________________________ 
 
Weight or Units Missing:  ________________________________________________________________________________________ 
 
Batch Number(s):  ________________________________________________________________________________________________ 
 
Lot Numbers(s):  _________________________________________________________________________________________________ 
 
Please Circle one: 
 
LOSS         THEFT  
 
Date of Loss or Theft (if different from the date of completing this form): __________________________________ 
 
If there was a theft, were the proper authorities informed?    YES        NO      N/A   
 
Describe which authorities were informed (if applicable): ___________________________________________________ 
 
_____________________________________________________________________________________________________________________ 
 
Police Report Number (if applicable): __________________________________________________________________________ 
 
_____________________________________________________________________________________________________________________ 
 
Description of Incident:  _________________________________________________________________________________________ 
 
_____________________________________________________________________________________________________________________ 
 
_____________________________________________________________________________________________________________________ 
 
 
Agent Name & ID Number:  ______________________________________________________________________________________ 
 
 
Agent Signature________________________________________          Date:______________________________ 

 
 







Dispensary Cleaning Schedule 
Task                                                           Frequency          Week Ending _________                       Week  Ending _________ 

  M Tu W Th F Sa Su M Tu W Th F Sa Su 

Clean & Sanitize Processing 
Tables 

Daily               

Sweep & Mop Floors Daily               

Clean & Sanitize Sinks Daily               

Stock Hand Sink Supplies Daily               

Remove Trash & Clean Bins Daily               

Sweep & Mop Restrooms Daily               

Clean Restroom Daily               

Stock Restroom Daily               

Remove Restroom Trash & Clean 
Bins 

Daily               

Mop Secure Storage Room  Weekly               

Clean & Sanitize Secure Storage 
Room Shelving 

Weekly               

Clean & Sanitize Walls Weekly               

Clean Light Fixtures Weekly               

Clean & Sanitize Packaging Area 
Floors, Walls, Equipment, and 
Packaging Surfaces 

Weekly               

 
Dispensary Cleaning Procedures 
The facility will use QUAT sanitizing solution for day to day sanitation of the facility surfaces and fixtures.  QUAT is the common name for 
quaternary ammonium chloride compounds with anti-microbial efficacies.  QUAT is low in toxicity and corrosiveness making it user friendly and 
non-damaging.   



The facility will use Isopropyl Alcohol 91% to sanitize equipment and tools.  All cleaning and sanitizing agents as well as solvents used will be 
registered with the EPA and used in accordance with instructions on its label, stored properly, and labeled properly to comply with OSHA. 
Daily Cleaning:  
Clean counters:  Use cleaning cloth and detergent diluted to 1-2 ounces/pumps of dish detergent per ten gallons of warm water.  Sanitize with a 
Bar Rinse QUAT sanitizing solution diluted to 1-2 ounces of Bar Rinse per 4 gallons of water at a minimum of 75 degrees Fahrenheit.  Test 
solution with sanitizer test strips before using to ensure that the mixture is 200-400 ppm Bar Rinse.  Apply to prep surfaces with a kitchen towel 
and let stand 60 seconds to sanitize.  Allow to air dry. 
Clean splashes on doors & walls:  Spot clean any splashes on walls with sponge and Orange Thunder all-purpose cleaner diluted to 2-4 ounces 
per gallon of warm water.  
Sweep and mop facility and restroom floors:  Sweep all debris from floors.  Mop floors with floor mop and professional floor cleaner diluted to 1 
ounce per gallon of warm water. 
Clean and sanitize sinks:  Use cleaning cloth or sponge and detergent diluted to 1-2 ounces/pumps of dish detergent per ten gallons of warm 
water.  Sanitize with a Bar Rinse QUAT sanitizing solution diluted to 1-2 ounces of Bar Rinse per 4 gallons of water at a minimum of 75 degrees 
Fahrenheit.  Test solution with sanitizer test strips before using to ensure that the mixture is 200-400 ppm Bar Rinse.  Apply to sink with a 
kitchen towel and let stand 60 seconds to sanitize.  Allow to air dry.   
Remove trash, clean trash cans:  Remove all trash from facility and place in designated dumpster.  Clean trash cans with sponge and Orange 
Thunder all-purpose cleaner diluted to 2-4 ounces per gallon of warm water.  Replace trash can liners. 
Clean countertop, sink, and mirror in restroom:  Clean sink and countertops with sponge and Orange Thunder all-purpose cleaner diluted to 2-4 
ounces per gallon of warm water.  Clean mirrors with Windex and single-use towel. 
Tools:  All tools must be cleaned and sanitized before the end of day each day.  Ware washing should be done in the 3-compartment sink.  Wash 
in water that is at least 110 degrees Fahrenheit with dish detergent diluted to 1-2 pumps/ounces per 10 gallons of water.  Rinse in clean water.  
Fully submerge in Bar Rinse QUAT sanitizing solution diluted to 1-2 ounces per 4 gallons of water which is at least 75 degrees Fahrenheit.  Test 
with a QUAT test strip to ensure that mixture is between 200-400 ppm before using.  Items must stay submerged for 30 seconds.  Allow to air 
dry. 
Weekly Cleaning:  All items on this list are to be performed weekly, or as needed. 
Mop Secure Storage:  Sweep secure storage.  Mop floors with floor mop and professional floor cleaner diluted to 1 ounce per gallon of warm 
water.   
Clean and sanitize secure storage shelves:  Clean secure storage shelves with sponge and detergent.  Use cleaning cloth and detergent diluted to 
1-2 ounces/ pumps of dish detergent per ten gallons of warm water.  Sanitize with a Bar Rinse QUAT sanitizing solution diluted to 1-2 ounces of 
Bar Rinse per 4 gallons of water at a minimum of 75 degrees Fahrenheit.  Test solution with sanitizer test strips before using to ensure that the 
mixture is 200-400 ppm Bar Rinse.  Apply to shelves and walls with a kitchen towel and let stand 60 seconds to sanitize.   
Return to weekly treatments. 



LOSS OR THEFT FORM  

 
Date:  ______________________ Time:  _____________________ Location:  _________________________________________ 
 
Description of Missing Inventory:  ______________________________________________________________________________ 
 
_____________________________________________________________________________________________________________________ 
 
Weight or Units Missing:  ________________________________________________________________________________________ 
 
Batch Number(s):  ________________________________________________________________________________________________ 
 
Lot Numbers(s):  _________________________________________________________________________________________________ 
 
Please Circle one: 
 
LOSS         THEFT  
 
Date of Loss or Theft (if different from the date of completing this form): __________________________________ 
 
If there was a theft, were the proper authorities informed?    YES        NO      N/A   
 
Describe which authorities were informed (if applicable): ___________________________________________________ 
 
_____________________________________________________________________________________________________________________ 
 
Police Report Number (if applicable): __________________________________________________________________________ 
 
_____________________________________________________________________________________________________________________ 
 
Description of Incident:  _________________________________________________________________________________________ 
 
_____________________________________________________________________________________________________________________ 
 
_____________________________________________________________________________________________________________________ 
 
 
Agent Name & ID Number:  ______________________________________________________________________________________ 
 
 
Agent Signature________________________________________          Date:______________________________ 

 
 







such, I am I am legally able to use, possess, and cultivate cannabis for medical purposes pursuant 
to law.  ________ 

(d) I authorize the Corporation to contact my recommending physician to verify his or her 
recommendation or approval for the use of medical marijuana, and to use and disclose to the 
physician any medical information contained in said medical recommendation for these purposes 
of confirmation.   ________ 

(e) I understand the Corporation will keep a copy of ID card on file and that the
Corporation's policy is to not disclose the name or identity of any patient other than in the course 
of confirmation of the recommendation, and except as required by law. ________ 

(f) I will not resell any medical marijuana received through the Corporation or use it for 
non-medical purposes and I will take appropriate steps to keep it away from children and other 
unauthorized persons. ________ 

(g) I am engaging in this conduct and participating as a member in the Corporation based 
on the good faith belief and expectation that neither I nor the Corporation are violating law. 
________ 

(h) I understand that the Corporation will limit the amount of marijuana reasonably 
necessary and available for my personal medical needs in accordance with my physician’s 
recommendation and subject to the limits established by law. ________ 

(i) I understand that the Corporation may maintain records of my transactions to help 
demonstrate compliance with the law.  Such records will be kept in such a way as to maintain the 
privacy of each member, and the Corporation will take all legal and necessary steps to keep 
records confidential, subject to the need to use such records to defend itself and establish that the 
Corporation's conduct and that of its members did not violate the law (although even in those 
circumstances the Corporation will seek to protect the identity of its members to the extent 
permitted by law). ________ 

(j) I understand that my right to cultivate medical marijuana for my personal use is limited 
by law. ________ 

(k) I agree that I will not discuss with non-members and will seek to maintain the 
confidentiality of my transactions with and involvement in the Corporation, and the identity of 
other members associated with the Corporation, except to the extent disclosure of such 
information is required by law. ________ 

(m) In considering of being accepted as a member by the Corporation, I agree, on behalf 
of myself, my heirs, and my successors and assigns, to defend and hold harmless the 
Corporation, it’s directors, officers, landlord, operators, managers, employees, agents, attorneys, 
growers, providers, wholesalers, and members from and against all lawsuits, alter-ego lawsuits, 
demands, damages or claims arising out of my membership, including but not limited to those 
arising with reference to the use, strength, potency, purity, toxicity, appropriateness for my 

- 2 -
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condition of any marijuana and related products, that I may obtain at the Corporation’s facility. 
________ 

(n) I understand that the possession, cultivation and sale of marijuana is illegal under 
United States Federal Law, notwithstanding the protections afforded to me as a qualifying patient 
or caregiver and to the Corporation under state law. I will not hold the Corporation or its 
members responsible to the extent I am the subject of any federal law enforcement action for my 
own conduct. ________ 

(o) I promise, state and affirm, under penalty of perjury under the laws of the State of  that 
I am not a member of, affiliated with, or employed by any law enforcement entity or agency. 
________ 

(p) I hereby consent to the Corporation sending me notices of membership meetings and 
elections, product related communications and other types of communications such as notice of 
impending expiration of my medical marijuana card or my physician's recommendation via 
email.  ________ 

2. MEMBERSHIP RULES

I agree to further abide by the following rules for membership : 

(a) No medical marijuana shall be provided to, distributed or re-sold by me to non-
members . 

(b) No person shall receive any medical marijuana from the Corporation until they are 
approved as members. 

(c) No smoking or consuming any marijuana or related products is allowed on the
Corporation's premises or in the immediate vicinity 's premises, or in or around any vehicle used 
by the Corporation to deliver medicinal marijuana to the Corporation's patient members. 

(d) Membership shall be terminated if it is discovered after admission of membership that 
a member is no longer in compliance with any condition for membership, such as the validity of 
a physician recommendation, or that a member obtained a physician's recommendation or 
membership in the Corporation under false pretenses or based on false information. 

(e) Solicitation of any business from any other member, including the purchase or sale of 
marijuana to or from another member, is prohibited. 

(f) The carrying of any firearms or weapons on the Corporation's premises or in the 
immediate vicinity of any vehicle used by the Corporation to deliver medicinal marijuana to the 
Corporation's patient members is prohibited. 

(g) Undertaking any action or conduct that endangers the legal defenses and immunities enjoyed 
by the Corporation or any other Corporation members under law is prohibited. 

- 3 -
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- 4 - 

 

 
 (h) All transactions for product obtained at the Corporation’s facility are final. There are 
no refunds. 
 
 (i) I acknowledge that marijuana may impair my ability to drive and operate machinery 
and that I should not drive after using marijuana. 
 
 (j) I agree that the Corporation reserves the right to inspect all bags and packages entering 
the Corporation’s facility and that the Corporation may require that all packages and bags remain 
in my car. 
 
 I have read and understand the Corporation's rules and conditions as reflected in this 
Membership Agreement, and I agree to abide by those terms of membership.  I further affirm 
under penalty of perjury that the information I provided herein is true and accurate to the best of 
my knowledge, and I agree to indemnify the Corporation and its members for any legal fees and 
costs arising from any false statements and misrepresentations I made herein. 
 
 
Name: (Please Print) __________________________________________ 
  
Signature:  __________________________________________________ 
  
Date:  ___________ 
 
 
Authorized Dispensary Agent ____________________________       Date ________________ 
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MARIJUANA FOR MEDICAL USE 

------------------------------- 
PATIENT EDUCATION INFORMATION 

  

 
What is mari juana? 

Marijuana, also known as cannabis, refers to various forms of the cannabis plant,  When used for medicinal purposes, marijuana’s effects 
are primarily psychoactive, or consciousness-altering.  It acts mostly through a family of chemical compounds known as cannabinoids, 
the most psychoactive and prominent of which is THC (delta-9-tetrahydrocannibinol).  The higher brain centers contain cannabinoid 
receptors, which are sensitive to the effects of marijuana and produces many of its medicinal benefits affecting the perception of pain, 
mood, hunger, and muscle control.  Marijuana may also have more subtle effects on other organ systems, such as the immune system.  

What is the most important information I should know about mari juana? 

Marijuana may be habit-forming and should be used only by the person for which it is being recommended. It should never be 
given to another person, especially someone who has a history of drug addiction or habitual marijuana use. 

Do not use marijuana if you have ever had an allergic reaction to natural or man-made marijuana (Marinol/dronabinol and 
Cesamet/nabilone). 

Before using marijuana, tell your doctor if you have a seizure disorder, high blood pressure, heart disease, a history of mental illness or 
drug addiction, or if you are also using other medicines that can affect your central nervous system, such as a tranquilizer, sleep medicine, 
or anti-psychotic medications. 

Avoid using other medicines that affect the central nervous system (such as stimulants, diet pills, cold medicine, pain medication, muscle 
relaxants, and medicine for seizures, depression, anxiety, mental illness, or Parkinson's disease). These other drugs can add to the effects 
of marijuana. 

Marijuana causes effects that will impair your thinking or reactions. Do not drive or do anything that requires you to be awake 
and alert until the effects of marijuana wear off. 

There are many other medicines that can add to the side effects of marijuana. Tell your doctor about all the prescription and over-the-
counter medications you use.  

. 

What should I discuss with my health care provider before using mari juana? 

Do not use this medication if you ever had an allergic reaction to natural or man-made marijuana such as dronabinol (Marinol) or 
nabilone (Cesamet).  

Before using marijuana, tell your doctor if you are allergic to any drugs, or if you have: 

• epilepsy or other seizure disorder;  
• high blood pressure (hypertension);  
• heart disease;  
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• past or present mental illness such as depression, schizophrenia, or other psychotic disorders;  
• a history of drug or alcohol addiction; or  
• if you are also using other medicines that can affect your central nervous system, such as a tranquilizer, sleep medicine,  or anti-

psychotic medications.  

  Marijuana has been associated with reproductive toxicity.  Animal studies indicate possible adverse effects on fetal development 
and spermatogenesis.  While available human data linking pre-natal exposure to marijuana to congenital defects is weak, prenatal 
cannabis exposure has been found to be associated with fetal growth restriction, and learning disabilities and memory impairment in the 
exposed offspring  Accordingly, women of childbearing age and males who are capable of causing pregnancy should use a reliable form 
of contraception for the duration of marijuana use and for an additional 3 months after discontinuation.  Moreover, marijuana should not 
be used during pregnancy unless it is determined that the benefit of treatment outweighs the risk to the fetus. 

Marijuana can pass into breast milk and may harm a nursing baby. Do not use marijuana if you are breast-feeding a baby. 

Important Warnings and Precautions: 

 Marijuana may be associated with tachycardia (rapid heart rate) and alterations in blood pressure, including drop in blood pressure 
 when standing.  Its use is contraindicated in ischemic heart disease (coronary artery disease), cardiac arrhythmias, poorly controlled 
 hypertension, and severe heart failure. 

 Marijuana use may be associated with dizziness, changes in mood, cognitive performance, memory, impulsivity, and coordination, 
 as well as an altered perception of reality, particularly with respect to an awareness and sensation of time.  Suicidal ideation and 
 depression have been reported.  

 Marijuana may impair physical and mental abilities.  It should not be used when performing tasks which require mental alertness 
 (e.g. operating machinery or driving).  Concurrent use with other sedatives, psychotropics, hypnotics, or alcohol may potentiate  
 adverse central nervous system effects. 

 Marijuana may have adverse effects on the genito-urinary system.  In should be used with caution in anyone at increased risk of 
 urinary obstruction or infection. 

 The potential for drug dependency exists.  Tolerance, psychological, and physical dependence may occur with prolonged use.  

 Marijuana should be used with caution in patients with a history of seizure disorder. 

 Older adults may be especially sensitive to the side effects of marijuana. 

Warning about Marijuana Smoke: 

 The smoke of marijuana and tobacco are chemically similar – both contain carcinogens and toxins that are known to be hazardous to 
 the lungs and throat.  These toxic chemicals are not related to marijuana itself, but are byproducts of combustion of the marijuana 
 leaf.  Therefore, prolonged usage of marijuana by smoking is discouraged.  Patients with known respiratory disorders such as 
 emphysema and asthma should use alternate forms available for the administration of marijuana. 

What happens i f  I  bel ieve I may have overdosed? 

Seek emergency medical attention if you think you have used too much of this medicine. Symptoms of a marijuana overdose may 
include dry mouth, extreme drowsiness, feeling extremely happy or sad, fast heartbeat, memory problems, urinating less than usual or not 
at all, disorientation, unusual thoughts or behaviors, problems with speech or coordination, panic, fainting, or seizure (convulsions). 

What should I avoid while taking mari juana? 
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Avoid using other medicines that affect the central nervous system (such as stimulants, diet pills, cold medicine, pain medication, muscle 
relaxants, and medicine for seizures, depression, anxiety, mental illness, or Parkinson's disease). These other drugs can add to the effects 
of marijuana. 

Marijuana causes effects that will impair your thinking or reactions. Do not drive or do anything that requires you to be awake 
and alert until the effects of marijuana wear off. 

What are the possible side effects of mari juana? 

Get emergency medical help if you have any of these signs of an allergic reaction  hives; difficulty breathing; swelling of your 
face, lips, tongue, or throat. 

Stop using marijuana and call your doctor at once if you have any of these serious side effects: 

• seizure (convulsions);  
• paranoia, extreme fear;  
• fast heart rate; 
• feeling light-headed, fainting; or  
• unusual thoughts or behavior.  

Continue using marijuana and talk with your doctor if you have any of these less serious side effects: 

• mood changes;  
• dizziness, trouble concentrating;  
• feeling "high";  
• weakness, lack of coordination;  
• anxiety, confusion;  
• stomach pain, nausea, vomiting, diarrhea;  
• warmth or tingly feeling; or  
• sleep problems (insomnia).  

Side effects other than those listed here may also occur. Talk to your doctor about any side effect that seems unusual or that is especially 
bothersome. 

What other drugs wil l  affect mari juana? 

Before taking marijuana, tell your doctor if you are using any of the following drugs: 

• sedatives such as Ativan, Dalmane, Halcion, Klonopin, Librium, ProSom, Restoril, Tranxene, Valium, Xanax 
• barbiturates such as butalbital (Fiorinal), phenobarbital (Luminal, Solfoton), secobarbital (Seconal) 
• amphetamines, including stimulants and medicine to treat attention deficit hyperactivity disorder (ADHD)  
• prescription or over-the-counter weight loss aids 
• antidepressants such as amitriptyline (Elavil), amoxapine (Ascendin), clomipramine (Anafranil), desipramine (Norpramin), 

    imipramine (Tofranil), or nortriptyline (Pamelor) 
• lithium 
• theophylline (Respbid, Slo-Bid, Theo-24, Theo-Dur, Uniphyl) 
• buspirone (BuSpar) 
• atropine (Donnatal, and others) 
• belladonna, dicyclomine (Bentyl) 
• glycopyrrolate (Robinul)  
• hyoscyamine (Anaspaz, Cystospaz, Levsin, and others);  
• methscopolamine (Pamine), and scopolamine (Transderm-Scop);  
• methantheline (Provocholine), propantheline (Pro-Banthine); 
• lovastatin (Mevacor); 
• ranolazine (Ranexa) 
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• silodosin (Rappaflo) 
• ergotamine, dihydroergotamine 
• erythromycin 

If you are using any of these drugs, you may not be able to use marijuana, or you may need dosage adjustments or special tests during 
treatment. 

There may be other drugs not listed that can affect marijuana. Tell your doctor about all the prescription and over-the-counter medications 
you use. This includes vitamins, minerals, herbal products, and drugs prescribed by other doctors. Do not start using a new medication 
without telling your doctor. 
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MARIJUANA FOR MEDICAL USE 
_____________________________________ 

 
PATIENT EDUCATION INFORMATION 

 
 
 
 
 
 

ALTERNATIVE OPTIONS TO MEDICAL MARIJUANA 
FOR VARIOUS MEDICAL CONDITIONS 

 
Medical marijuana has been used safely for years as a treatment for a variety of medi-
cal conditions, including chronic pain, nausea, glaucoma, seizure disorders, cachexia, 
and muscle spasms.  However, marijuana is not without adverse effects which some 
patients cannot tolerate, and it is contraindicated for other patients with certain underly-
ing conditions, such a severe cardiovascular disease.  Moreover, according to the 
American Lung Association, marijuana smoke contains a higher amount of carcinogens 
than tobacco smoke.  Therefore, finding an alternative is vital for some patients so that 
they are able to obtain symptom relief without causing additional harm to their body. 
 
PAIN RELIEF: 
Probably the most common use of medical marijuana is for pain relief.  Many patients 
turn to marijuana because of the tolerance or side effects they have experienced from 
prescription analgesics, especially narcotics.  However, patients should be aware that 
there are many other classes of  pain medications and adjunctive therapy which may be 
equally or more effective than medical marijuana.  For instance, chronic myofascial or 
musculo-skeletal pain can often be alleviated with non-steroidal anti-inflammatory drugs 
(NSAIDs) such as ibuprophen (Motrin) along with physical therapy and trigger point in-
jections.  Neuropathic pain is often effectively treated with neuro-stabilizing anti-
epileptics like gabapentin (Neurontin) and pregabalin (Lyrica) along with tricyclic antide-
pressants.  Second line treatment for neuropathic pain includes capsaisin cream and 
lidocaine dermal patches.  And some non-pharmacologic treatments, such as relaxation 
techniques, stretching exercises, massage, and acupuncture are often beneficial for a 
wide variety of painful conditions. 
 
NAUSEA: 
Cancer patients being treated with chemotherapy or radiation along with other patients 
experiencing nausea may turn to medical marijuana due to its anti-nausea properties. 
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However, there are number of relatively safe alternatives available by prescription. For 
instance, ondansetron (Zofran) is common prescribed for chemotherapy-related and 
post-operative nausea and vomiting.   The drugs dronabinol (Marinol) and nabilone 
(Cesamet) are synthetic cannabinoids which have been approved by the FDA for the 
treatment of nausea and vomiting stemming from chemotherapy.  Dronabinol is also 
prescribed for the anorexia and weight loss associated with AIDS. Non-prescription 
remedies for nausea, which generally don't cause any side effects, are also available. 
Home remedies for nausea include ginger, which can be eaten in slices, made into a 
tea, or drunk as ginger ale, and lemon, which can be squeezed into any liquid or simply 
sniffed. 
 
GLAUCOMA: 
Glaucoma is a disease that causes excess intraocular pressure, i.e. fluid pressure in the 
eye.  Over time, this pressure damages the optic nerve, causing progressive loss of vi-
sion and eventual blindness.  Glaucoma is the leading cause of blindness, affecting an 
estimated two million Americans over the age of 35.  Accordingly, it is imperative that all 
patients with glaucoma be seen on an ongoing basis by a qualified ophthalmologist.   It 
is normally treated by a variety of drugs and surgical procedures aimed at lowering in-
traocular pressure.  Research studies have shown that smoked marijuana can produce 
a reduction of intraocular pressure by approximately 20% - 40%.  Because established 
medical treatment of glaucoma is not always effective, patients have turned to mari-
juana when other treatments have failed.  However, while marijuana is useful for wide-
angle glaucoma, unfortunately it is not effective in controlling narrow or closed-angle 
glaucoma, which often causes acute, painful attacks.  And for unknown reasons, glau-
coma does not respond well to orally ingested marijuana.  Another problem is that, to be 
effective, intraocular pressure needs to be controlled continuously, and being under the 
influence of marijuana during all waking hours would be intolerable for most patients.  
However, because intraocular pressure tends to run higher at night, smoking marijuana 
may be more useful as a nighttime adjunct to standard therapy. 
 
OTHER MEDICAL CONDITIONS: 
As is the case with glaucoma, medical marijuana is generally used as an adjunct or al-
ternative treatment when traditional prescription medications are not fully effective or 
cause intolerable side effects.  In these chronic conditions helped by medical marijuana 
where traditional medical interventions have already be tried, there is generally no other 
alternatives available.  For example, migraine is a form of severe headache, often ac-
companied by nausea and vomiting, that may last for hours.  During the nineteenth cen-
tury, marijuana was considered to be the drug of choice for migraine.  Today, patients 
are typically treated with a host  of prescription medications, some of which work to 
lessen the frequency of migraine attacks.  But, these treatments are not always effec-
tive, and many patients find that medical marijuana is more effective that the conven-
tional drugs that have been prescribed for them.  Epilepsy is another example whereby 
medical marijuana may be an effective “last resort” alternative to conventional therapy 
where other options are not available.  Epilepsy, which occurs in numerous forms, is 
characterized by the misfiring of overactive brain cells, causing a seizure.  Conventional 
treatments, which include a variety of prescription anticonvulsant drugs, may not be 
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completely effective in as many as 20% to 30% of patients.  Medical marijuana has 
been found to be beneficial for two forms of epilepsy – grand mal epilepsy and complex 
partial seizure disorders.  It is typically not useful for petit mal epilepsy.  Many patients 
with grand mal epilepsy report that they are able to eliminate seizures by either smoking 
marijuana alone or smoking marijuana along with their regular anticonvulsant medica-
tion.  Epileptics who are interested in trying cannabinoids should be aware that there 
have been reports of marijuana, particularly oral THC, having precipitated seizures, and 
that they may become more susceptible to seizures when they withdraw from treatment. 
 
 
 

CONTRAINDICATIONS, PRECAUTIONS, AND SIDE 
EFFECTS OF MEDICAL MARIJUANA USAGE 

 
 
The following are the generally accepted contraindications to the use of marijuana: 

- allergy to any natural or synthetic (i.e. dronabinol, nabilone) marijuana product 
- significant heart disease (e.g. severe heart failure, poorly controlled hyperten-

sion, cardiac arrhythmias, and ischemic heart disease) 
- history of psychotic disorders (including schizophrenia) 
- women of childbearing age who are not using a reliable form of contraception 
- males intending to start a family 
- women who are pregnant or breast-feeding 
- minors under the age of 18 

 
Marijuana has been associated with reproductive toxicity.  Animal studies indicate pos-
sible adverse effects on fetal development and spermatogenesis.  While available hu-
man data linking pre-natal exposure to marijuana to congenital defects is weak, prenatal 
cannabis exposure has been found to be associated with fetal growth restriction, and 
learning disabilities and memory impairment in the exposed offspring  Accordingly, 
women of childbearing age and males who are capable of causing pregnancy should 
use a reliable form of contraception for the duration of marijuana use and for an addi-
tional 3 months after discontinuation.  Moreover, marijuana should not be used during 
pregnancy unless it is determined that the benefit of treatment outweighs the risk to the 
fetus.  In addition, since marijuana can pass into breast milk and may harm a nursing 
baby, it should not be used by mothers who are breast feeding. 
 
As recent studies have shown adverse effects of marijuana on the developing brain of 
adolescents and children, and indicate that marijuana may permanently lower IQ 
scores, this dispensary will not sell marijuana to any minors under the 18, with the fol-
lowing exception:  The minor has either terminal cancer or an intractable seizure disor-
der, and the minor produces a letter from his or her treating physician a) confirming ei-
ther of these diagnoses and b) containing a statement of approval for the use of mari-
juana for these diagnoses. 
 
Medical marijuana should be used with caution in the following instances: 
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- history of substance abuse or mental illness 
- liver disease 
- cardiovascular disease 
- seizure disorders 
- patients at risk for urinary obstruction 
- geriatric patients 

 
Marijuana may be associated with tachycardia (rapid heart rate) and alterations in blood 
pressure, including a drop in blood pressure when standing (orthostatic hypotension).  
As noted above, its use is contraindicated in ischemic heart disease (coronary artery 
disease), cardiac arrhythmias, poorly controlled hypertension, and severe heart failure. 
 
Marijuana use may be associated with dizziness, changes in mood, cognitive perform-
ance, memory, impulsivity, and coordination, as well as an altered perception of reality, 
particularly with respect to an awareness and sensation of time.  Suicidal ideation and 
depression have been reported.  
 
Marijuana may impair physical and mental abilities.  It should not be used when per-
forming tasks which require mental alertness (e.g. operating machinery, driving, caring 
for children).  It’s use at work may well adversely affect job performance.  Concurrent 
use with other sedatives, psychotropics, hypnotics, or alcohol may potentiate adverse 
central nervous system effects. 
 
The potential for drug dependency exists.  Tolerance, psychological, and physical de-
pendence may occur with heavy and prolonged use.  See section on drug abuse below. 
 
The smoke of marijuana and tobacco are chemically similar – both contain carcinogens 
and toxins that are known to be hazardous to the lungs and throat.  These toxic chemi-
cals are not related to marijuana itself, but are byproducts of combustion of the mari-
juana leaf.  Therefore, prolonged usage of marijuana by smoking is discouraged.  Pa-
tients with known respiratory disorders such as emphysema and asthma should use al-
ternate forms available for the administration of marijuana. 
 
Other side effects associated with the use of marijuana include the following: 

- altered sensorium 
- dizziness 
- somnolence 
- fatigue 
- reduced coordination 
- impaired balance 
- euphoria 
- paranoia 
- hallucinations 
- mood alterations 
- panic 
- anxiety 
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- flushing 
- fainting 
- nausea 
- vomiting 
- tooth discoloration 
- anorexia 
- increased appetite 
- oral thrush 
- diarrhea 
- constipation 
- dry eyes 
- blurred vision 
- allergy 
- cough 
- sore throat 

 
For precautions of the use of marijuana with various drugs and substances, see the 
section below on the interaction of marijuana with prescription drugs. 
 
 
 

MARIJUANA STRAINS AND DOSAGES 
 
STRAINS: 
Medical marijuana is based on two different species of marijuana, indica and sativa (as 
well as hybrids that mix the two).  Medical marijuana strains come from breeding and 
cross-breeding these plants for different qualities, including the strength of the “high” 
that gives pain relief, the yield of the plant, and the plant’s tolerance to different envi-
ronments.  However, the distinction of a separate indica and sativa species is dubious 
and there remains no scientifically agreed-upon definition for the two species, nor any 
definitive analysis of their respective biochemical, pharmaceutical, and genetic proper-
ties. 
 
The sativas are said to be focusing, energizing and inspirational.  This characteristic can 
be used to distance the mind from pain, and can be useful in conjunction with other ac-
tivities such as internal imagery, breathing exercises, and expression. 
 
The indicas are said to be relaxing, sleep-inducing, anti-nauseant, and relieving of 
stress and pain.  The sedative effects are used to treat chronic pain, often in conjunction 
with a hot bath, massage or sauna.  In contrast to sativas, indicas tend to be body-
oriented. 
 
There are literally hundreds of different marijuana varieties or strains, which are given 
creative names such as Skunk, Purple Kush, Afgan, Northern Lights, etc.  These names 
for different varieties can be entertaining, but patients should not take these names too 
seriously, since there are no established procedures for identifying specific varieties and 
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no quality control labs to check their identity.  Thus, there is no assurance that a strain 
sold as “Indica Kush” in one dispensary will bear any resemblance to the “Indica Kush” 
sold elsewhere.  Nevertheless, there is usually a consistency among strains sold in dis-
pensaries in a given geographic area, so a variety sold at various dispensaries within 
the State are likely to be similar. 

Patients should set aside the names of the various varieties and focus on what really 
counts - symptom relief.  Here are a few of the most popular medical marijuana strains 
to try based on the conditions they treat: 

Cancer:  Nevadan Western Light Purp (indica/sativa), Cinderella 99 (sativa/indica) 
Chronic Pain:  Afghani #1 (pure indica or indica/sativa), Big Bud (indica/sativa) 
Depression:  Blueberry (indica/sativa), OG-18 (indica/sativa) 
Glaucoma:  Pluto OG (indica), most other indica strains 
Headaches : White Gold (indica/sativa), Super Lemon Haze (indica/sativa) 
Insomnia:  Northern Lights (indica/sativa) 
Joint Pain:  Purple Kush (indica) 
Multiple Sclerosis : Island Sweet Skunk (sativa/indica), Sour Diesel (sativa/indica) 
Muscle Spasms:  White Widow (indica/sativa), Black Domina (indica), Apollo 11 (sativa) 
Nausea:  Dutch Haze (sativa/indica), Kandy Kush (indica/sativa) 

The foregoing is only a partial list. Just because certain medical marijuana strains are 
not on this list for a certain condition does not mean that they will not be effective. The 
active ingredients in medical marijuana strains, THC, cannabinol (CBN), and can-
nabidiol (CBD), are what treat the symptoms and they are present in all strains, whether 
sativa, indica, or hybrid. 

For a full list of medical marijuana strains and accompanying descriptions, the following 
website is regularly updated, comprehensive and helpful: 

http://www.marijuanastrains.com 

POTENCY: 
In the last decade, the average THC potency of marijuana has increased due to more 
sophisticated plant breeding and cultivation.  In the 1970s, the average marijuana ciga-
rette contained approximately 10 mg of THC. Today, a comparable cigarette contains 
60-150 mg. Because the effects of THC are dose dependent, current marijuana users
may experience more side effects than their predecessors.

Cannabis is available in the following forms: 
- Marijuana is a combination of the C. sativa flowering tops and leaves. The THC

content is 0.5-5%. Two preparations are possible:
 Bhang – Dried leaves and tops
 Ganja – Leaves and tops with a higher resin content, which results in

greater potency
- Hashish is dried resin collected from the flowering tops. The THC concentration

is 2-20%.
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- Hash oil is a liquid extract; it contains 15% THC. 
- Sinsemilla is unpollinated flowering tops from the female plant. THC content is as 

high as 20%. 
- Dutch hemp (Netherweed) has a THC concentration as high as 20%. 

 
The route of administration determines the absorption of the cannabis product: 

- Smoking – Onset of action is rapid (within minutes); it results in 10-35% absorp-
tion of the available THC; peak plasma concentrations occur within 8 minutes. 

- Ingestion – Onset occurs within 1-3 hours (unpredictable); 5-20% is absorbed 
due to stomach acid content and metabolism; peak plasma levels occur 2-6 
hours after ingestion. 

- Synthetic forms (available by prescription at traditional pharmacies) include the 
following: 

 Dronabinol (Marinol) – 10% absorption; peak concentration 2-3 hours after 
ingestion 

 Nabilone (Cesanet) – Up to 90% absorption; peak concentration in 2 
hours after ingestion 

 
For those who choose to smoke marijuana, the most advantageous way to reduce nox-
ious smoke toxins is to simply use more potent cannabis.  More potent marijuana re-
duces one’s exposure to harmful tars simply by requiring less smoke to get the same 
dose of THC.   Theoretically, high-grade sinsemilla with a potency of 12% should deliver 
six times as much THC per puff as low-grade “ditchweed” with a potency of 2%.  How-
ever, in practice this may not be entirely accurate, as high-potency grades do not nec-
essary deliver THC as effectively as low-grade leaf.  There are some hash oil extracts 
that are so potent that a single pull can be more then adequate therapeutically.  It is im-
portant to be very careful in experimenting with extremely high-potency varieties of 
marijuana. 
 
 
 

THE INTERACTION OF MEDICAL MARIJUANA WITH 
PRESCRIPTION DRUGS AND OTHER SUBSTANCES 

 
 The use of medical marijuana is contraindicated with the concurrent use of either 
of the synthetic cannabinoids, dronabinol and nabilone.  Marijuana is also known to in-
teract with the following drugs/substances, and their concurrent use should be moni-
tored closely: 

• sedatives such as Ativan, Dalmane, Halcion, Klonopin, Librium, ProSom, Re-
storil, Tranxene, Valium, Xanax 

• barbiturates such as butalbital (Fiorinal), phenobarbital (Luminal, Solfoton), 
secobarbital (Seconal) 

• amphetamines, including stimulants and medicine to treat attention deficit hy-
peractivity disorder (ADHD) 

• prescription or over-the-counter weight loss aids 
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• antidepressants such as amitriptyline (Elavil), amoxapine (Ascendin), clomi-
pramine (Anafranil), desipramine (Norpramin), imipramine (Tofranil), or nor-
triptyline (Pamelor) 

• lithium 
• theophylline (Respbid, Slo-Bid, Theo-24, Theo-Dur, Uniphyl) 
• buspirone (BuSpar) 
• atropine (Donnatal) 
• belladonna, dicyclomine (Bentyl) 
• glycopyrrolate (Robinul) 
• hyoscyamine (Anaspaz, Cystospaz, Levsin) 
• methscopolamine (Pamine), and scopolamine (Transderm-Scop); 
• methantheline (Provocholine), propantheline (Pro-Banthine) 
• lovastatin (Mevacor) 
• ranolazine (Ranexa) 
• silodosin (Rappaflo) 
• ergotamine, dihydroergotamine 
• erythromycin 

 
Concurrent use of marijuana with alcohol will enhance alcohol’s CNS depressant 
effect.  Cocaine may enhance the tachycardic effect of marijuana. 
 
 
 

DIFFERENT TECHNIQUES AND METHODS FOR 
THE DELIVERY OF MEDICAL MARIJUANA 

 
Marijuana can be smoked, vaporized, used as a tincture, ingested, or used topically.  
Each method of delivery has its advantages and disadvantages. 
 
SMOKING MARIJUANA: 
Smoking is the most common method for delivering medical marijuana.  The THC in in-
haled smoke takes only a few seconds to reach the bloodstream, and its effects can be 
felt as soon as it reaches the receptors in the brain and elsewhere – usually in less than 
a minute.  The main disadvantage of this form of delivery is, of course, the smoke.  
Cannabis smoke has many of the same toxins as cigarette smoke. 
 
Marijuana cigarettes, or “joints,” is the most common way people smoke marijuana.  Be-
fore marijuana can be rolled into a joint, it must be broken into small pieces so that it will 
be evenly distributed.  This may be accomplished with either scissors or hand-held herb 
grinders.  A joint is smoked much like a cigarette. 
 
The use of pipes for delivering marijuana smoke is another popular method for smoking 
marijuana and has several advantages over joints.  There are no impurities from the 
paper or glue used for rolling joints.  And pipes have small bowls that allow the user to 
use just enough bud for a single toke, thereby preventing waste from sidestream smoke 
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(the smoke that rises constantly from the end of a burning joint).  Pipes are available in 
innumerable materials and designs. 
 
Waterpipes are a type of pipe whereby smoke is drawn through a reservoir of water, 
which cools the smoke and removes particles from it, thereby making for a smoother 
draw.  A bong is a specialized type of waterpipe.  It has a large chamber in which the 
smoke is held before it is inhaled, and a carburetor hole similar to those on some regu-
lar pipes.  When the carburetor is released a large amount of smoke can be inhaled 
quickly. 
 
VAPORIZATION: 
Vaporization is a healthier alternative to smoking.  It allows users to inhale the THC and 
cannabinoids contained in medical marijuana without the toxic tars and gases in the 
smoke, while offering the same benefits of rapid delivery as smoking.  Vaporizers heat 
marijuana to a temperature below the point of combustion, where the medically active 
components of marijuana resin evaporate without any toxic smoke or burning.  The va-
por is then inhaled, delivering a smooth, clean, effective dosage of medically active 
cannabinoids.  Following vaporization, the leftover marijuana is dried and crisp, but re-
tains its shape. 
 
Many kinds of vaporizers are presently available, and are legally sold as “herbal vapor-
izers.”  Price range from $20 to over $500.  Even, controllable heat is one of the most 
important considerations when buying a vaporizer, and models that use direct contact to 
heat the marijuana should be avoided. 
 
INGESTION: 
Ingesting marijuana produces different effects from inhaling because anything absorbed 
through the stomach is processed by the liver before it reaches the brain.  In the liver, 
THC is converted to a metabolite that is actually more psychoactive than ordinary THC.  
Because this metabolite is not produced when marijuana is smoked, eating marijuana 
produces somewhat different pharmacologic effects than smoking.  
 
Ingested marijuana takes longer to have an effect, and its effects last longer, which can 
be helpful to some patients.  Some patients regulate their symptoms by ingesting small 
amounts of marijuana on a regular basis, once or twice a day.  They barely feel any ef-
fect from the medical marijuana except for symptom relief. 
 
The major drawback of ingesting marijuana is that it is difficult to predict the effective 
dose.  Depending on the contents of the stomach, the state of the digestive system, and 
a multitude of other factors, a given oral dose of marijuana may be absorbed more or 
less readily and may take several hours to take full effect.  This makes it difficult to know 
beforehand the optimal dose to ingest. 
 
TINCTURE: 
A tincture is a concentrated extract of marijuana, usually prepared in a base of alcohol, 
oil, or glycerol.  This method offers a middle ground between inhalation and ingestion.  
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Tinctures are usually administered sublingually under the tongue, where they are 
quickly absorbed through the mucus membranes.  The tincture then migrates directly to 
the bloodstream, bypassing the liver as occurs with ingestion.  The effects of a mari-
juana tincture are felt in 5 minutes or less, and develop much like that from inhaled 
marijuana. 
 
Using marijuana as a tincture is a good substitute method for patients who do not wish 
to smoke, and is almost as fast acting as inhalation. 
 
TOPICAL APPLICATION: 
Marijuana has been used topically on the skin in the form of ointments, lotions, and 
poultices.  However, many researchers believe that there is no effective method of de-
livering THC or other cannabinoids through the skin.  It is possible that topical prepara-
tions don’t deliver cannabinoids, but other, more soluble, medically active ingredients, 
such as terpenoids or flavonoids, through the skin.  Marijuana-based salves have tradi-
tionally been used in Mexico for muscle and joint pains. 
 
 
 

SIGNS AND SYMPTOMS OF SUBSTANCE ABUSE 
AND PHYSICAL DEPENDENCE 

 
The most potent cannabinoid, THC, was isolated in the 1960s. Nearly 3 decades later, 
in the early 1990s, the specific cannabinoid receptors were discovered, CB1 and CB2.  

The CB1 receptors are predominantly located in the brain with a wide distribution. The 
highest densities are found in the frontal cerebral cortex (higher functioning), hippocam-
pus (memory, cognition), basal ganglion and cerebellum (movement), and striatum 
(brain reward). Other brain regions in which the CB1 receptors are found include areas 
responsible for anxiety, pain, sensory perception, motor coordination, and endocrine 
function. This distribution is consistent with the clinical effects elicited by cannabinoids. 

The CB2 receptor, on the other hand, is located peripherally. Specifically, it is involved 
in the immune system (splenic macrophages, T and B lymphocytes), peripheral nerves, 
and the vas deferens. 

Marijuana often produces euphoria, or "high," including feelings of intoxication and de-
tachment, relaxation, altered perception of time and distance, intensified sensory expe-
riences, laughter, talkativeness, decreased anxiety, decreased alertness, and depres-
sion. These effects depend on the dose, expectations of the user, mode of administra-
tion, social environment, and personality. 

Distressful reactions to cannabis are not uncommon, especially in new users. Reactions 
can include severe anxiety or panic, unpleasant bodily sensations, delirium, mania, or 
paranoia. Anxiety and/or panic are the most common reactions; they are of sudden on-
set during or shortly after smoking, or they can appear more gradually 1-2 hours after 
an oral dose. These anxiety/panic reactions usually resolve without intervention. 
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Flashbacks occasionally occur in which the original drug experience is relived weeks or 
months after use. 

Short-term memory is impaired even after small doses in both new and experienced us-
ers. The deficits appear to be in acquisition of memory, which may result from an atten-
tional deficit, combined with the inability to filter out irrelevant information and the intru-
sion of extraneous thoughts. 

Chronic use can be associated with subtle impairment in cognitive function, which is 
dependent on dose and duration of use. At present, most of the available data indicate 
that these cognitive deficits are reversible after more than a week of abstinence.  How-
ever, a recent study involving teenagers under 18, has shown a marked drop in IQ with 
persistent marijuana use. 

Extremely large doses of marijuana may produce confusion, amnesia, delusions, hallu-
cinations, anxiety, and agitation. Most episodes rapidly resolve. 
  
Acute toxicity results in difficulty with coordination, decreased muscle strength, de-
creased hand steadiness, postural hypotension, lethargy, decreased concentration, 
slowed reaction time, slurred speech, and conjunctival injection.  
 
Nearly 7-10% of regular users become behaviorally and physically dependent on can-
nabis. Furthermore, early onset of use and daily/weekly use correlates with future de-
pendence. According to the National Institute on Drug Abuse, 100,000 people are 
treated annually for marijuana abuse. 
   
Animal studies demonstrate withdrawal symptoms with use of CB1 receptor antago-
nists. However, in humans, the withdrawal syndrome is not well characterized. Classi-
cally, associated symptoms include irritability, restlessness, insomnia, anorexia, nau-
sea, sweating, salivation, increased body temperature, tremors, and weight loss follow-
ing as little as 1 week of daily use. 
 
Repeated use over days to weeks induces considerable tolerance to the behavioral and 
psychological effects of cannabis. Several studies have noted partial tolerance to its ef-
fect on mood, memory, motor coordination, sleep, brain wave activity, blood pressure, 
temperature, and nausea. The rate of tolerance depends on the dose and frequency of 
administration. The casual cannabis user experiences more impairment in cognitive and 
psychomotor function to a particular acute dose than heavier, chronic users. The de-
sired recreational high from cannabis also diminishes with use, prompting many users 
to escalate the dose. 
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Member Termination Form

Cardholder Name:_________________________________________________________________

Cardholder #: ___________________________________________________________________

Reason For Termination: ___________________________________________________________________

Date Of Termination: ___________________________________

Termination Explanation: __________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

Notes: _________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

Dispensary Manager Signature: _____________________________________ Date:______________
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Quality Control Procedure Update Form

Name Of Agent Updating Form: __________________________________________________________

Agent ID Number: __________________________________________________________________

Date: _________________________________________________________________________________

Time: ________________________________________________________________________________

Will A current Procedure be updated?

Section Of Quality Control Procedure To Be Updated:
________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

Change To Be Made:
________________________________________________________________________________________________

________________________________________________________________________________________________

Will A new Procedure be added?

Addition to be Made:
________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

Cultivation Manager Signature

______________________________________________________
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Quality Control Acquisition Inspection Form

Date: ___________________________________

Check One: Flowers Labels Containers Solutions Equipment

Strain or Product Name:___________________________________________________

Amount in Units : __________________________________________ Weight:_______________________

Batch Number: ________________________________ Lot Number: ______________________________

Serial Number[s]:____________________________________________________________________________

Product Description: ________________________________________________________________________

________________________________________________________________________________________________

Was the Product Accepted or Denied

Reason For Denial: ________________________________________________________________________

________________________________________________________________________________________________

Notes: ________________________________________________________________________________________

________________________________________________________________________________________________

_______________________________________________________________________________________________

Quality Control Unit Signature

_______________________________________________________

Quality Control Unit Signature

_______________________________________________________

Quality Control Unit Signature

_______________________________________________________

153

EXHIBIT T



5.3.6.3. A non-‐identified education plan which must include, without
limitation, providing educational materials to the staff of the proposed
establishment.

Education Plan

a. Dispensary Training Program -
Dispensary Managers, Patient Consultants and Receptionists must have passed a background check and
also have experience with the compassionate use of medical marijuana. All agents must pass the
Dispensary training program at a satisfactory level before commencing work within the dispensary.
The training program will instruct the agent on the following items:

1. The proper use of security measures and controls that have been adopted for the prevention of
diversion, theft, or loss of marijuana.

2. Procedures and Instructions for responding to an emergency.
3. State And Federal Statutes and regulations regarding confidentiality of information related to

the medical use of marijuana.

4. All general and specific personnel duties and responsibilities.
5. How to use the Electronic Verification System.
6. The importance of maintaining patient confidentiality and safety in accordance with HIPPA rules

and regulations.
7. Educated on guidelines for providing support to qualifying patients related to the qualifying

patients self-‐assessment of the qualifying patients symptoms, including a rating scale of pain,

cachexia, or wasting syndrome, nausea, seizures, muscle spasms and agitation (patient log
book).

8. Educated on guidelines for refusing to provide medical marijuana to an individual.

9. Educated on recognizing signs and symptoms for abuse.

b. Certification Courses –
In addition to the training materials described above and before commencement of work, each
employee agent must complete a curriculum of training and certification courses.

1. Americans for Safe Access and the Cannabis Training Institute. This training will include the
implementation of three core courses which are composed of several modules. Each
employee agent is required to take all three (3) courses in the ASA-‐CTI Core Cannabis
Training curriculum to be eligible for ASA-‐CTI certification.

i. Understanding Cannabis Law
ii. Introduction to Cannabis as Medicine
iii. Cannabis Business Operations

2. OSHA Education and Compliance. All agents must attend a 10 hour online training course.
The Production Manager and the Head Chef must attend a 30 hour General Industry

154



Training Course. A copy of the OSHA compliance procedures will be available in the
employee area of the production facility.

3. HIPAA Training and Education. All agents must attend an online HIPAA training and
compliance program that exceed the requirements for HIPAA training established by the
federal HIPAA Security regulations. Course will cover safeguards required to protect the
security of protected health information in electronic form and will include:

i. Introduction to HIPAA
ii. HIPAA Security Rule Overview
iii. Administrative Safeguards
iv. Technical Safeguards
v. Implementation
vi. Final Exam

NOTE – All certifications of completion will be prominently displayed in the production facility’s
employee area.

c. Strain Education –

All employee agents will be required to read strain guide publication prior to the commencement of
work. The following publications will be readily available for review at any time:

i. Canna Bible III
ii. Big Book of Buds, Volume IV
iii. Cannabis: Sativa
iv. Cannabis: Indica

d. Dispensary Education Material Led by Dispensary Manager -

1) EXHIBIT U – Dispensary Education Information
2) EXHIBIT V -‐ Strain Education Information
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MARIJUANA FOR MEDICAL USE 
_____________________________________ 

 
PATIENT EDUCATION INFORMATION 

 
 
 
 
 
 

ALTERNATIVE OPTIONS TO MEDICAL MARIJUANA 
FOR VARIOUS MEDICAL CONDITIONS 

 
Medical marijuana has been used safely for years as a treatment for a variety of medi-
cal conditions, including chronic pain, nausea, glaucoma, seizure disorders, cachexia, 
and muscle spasms.  However, marijuana is not without adverse effects which some 
patients cannot tolerate, and it is contraindicated for other patients with certain underly-
ing conditions, such a severe cardiovascular disease.  Moreover, according to the 
American Lung Association, marijuana smoke contains a higher amount of carcinogens 
than tobacco smoke.  Therefore, finding an alternative is vital for some patients so that 
they are able to obtain symptom relief without causing additional harm to their body. 
 
PAIN RELIEF: 
Probably the most common use of medical marijuana is for pain relief.  Many patients 
turn to marijuana because of the tolerance or side effects they have experienced from 
prescription analgesics, especially narcotics.  However, patients should be aware that 
there are many other classes of  pain medications and adjunctive therapy which may be 
equally or more effective than medical marijuana.  For instance, chronic myofascial or 
musculo-skeletal pain can often be alleviated with non-steroidal anti-inflammatory drugs 
(NSAIDs) such as ibuprophen (Motrin) along with physical therapy and trigger point in-
jections.  Neuropathic pain is often effectively treated with neuro-stabilizing anti-
epileptics like gabapentin (Neurontin) and pregabalin (Lyrica) along with tricyclic antide-
pressants.  Second line treatment for neuropathic pain includes capsaisin cream and 
lidocaine dermal patches.  And some non-pharmacologic treatments, such as relaxation 
techniques, stretching exercises, massage, and acupuncture are often beneficial for a 
wide variety of painful conditions. 
 
NAUSEA: 
Cancer patients being treated with chemotherapy or radiation along with other patients 
experiencing nausea may turn to medical marijuana due to its anti-nausea properties. 
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However, there are number of relatively safe alternatives available by prescription. For 
instance, ondansetron (Zofran) is common prescribed for chemotherapy-related and 
post-operative nausea and vomiting.   The drugs dronabinol (Marinol) and nabilone 
(Cesamet) are synthetic cannabinoids which have been approved by the FDA for the 
treatment of nausea and vomiting stemming from chemotherapy.  Dronabinol is also 
prescribed for the anorexia and weight loss associated with AIDS. Non-prescription 
remedies for nausea, which generally don't cause any side effects, are also available. 
Home remedies for nausea include ginger, which can be eaten in slices, made into a 
tea, or drunk as ginger ale, and lemon, which can be squeezed into any liquid or simply 
sniffed. 
 
GLAUCOMA: 
Glaucoma is a disease that causes excess intraocular pressure, i.e. fluid pressure in the 
eye.  Over time, this pressure damages the optic nerve, causing progressive loss of vi-
sion and eventual blindness.  Glaucoma is the leading cause of blindness, affecting an 
estimated two million Americans over the age of 35.  Accordingly, it is imperative that all 
patients with glaucoma be seen on an ongoing basis by a qualified ophthalmologist.   It 
is normally treated by a variety of drugs and surgical procedures aimed at lowering in-
traocular pressure.  Research studies have shown that smoked marijuana can produce 
a reduction of intraocular pressure by approximately 20% - 40%.  Because established 
medical treatment of glaucoma is not always effective, patients have turned to mari-
juana when other treatments have failed.  However, while marijuana is useful for wide-
angle glaucoma, unfortunately it is not effective in controlling narrow or closed-angle 
glaucoma, which often causes acute, painful attacks.  And for unknown reasons, glau-
coma does not respond well to orally ingested marijuana.  Another problem is that, to be 
effective, intraocular pressure needs to be controlled continuously, and being under the 
influence of marijuana during all waking hours would be intolerable for most patients.  
However, because intraocular pressure tends to run higher at night, smoking marijuana 
may be more useful as a nighttime adjunct to standard therapy. 
 
OTHER MEDICAL CONDITIONS: 
As is the case with glaucoma, medical marijuana is generally used as an adjunct or al-
ternative treatment when traditional prescription medications are not fully effective or 
cause intolerable side effects.  In these chronic conditions helped by medical marijuana 
where traditional medical interventions have already be tried, there is generally no other 
alternatives available.  For example, migraine is a form of severe headache, often ac-
companied by nausea and vomiting, that may last for hours.  During the nineteenth cen-
tury, marijuana was considered to be the drug of choice for migraine.  Today, patients 
are typically treated with a host  of prescription medications, some of which work to 
lessen the frequency of migraine attacks.  But, these treatments are not always effec-
tive, and many patients find that medical marijuana is more effective that the conven-
tional drugs that have been prescribed for them.  Epilepsy is another example whereby 
medical marijuana may be an effective “last resort” alternative to conventional therapy 
where other options are not available.  Epilepsy, which occurs in numerous forms, is 
characterized by the misfiring of overactive brain cells, causing a seizure.  Conventional 
treatments, which include a variety of prescription anticonvulsant drugs, may not be 
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completely effective in as many as 20% to 30% of patients.  Medical marijuana has 
been found to be beneficial for two forms of epilepsy – grand mal epilepsy and complex 
partial seizure disorders.  It is typically not useful for petit mal epilepsy.  Many patients 
with grand mal epilepsy report that they are able to eliminate seizures by either smoking 
marijuana alone or smoking marijuana along with their regular anticonvulsant medica-
tion.  Epileptics who are interested in trying cannabinoids should be aware that there 
have been reports of marijuana, particularly oral THC, having precipitated seizures, and 
that they may become more susceptible to seizures when they withdraw from treatment. 
 
 
 

CONTRAINDICATIONS, PRECAUTIONS, AND SIDE 
EFFECTS OF MEDICAL MARIJUANA USAGE 

 
 
The following are the generally accepted contraindications to the use of marijuana: 

- allergy to any natural or synthetic (i.e. dronabinol, nabilone) marijuana product 
- significant heart disease (e.g. severe heart failure, poorly controlled hyperten-

sion, cardiac arrhythmias, and ischemic heart disease) 
- history of psychotic disorders (including schizophrenia) 
- women of childbearing age who are not using a reliable form of contraception 
- males intending to start a family 
- women who are pregnant or breast-feeding 
- minors under the age of 18 

 
Marijuana has been associated with reproductive toxicity.  Animal studies indicate pos-
sible adverse effects on fetal development and spermatogenesis.  While available hu-
man data linking pre-natal exposure to marijuana to congenital defects is weak, prenatal 
cannabis exposure has been found to be associated with fetal growth restriction, and 
learning disabilities and memory impairment in the exposed offspring  Accordingly, 
women of childbearing age and males who are capable of causing pregnancy should 
use a reliable form of contraception for the duration of marijuana use and for an addi-
tional 3 months after discontinuation.  Moreover, marijuana should not be used during 
pregnancy unless it is determined that the benefit of treatment outweighs the risk to the 
fetus.  In addition, since marijuana can pass into breast milk and may harm a nursing 
baby, it should not be used by mothers who are breast feeding. 
 
As recent studies have shown adverse effects of marijuana on the developing brain of 
adolescents and children, and indicate that marijuana may permanently lower IQ 
scores, this dispensary will not sell marijuana to any minors under the 18, with the fol-
lowing exception:  The minor has either terminal cancer or an intractable seizure disor-
der, and the minor produces a letter from his or her treating physician a) confirming ei-
ther of these diagnoses and b) containing a statement of approval for the use of mari-
juana for these diagnoses. 
 
Medical marijuana should be used with caution in the following instances: 
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- history of substance abuse or mental illness 
- liver disease 
- cardiovascular disease 
- seizure disorders 
- patients at risk for urinary obstruction 
- geriatric patients 

 
Marijuana may be associated with tachycardia (rapid heart rate) and alterations in blood 
pressure, including a drop in blood pressure when standing (orthostatic hypotension).  
As noted above, its use is contraindicated in ischemic heart disease (coronary artery 
disease), cardiac arrhythmias, poorly controlled hypertension, and severe heart failure. 
 
Marijuana use may be associated with dizziness, changes in mood, cognitive perform-
ance, memory, impulsivity, and coordination, as well as an altered perception of reality, 
particularly with respect to an awareness and sensation of time.  Suicidal ideation and 
depression have been reported.  
 
Marijuana may impair physical and mental abilities.  It should not be used when per-
forming tasks which require mental alertness (e.g. operating machinery, driving, caring 
for children).  It’s use at work may well adversely affect job performance.  Concurrent 
use with other sedatives, psychotropics, hypnotics, or alcohol may potentiate adverse 
central nervous system effects. 
 
The potential for drug dependency exists.  Tolerance, psychological, and physical de-
pendence may occur with heavy and prolonged use.  See section on drug abuse below. 
 
The smoke of marijuana and tobacco are chemically similar – both contain carcinogens 
and toxins that are known to be hazardous to the lungs and throat.  These toxic chemi-
cals are not related to marijuana itself, but are byproducts of combustion of the mari-
juana leaf.  Therefore, prolonged usage of marijuana by smoking is discouraged.  Pa-
tients with known respiratory disorders such as emphysema and asthma should use al-
ternate forms available for the administration of marijuana. 
 
Other side effects associated with the use of marijuana include the following: 

- altered sensorium 
- dizziness 
- somnolence 
- fatigue 
- reduced coordination 
- impaired balance 
- euphoria 
- paranoia 
- hallucinations 
- mood alterations 
- panic 
- anxiety 
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- flushing 
- fainting 
- nausea 
- vomiting 
- tooth discoloration 
- anorexia 
- increased appetite 
- oral thrush 
- diarrhea 
- constipation 
- dry eyes 
- blurred vision 
- allergy 
- cough 
- sore throat 

 
For precautions of the use of marijuana with various drugs and substances, see the 
section below on the interaction of marijuana with prescription drugs. 
 
 
 

MARIJUANA STRAINS AND DOSAGES 
 
STRAINS: 
Medical marijuana is based on two different species of marijuana, indica and sativa (as 
well as hybrids that mix the two).  Medical marijuana strains come from breeding and 
cross-breeding these plants for different qualities, including the strength of the “high” 
that gives pain relief, the yield of the plant, and the plant’s tolerance to different envi-
ronments.  However, the distinction of a separate indica and sativa species is dubious 
and there remains no scientifically agreed-upon definition for the two species, nor any 
definitive analysis of their respective biochemical, pharmaceutical, and genetic proper-
ties. 
 
The sativas are said to be focusing, energizing and inspirational.  This characteristic can 
be used to distance the mind from pain, and can be useful in conjunction with other ac-
tivities such as internal imagery, breathing exercises, and expression. 
 
The indicas are said to be relaxing, sleep-inducing, anti-nauseant, and relieving of 
stress and pain.  The sedative effects are used to treat chronic pain, often in conjunction 
with a hot bath, massage or sauna.  In contrast to sativas, indicas tend to be body-
oriented. 
 
There are literally hundreds of different marijuana varieties or strains, which are given 
creative names such as Skunk, Purple Kush, Afgan, Northern Lights, etc.  These names 
for different varieties can be entertaining, but patients should not take these names too 
seriously, since there are no established procedures for identifying specific varieties and 
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no quality control labs to check their identity.  Thus, there is no assurance that a strain 
sold as “Indica Kush” in one dispensary will bear any resemblance to the “Indica Kush” 
sold elsewhere.  Nevertheless, there is usually a consistency among strains sold in dis-
pensaries in a given geographic area, so a variety sold at various dispensaries within 
the State are likely to be similar. 

Patients should set aside the names of the various varieties and focus on what really 
counts - symptom relief.  Here are a few of the most popular medical marijuana strains 
to try based on the conditions they treat: 

Cancer:  Nevadan Western Light Purp (indica/sativa), Cinderella 99 (sativa/indica) 
Chronic Pain:  Afghani #1 (pure indica or indica/sativa), Big Bud (indica/sativa) 
Depression:  Blueberry (indica/sativa), OG-18 (indica/sativa) 
Glaucoma:  Pluto OG (indica), most other indica strains 
Headaches : White Gold (indica/sativa), Super Lemon Haze (indica/sativa) 
Insomnia:  Northern Lights (indica/sativa) 
Joint Pain:  Purple Kush (indica) 
Multiple Sclerosis : Island Sweet Skunk (sativa/indica), Sour Diesel (sativa/indica) 
Muscle Spasms:  White Widow (indica/sativa), Black Domina (indica), Apollo 11 (sativa) 
Nausea:  Dutch Haze (sativa/indica), Kandy Kush (indica/sativa) 

The foregoing is only a partial list. Just because certain medical marijuana strains are 
not on this list for a certain condition does not mean that they will not be effective. The 
active ingredients in medical marijuana strains, THC, cannabinol (CBN), and can-
nabidiol (CBD), are what treat the symptoms and they are present in all strains, whether 
sativa, indica, or hybrid. 

For a full list of medical marijuana strains and accompanying descriptions, the following 
website is regularly updated, comprehensive and helpful: 

http://www.marijuanastrains.com 

POTENCY: 
In the last decade, the average THC potency of marijuana has increased due to more 
sophisticated plant breeding and cultivation.  In the 1970s, the average marijuana ciga-
rette contained approximately 10 mg of THC. Today, a comparable cigarette contains 
60-150 mg. Because the effects of THC are dose dependent, current marijuana users
may experience more side effects than their predecessors.

Cannabis is available in the following forms: 
- Marijuana is a combination of the C. sativa flowering tops and leaves. The THC

content is 0.5-5%. Two preparations are possible:
 Bhang – Dried leaves and tops
 Ganja – Leaves and tops with a higher resin content, which results in

greater potency
- Hashish is dried resin collected from the flowering tops. The THC concentration

is 2-20%.
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- Hash oil is a liquid extract; it contains 15% THC. 
- Sinsemilla is unpollinated flowering tops from the female plant. THC content is as 

high as 20%. 
- Dutch hemp (Netherweed) has a THC concentration as high as 20%. 

 
The route of administration determines the absorption of the cannabis product: 

- Smoking – Onset of action is rapid (within minutes); it results in 10-35% absorp-
tion of the available THC; peak plasma concentrations occur within 8 minutes. 

- Ingestion – Onset occurs within 1-3 hours (unpredictable); 5-20% is absorbed 
due to stomach acid content and metabolism; peak plasma levels occur 2-6 
hours after ingestion. 

- Synthetic forms (available by prescription at traditional pharmacies) include the 
following: 

 Dronabinol (Marinol) – 10% absorption; peak concentration 2-3 hours after 
ingestion 

 Nabilone (Cesanet) – Up to 90% absorption; peak concentration in 2 
hours after ingestion 

 
For those who choose to smoke marijuana, the most advantageous way to reduce nox-
ious smoke toxins is to simply use more potent cannabis.  More potent marijuana re-
duces one’s exposure to harmful tars simply by requiring less smoke to get the same 
dose of THC.   Theoretically, high-grade sinsemilla with a potency of 12% should deliver 
six times as much THC per puff as low-grade “ditchweed” with a potency of 2%.  How-
ever, in practice this may not be entirely accurate, as high-potency grades do not nec-
essary deliver THC as effectively as low-grade leaf.  There are some hash oil extracts 
that are so potent that a single pull can be more then adequate therapeutically.  It is im-
portant to be very careful in experimenting with extremely high-potency varieties of 
marijuana. 
 
 
 

THE INTERACTION OF MEDICAL MARIJUANA WITH 
PRESCRIPTION DRUGS AND OTHER SUBSTANCES 

 
 The use of medical marijuana is contraindicated with the concurrent use of either 
of the synthetic cannabinoids, dronabinol and nabilone.  Marijuana is also known to in-
teract with the following drugs/substances, and their concurrent use should be moni-
tored closely: 

• sedatives such as Ativan, Dalmane, Halcion, Klonopin, Librium, ProSom, Re-
storil, Tranxene, Valium, Xanax 

• barbiturates such as butalbital (Fiorinal), phenobarbital (Luminal, Solfoton), 
secobarbital (Seconal) 

• amphetamines, including stimulants and medicine to treat attention deficit hy-
peractivity disorder (ADHD) 

• prescription or over-the-counter weight loss aids 
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• antidepressants such as amitriptyline (Elavil), amoxapine (Ascendin), clomi-
pramine (Anafranil), desipramine (Norpramin), imipramine (Tofranil), or nor-
triptyline (Pamelor) 

• lithium 
• theophylline (Respbid, Slo-Bid, Theo-24, Theo-Dur, Uniphyl) 
• buspirone (BuSpar) 
• atropine (Donnatal) 
• belladonna, dicyclomine (Bentyl) 
• glycopyrrolate (Robinul) 
• hyoscyamine (Anaspaz, Cystospaz, Levsin) 
• methscopolamine (Pamine), and scopolamine (Transderm-Scop); 
• methantheline (Provocholine), propantheline (Pro-Banthine) 
• lovastatin (Mevacor) 
• ranolazine (Ranexa) 
• silodosin (Rappaflo) 
• ergotamine, dihydroergotamine 
• erythromycin 

 
Concurrent use of marijuana with alcohol will enhance alcohol’s CNS depressant 
effect.  Cocaine may enhance the tachycardic effect of marijuana. 
 
 
 

DIFFERENT TECHNIQUES AND METHODS FOR 
THE DELIVERY OF MEDICAL MARIJUANA 

 
Marijuana can be smoked, vaporized, used as a tincture, ingested, or used topically.  
Each method of delivery has its advantages and disadvantages. 
 
SMOKING MARIJUANA: 
Smoking is the most common method for delivering medical marijuana.  The THC in in-
haled smoke takes only a few seconds to reach the bloodstream, and its effects can be 
felt as soon as it reaches the receptors in the brain and elsewhere – usually in less than 
a minute.  The main disadvantage of this form of delivery is, of course, the smoke.  
Cannabis smoke has many of the same toxins as cigarette smoke. 
 
Marijuana cigarettes, or “joints,” is the most common way people smoke marijuana.  Be-
fore marijuana can be rolled into a joint, it must be broken into small pieces so that it will 
be evenly distributed.  This may be accomplished with either scissors or hand-held herb 
grinders.  A joint is smoked much like a cigarette. 
 
The use of pipes for delivering marijuana smoke is another popular method for smoking 
marijuana and has several advantages over joints.  There are no impurities from the 
paper or glue used for rolling joints.  And pipes have small bowls that allow the user to 
use just enough bud for a single toke, thereby preventing waste from sidestream smoke 
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(the smoke that rises constantly from the end of a burning joint).  Pipes are available in 
innumerable materials and designs. 
 
Waterpipes are a type of pipe whereby smoke is drawn through a reservoir of water, 
which cools the smoke and removes particles from it, thereby making for a smoother 
draw.  A bong is a specialized type of waterpipe.  It has a large chamber in which the 
smoke is held before it is inhaled, and a carburetor hole similar to those on some regu-
lar pipes.  When the carburetor is released a large amount of smoke can be inhaled 
quickly. 
 
VAPORIZATION: 
Vaporization is a healthier alternative to smoking.  It allows users to inhale the THC and 
cannabinoids contained in medical marijuana without the toxic tars and gases in the 
smoke, while offering the same benefits of rapid delivery as smoking.  Vaporizers heat 
marijuana to a temperature below the point of combustion, where the medically active 
components of marijuana resin evaporate without any toxic smoke or burning.  The va-
por is then inhaled, delivering a smooth, clean, effective dosage of medically active 
cannabinoids.  Following vaporization, the leftover marijuana is dried and crisp, but re-
tains its shape. 
 
Many kinds of vaporizers are presently available, and are legally sold as “herbal vapor-
izers.”  Price range from $20 to over $500.  Even, controllable heat is one of the most 
important considerations when buying a vaporizer, and models that use direct contact to 
heat the marijuana should be avoided. 
 
INGESTION: 
Ingesting marijuana produces different effects from inhaling because anything absorbed 
through the stomach is processed by the liver before it reaches the brain.  In the liver, 
THC is converted to a metabolite that is actually more psychoactive than ordinary THC.  
Because this metabolite is not produced when marijuana is smoked, eating marijuana 
produces somewhat different pharmacologic effects than smoking.  
 
Ingested marijuana takes longer to have an effect, and its effects last longer, which can 
be helpful to some patients.  Some patients regulate their symptoms by ingesting small 
amounts of marijuana on a regular basis, once or twice a day.  They barely feel any ef-
fect from the medical marijuana except for symptom relief. 
 
The major drawback of ingesting marijuana is that it is difficult to predict the effective 
dose.  Depending on the contents of the stomach, the state of the digestive system, and 
a multitude of other factors, a given oral dose of marijuana may be absorbed more or 
less readily and may take several hours to take full effect.  This makes it difficult to know 
beforehand the optimal dose to ingest. 
 
TINCTURE: 
A tincture is a concentrated extract of marijuana, usually prepared in a base of alcohol, 
oil, or glycerol.  This method offers a middle ground between inhalation and ingestion.  
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Tinctures are usually administered sublingually under the tongue, where they are 
quickly absorbed through the mucus membranes.  The tincture then migrates directly to 
the bloodstream, bypassing the liver as occurs with ingestion.  The effects of a mari-
juana tincture are felt in 5 minutes or less, and develop much like that from inhaled 
marijuana. 
 
Using marijuana as a tincture is a good substitute method for patients who do not wish 
to smoke, and is almost as fast acting as inhalation. 
 
TOPICAL APPLICATION: 
Marijuana has been used topically on the skin in the form of ointments, lotions, and 
poultices.  However, many researchers believe that there is no effective method of de-
livering THC or other cannabinoids through the skin.  It is possible that topical prepara-
tions don’t deliver cannabinoids, but other, more soluble, medically active ingredients, 
such as terpenoids or flavonoids, through the skin.  Marijuana-based salves have tradi-
tionally been used in Mexico for muscle and joint pains. 
 
 
 

SIGNS AND SYMPTOMS OF SUBSTANCE ABUSE 
AND PHYSICAL DEPENDENCE 

 
The most potent cannabinoid, THC, was isolated in the 1960s. Nearly 3 decades later, 
in the early 1990s, the specific cannabinoid receptors were discovered, CB1 and CB2.  

The CB1 receptors are predominantly located in the brain with a wide distribution. The 
highest densities are found in the frontal cerebral cortex (higher functioning), hippocam-
pus (memory, cognition), basal ganglion and cerebellum (movement), and striatum 
(brain reward). Other brain regions in which the CB1 receptors are found include areas 
responsible for anxiety, pain, sensory perception, motor coordination, and endocrine 
function. This distribution is consistent with the clinical effects elicited by cannabinoids. 

The CB2 receptor, on the other hand, is located peripherally. Specifically, it is involved 
in the immune system (splenic macrophages, T and B lymphocytes), peripheral nerves, 
and the vas deferens. 

Marijuana often produces euphoria, or "high," including feelings of intoxication and de-
tachment, relaxation, altered perception of time and distance, intensified sensory expe-
riences, laughter, talkativeness, decreased anxiety, decreased alertness, and depres-
sion. These effects depend on the dose, expectations of the user, mode of administra-
tion, social environment, and personality. 

Distressful reactions to cannabis are not uncommon, especially in new users. Reactions 
can include severe anxiety or panic, unpleasant bodily sensations, delirium, mania, or 
paranoia. Anxiety and/or panic are the most common reactions; they are of sudden on-
set during or shortly after smoking, or they can appear more gradually 1-2 hours after 
an oral dose. These anxiety/panic reactions usually resolve without intervention. 
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Flashbacks occasionally occur in which the original drug experience is relived weeks or 
months after use. 

Short-term memory is impaired even after small doses in both new and experienced us-
ers. The deficits appear to be in acquisition of memory, which may result from an atten-
tional deficit, combined with the inability to filter out irrelevant information and the intru-
sion of extraneous thoughts. 

Chronic use can be associated with subtle impairment in cognitive function, which is 
dependent on dose and duration of use. At present, most of the available data indicate 
that these cognitive deficits are reversible after more than a week of abstinence.  How-
ever, a recent study involving teenagers under 18, has shown a marked drop in IQ with 
persistent marijuana use. 

Extremely large doses of marijuana may produce confusion, amnesia, delusions, hallu-
cinations, anxiety, and agitation. Most episodes rapidly resolve. 
  
Acute toxicity results in difficulty with coordination, decreased muscle strength, de-
creased hand steadiness, postural hypotension, lethargy, decreased concentration, 
slowed reaction time, slurred speech, and conjunctival injection.  
 
Nearly 7-10% of regular users become behaviorally and physically dependent on can-
nabis. Furthermore, early onset of use and daily/weekly use correlates with future de-
pendence. According to the National Institute on Drug Abuse, 100,000 people are 
treated annually for marijuana abuse. 
   
Animal studies demonstrate withdrawal symptoms with use of CB1 receptor antago-
nists. However, in humans, the withdrawal syndrome is not well characterized. Classi-
cally, associated symptoms include irritability, restlessness, insomnia, anorexia, nau-
sea, sweating, salivation, increased body temperature, tremors, and weight loss follow-
ing as little as 1 week of daily use. 
 
Repeated use over days to weeks induces considerable tolerance to the behavioral and 
psychological effects of cannabis. Several studies have noted partial tolerance to its ef-
fect on mood, memory, motor coordination, sleep, brain wave activity, blood pressure, 
temperature, and nausea. The rate of tolerance depends on the dose and frequency of 
administration. The casual cannabis user experiences more impairment in cognitive and 
psychomotor function to a particular acute dose than heavier, chronic users. The de-
sired recreational high from cannabis also diminishes with use, prompting many users 
to escalate the dose. 
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Indicas

-‐ Strong physical body high
-‐ Will make you sleepy or ‘couch-‐

locked’

-‐ provides a deep relaxa=on
-‐ Recommended for moderate to

extreme pain relief
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Medical Effects of Indicas (lower
THC, higher CBN/CBD):

-‐ More physical than cerebral (however,
the relief of physical symptoms can have

a posiEve psychological effect)

-‐ SedaEon, pain relief and relaxaEon

-‐ Best for later in the day and bedEme
Perhaps beIer for anxiety than

depression
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Medical Benefits of Indicas
(lower THC, higher CBN/CBD):

-‐ Reduces pain muscle

-‐ Relaxant relieves spasms

-‐ Reduces seizures

-‐ Reduces inflammaEon

-‐ Aids sleep reduces anxiety and stress reduces nausea

-‐ SEmulates appeEte

-‐ Relieves headaches and migraines

-‐ Reduces intra-‐occular pressure bronchio-‐dilator and
expectorant
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Examples Of Indicas

•  Skywalker
•  Disneyland
•  Kosher Kush
•  G-‐13
•  Obama Og

•  CoIon Candy OG
•  Grape Ape

•  Herijuana
•  Granddaddy Purple
•  Pure Kush
•  Fire Og
•  Pla=num Bubba Kush

•  Firewalker
•  Jupiter Og
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Ailments For Indicas

1. Relieves body pain

2. Relaxes muscles

3. Relieves spasms, reduces seizures

4. Relieves headaches and migraines

5. Relieves anxiety or stress
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Sa=vas

-‐ UpliXing, energe=c and “cerebral”
high

-‐ Best suited for day=me smoking.

-‐ Enhanced feelings of crea=vity and
energy.
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Effects of SaEva (high THC, low
CBN/CBD):

-‐ More s=mula=ng and upliXing

-‐ Energizing and thought provoking

-‐ Increases focus and crea=vity

-‐ Supports immune system

-‐ Best for use in day=me
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Benefits of SaEva (high THC, low
CBN/CBD):

-‐ Reduces nausea

-‐ S=mulates the appe=te

-‐ Fights depression

-‐ Posi=ve, upliXing, cerebral effect

-‐ Energizes and s=mulates

-‐ Promotes crea=vity

-‐ Relieves headaches and migraines

-‐ Relaxes muscles

-‐ Relieves pain Acts as an expectorant
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Examples Of Sa=vas

•  Headcheese
•  Sour Diesel
•  Blue Dream
•  Green Crack
•  Blueberry Haze
•  J-‐1
•  Crackerjack

•  Jack Herer
•  Lamb’s Bread

•  Headband
•  UK Cheese
•  ATF
•  Trainwreck
•  Super Silver Haze
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Ailments For Sa=vas

1. Feelings of well-‐being and at-‐ease

2. Up-‐liXing and cerebral thoughts

3. S=mulates and energizes

4. Increases focus and crea=vity

5. Fights depression
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Hybrids

-‐ crosses of Sa=va and Indica varie=es allows cul=vators to
enjoy and select for various desired characteris=cs of

growth, appearance and effect.

-‐ The gene=cs and hence the effects of one lineage will
usually be dominant.

-‐ Indica-‐dominant crosses are for pain relief, with the sa=va
component helping with energy and ac=vity levels.

-‐ Sa=va-‐dominant crosses are good for s=mula=ng appe=te,
with the indica component helping to reduce body pain and

increase relaxa=on.
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Examples Of Hybrids

•  Girl Scout Cookies
•  Sour Og
•  Blackberry
•  Blue Diamond
•  Purple Skunk
•  Shipwreck
•  Blueberry Diesel
•  Thai Skunk

•  Mister Nice
•  Hindu Skunk
•  Afgoo
•  Master Kush

•  White Widow

•  Sweet Tooth
•  Snowcap
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AcEve Ingredients

There are approximately 60 inden=fied
cannabinoids and each of an infinite
number of strains of cannabis has its own
cannabinoid profile.

The ac=ve cannabinoids each have unique
physiological effects and many combina=ons
actually appear to have synergys=c and antagonis=c
effects.
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Delta-‐9-‐tetrahydrocannabinol
(THC):

Euphoric, s=mulant, muscle
relaxant, , an=-‐, cancer an=-‐epilep=c,

an=-‐eme=c, an=-‐inflammatory,
appe=te s=mula=ng, bronchio-‐

dila=ng, hypotensive, an=-‐depressant
and analgesic effects.
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Tetrahydrocannabivarin (THCV, THV),
also known as

tetrahydrocannabivarol:
non-‐psychoac=ve cannabinoid found naturally in Cannabis sa=va. It is an

analogue of tetrahydrocannabinol (THC) with the sidechain shortened by two
CH2 groups. THCV can be used as a marker compound to differen=ate between
the consump=on of hemp products and synthe=c THC (e.g., Marinol). THCV is

found in largest quan==es in Cannabis sa=va subsp. sa=va strains. Some
varie=es that produce propyl cannabinoids in significant amounts, over five
percent of total cannabinoids, have been found in plants from South Africa,

Nigeria, Afghanistan, India, Pakistan and Nepal with THCV as high as 53.69% of
total cannabinoids. They usually have moderate to high levels of both THC and

Cannabidiol (CBD) and hence have a complex cannabinoid chemistry
represen=ng some of the world's most exo=c cannabis varie=es. It has been
shown to be a CB1 receptor antagonist, i.e. blocks the effects of THC. In 2007
GW Pharmaceu=cals announced that THCV is safe in humans in a clinical trial
and it will con=nue to develop THCV as a poten=al cannabinoid treatment for
type 2 diabetes and related metabolic disorders, similar to the CB1 receptor

antagonist rimonabant.
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Cannabidiol (CBD):

A major cons=tuent of medical cannabis. CBD
represents up to 40% of extracts of the medical
cannabis plant. Cannabidiol relieves convulsion,

inflamma=on, anxiety, nausea, and inhibits cancer cell
growth. Recent studies have shown cannabidiol to be

as effec=ve as atypical an=psycho=cs in trea=ng
schizophrenia. In November 2007 it was reported that

CBD reduces growth of aggressive human breast
cancer cells in vitro and reduces their invasiveness. It
thus represents the first non-‐toxic exogenous agent

that can lead to down-‐regula=on of tumor
aggressiveness. It is also a neuroprotec=ve

an=oxidant. Also lessens the psychoac=ve effects of
THC and has seda=ve and analgesic effects.
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Cannabinol (CBN):

A mildly psychoac=ve degrada=on of
THC, it's primary effects are as an
an=-‐epilep=c, and to lower intra-‐

ocular pressure.
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Cannabichromene(CBC):

Promotes the effects of THC and has
seda=ve and analgesic effects.
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Cannabigerol (CBG):

Has seda=ve effects and an=-‐
microbial proper=es as well as

lowering intra-‐ocular pressure. CBG is
the biogene=c precursor of all other

cannabinoids.
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5.3.6.4. A non-‐identified plan to minimize the environmental impact of the
proposed establishment.

Energy Efficiency
The Dispensary will install energy efficient solutions wherever possible. This includes the installation of an

Energy Star efficient thermostat and energy efficient light bulbs in all fixtures.

Recyclable Materials

The facility intends to use recyclable materials as much as possible. This includes any packaging, labeling, and
other recyclable material.

The Use of Paper
The facility will leverage technology where ever possible to limit the use of paper and reduce its carbon

footprint. This includes using digital forms versus paper when registering cardholders and in the Inventory
Control System. Additionally the dispensary will launch a website and mobile app for marketing purposes and to
update patients on important information related to their medical marijuana, dispensary inventory, dispensary

information, industry news, and more.
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5.3.7. Tab VII – A proposal demonstrating the following:

5.3.7.1. The likely impact of the proposed medical marijuana establishment in the
community in which it is proposed to be located.

The likely impact of the proposed establishment will be a positive one.

Security
The facility intends to employ full-‐time security guards to watch the premises on a 24 hour per day, 7 days a
week basis. With this level of security the immediate and surrounding areas of the proposed location will

become safer. Additionally HD cameras will surround the building to ensure a constant recording of all
activities.

Emergency Responders
The nearest Police Station is 1.4 miles away. The nearest Fire Station is 1.5 miles away. The nearest Urgent Care

is ½ mile away.

Traffic

The dispensary is not located within neighborhoods or high traffic intersection. The facility will not have a
constant flow of traffic and therefore shall not negatively impact the traffic patterns in the area.

Charity
Our frequent charity drives will prove to be a positive addition to the community. We plan to donate to the
three specific non-‐profit 501C3. These organizations will have a positive impact to the state and local

community promoting education, health and responsibility.

Stimulating the Economy

The Dispensary will support 14 new jobs per section 5.3.6. “Plan to Staff”
One Dispensary Manager
Five Patient Consultants

Two Receptionists
Six Security Guards

Ancillary Business Support
The Dispensary will only work with in-‐state companies for the following services.

-‐ Construction Companies

-‐ Engineering and Surveying
-‐ Information Technology
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-‐ Accounting and Tax Preparation
-‐ Legal Counsel

-‐ Packaging and Labeling
-‐ Security

188



5.3.7.2. The manner in which the proposed medical marijuana establishment will
meet the needs of the persons who are authorized to engage in the medical use of
marijuana.

Discount Programs
The Dispensary will have various discount programs for those patients that cannot afford medication or
transportation to our location. These programs will offer discounts to low or no income patients, veterans, and

senior citizens. These programs will be fair and a great alternative for patients who are working with a limited
budget.
Variety

The Dispensary intends to meet the needs of the patients who are authorized to engage in the compassionate
use of medical marijuana by providing an array of different medical marijuana strains and marijuana-‐infused
products including; edibles including sodas, brownies, pretzels, caramel corn, cereal treats, cookies, salad

dressings, concentrates, kief, infused dairy butter, and more.
Consistency
Through its existing and developing relationships with potential facilities in addition to its proven plan for

consistent production through a vertical business model, the establishment intends to always provide an ample
supply of medicine to meet dispensary-‐patient needs. Through our experiences with facilities in other states, we
have compiled thorough figures and projections that will enable us to estimate and surpass anticipated demand.

It is a priority of the establishment to be recognized for its reliability of quality of medicine on a constant basis.
Education
Our education Plan is top priority for the dispensary. It is paramount that our employees are of the most

educated professionals in the industry. Each employee is required to complete a rigorous training course prior to
commencement of work in the facility. All employees will be knowledgeable on all state and federal regulations,
safety and security features, privacy per HIPAA regulations, compliance with OSHA regulations, strain origins,

effects and more. This will allow our facility to provide the most comprehensive information related to the
medicine we intend to provide to other facilities. Our Dispensary Manager will be readily available to for
questions or concerns related to the provided products ensuring transparent communication to each patient.

Accessibility
a. Hours of Operation –

The proposed Production Facility will serve Medical Marijuana Establishment 8 hours per day, 7 days per week.

b. Location –
The proposed location is centrally located within the county and city limits. Bus routes and two major Interstate
highways are within half a mile of the proposed location allowing for easy access by employees, emergency

responders, and licensed establishment doing business with the Dispensary.

c. Handicap Accessible –
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The facility is completely ADA and handicap accessible. There are handicap parking spots in the front and there
are no stairs that patients, employees, or establishment agents have to climb. The Dispensary waiting room and

the dispensary counters will be handicap accessible. Additionally there will be handicap bathrooms within the
dispensary for both Men and Women.

d. Website -‐

The Dispensary website will be live 24 hours per day, 7 days per week to provide information to dispensary
establishments. Product and inventory information will be available in addition to educational info and current
news related to medical marijuana. Our pertinent contact information will be conveniently displayed.
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Dispensary Cleaning Schedule 
Task                                                           Frequency          Week Ending _________                       Week  Ending _________ 

  M Tu W Th F Sa Su M Tu W Th F Sa Su 

Clean & Sanitize Processing 
Tables 

Daily               

Sweep & Mop Floors Daily               

Clean & Sanitize Sinks Daily               

Stock Hand Sink Supplies Daily               

Remove Trash & Clean Bins Daily               

Sweep & Mop Restrooms Daily               

Clean Restroom Daily               

Stock Restroom Daily               

Remove Restroom Trash & Clean 
Bins 

Daily               

Mop Secure Storage Room  Weekly               

Clean & Sanitize Secure Storage 
Room Shelving 

Weekly               

Clean & Sanitize Walls Weekly               

Clean Light Fixtures Weekly               

Clean & Sanitize Packaging Area 
Floors, Walls, Equipment, and 
Packaging Surfaces 

Weekly               

 
Dispensary Cleaning Procedures 
The facility will use QUAT sanitizing solution for day to day sanitation of the facility surfaces and fixtures.  QUAT is the common name for 
quaternary ammonium chloride compounds with anti-microbial efficacies.  QUAT is low in toxicity and corrosiveness making it user friendly and 
non-damaging.   



The facility will use Isopropyl Alcohol 91% to sanitize equipment and tools.  All cleaning and sanitizing agents as well as solvents used will be 
registered with the EPA and used in accordance with instructions on its label, stored properly, and labeled properly to comply with OSHA. 
Daily Cleaning:  
Clean counters:  Use cleaning cloth and detergent diluted to 1-2 ounces/pumps of dish detergent per ten gallons of warm water.  Sanitize with a 
Bar Rinse QUAT sanitizing solution diluted to 1-2 ounces of Bar Rinse per 4 gallons of water at a minimum of 75 degrees Fahrenheit.  Test 
solution with sanitizer test strips before using to ensure that the mixture is 200-400 ppm Bar Rinse.  Apply to prep surfaces with a kitchen towel 
and let stand 60 seconds to sanitize.  Allow to air dry. 
Clean splashes on doors & walls:  Spot clean any splashes on walls with sponge and Orange Thunder all-purpose cleaner diluted to 2-4 ounces 
per gallon of warm water.  
Sweep and mop facility and restroom floors:  Sweep all debris from floors.  Mop floors with floor mop and professional floor cleaner diluted to 1 
ounce per gallon of warm water. 
Clean and sanitize sinks:  Use cleaning cloth or sponge and detergent diluted to 1-2 ounces/pumps of dish detergent per ten gallons of warm 
water.  Sanitize with a Bar Rinse QUAT sanitizing solution diluted to 1-2 ounces of Bar Rinse per 4 gallons of water at a minimum of 75 degrees 
Fahrenheit.  Test solution with sanitizer test strips before using to ensure that the mixture is 200-400 ppm Bar Rinse.  Apply to sink with a 
kitchen towel and let stand 60 seconds to sanitize.  Allow to air dry.   
Remove trash, clean trash cans:  Remove all trash from facility and place in designated dumpster.  Clean trash cans with sponge and Orange 
Thunder all-purpose cleaner diluted to 2-4 ounces per gallon of warm water.  Replace trash can liners. 
Clean countertop, sink, and mirror in restroom:  Clean sink and countertops with sponge and Orange Thunder all-purpose cleaner diluted to 2-4 
ounces per gallon of warm water.  Clean mirrors with Windex and single-use towel. 
Tools:  All tools must be cleaned and sanitized before the end of day each day.  Ware washing should be done in the 3-compartment sink.  Wash 
in water that is at least 110 degrees Fahrenheit with dish detergent diluted to 1-2 pumps/ounces per 10 gallons of water.  Rinse in clean water.  
Fully submerge in Bar Rinse QUAT sanitizing solution diluted to 1-2 ounces per 4 gallons of water which is at least 75 degrees Fahrenheit.  Test 
with a QUAT test strip to ensure that mixture is between 200-400 ppm before using.  Items must stay submerged for 30 seconds.  Allow to air 
dry. 
Weekly Cleaning:  All items on this list are to be performed weekly, or as needed. 
Mop Secure Storage:  Sweep secure storage.  Mop floors with floor mop and professional floor cleaner diluted to 1 ounce per gallon of warm 
water.   
Clean and sanitize secure storage shelves:  Clean secure storage shelves with sponge and detergent.  Use cleaning cloth and detergent diluted to 
1-2 ounces/ pumps of dish detergent per ten gallons of warm water.  Sanitize with a Bar Rinse QUAT sanitizing solution diluted to 1-2 ounces of 
Bar Rinse per 4 gallons of water at a minimum of 75 degrees Fahrenheit.  Test solution with sanitizer test strips before using to ensure that the 
mixture is 200-400 ppm Bar Rinse.  Apply to shelves and walls with a kitchen towel and let stand 60 seconds to sanitize.   
Return to weekly treatments. 



1.
2.
3.
4.
5.
6.

C-3.2 The  Business Startup Plan also must describe how the Applicant’s proposed business
operations will comply with statutory and regulatory requirements (as described in Chapter 3796 of the
Revised Code and division 3796:6 of the Administrative Code) necessary for the startup and continued
operation of the facility including, but not limited to: 

Security and surveillance
Employee qualifications and training
Storage of medical marijuana products
Inventory management
Record-keeping
Prevention of medical marijuana diversion

 
In compliance with ORC 3796:6:
1. Security and Surveillance. During the dispensary (“disp.”) hours of operation a designated
representative ("DR") will be present on site to supervise and control the Medical Marijuana ("MMJ")
products. The Disp. shall maintain adequate lighting, ventilation, temperature, humidity control, and
equipment including adequate personal protective equipment for employees, and shall remain clean
free of infestations. No one shall be permitted restricted areas unless under the supervision of a
Licensed Disp. Employee (“LDE”). No one shall be admitted into the disp. department except LDE with
adequate reason, P/C with verified active registration, authorized agents necessitating access. All
LDE’s shall wear employee ID card issued by the BoP.
When closed, the disp. will be securely locked with an alarm system approved by BoP which detects
any entry. Codes to activate and deactivate will be maintained by LDKE’s. A video surveillance system
will live streams on a 24-hour basis. All MMJ will be locked inside the vault. When no LDKE is present
for supervision electronic security will remain on. The disp. dept., restricted access areas and stock of
MMJ will be secured by barrier approved by the State Board of Pharmacy ("BoP") with locks to detect
entry.
2. Employee Qualifications and Training. Prior to dispensing any MMJ, all LDE’s must complete a
training overseen by a DR. Initial training will be done by the Pharmacist and DR shall provide BoP all
relevant and required information regarding the trainer and content for approval prior to training. All
materials will be provided to LDE’s electronically prior to the training.
Initial training will not be for credit and will be on the topics required by BoP pursuant to OAC 3796:6-3-
19. The DR will also make sure each LDE completes 16 hrs. of continuing education every 2 yr.
licensing period unless exemption the information required by BoP pursuant to OAC 3796:6-3-19.
Continuing education may be provided by Pharmacist if approved by BoP. DR shall oversee the
creation and dissemination of all educational material to P/C, and shall make sure that the P/C
maintains a log about use and effects of MMJ, rating scale of qualifying conditions, and guidelines for
P/C assessment and reporting usage and symptoms to recommending provider, and notifies P/C of
policy of refusal of MMJ to seemingly impaired or MMJ abusers.
3. Storage of MMJ. All MMJ will be stored in a restricted access area tracked in the inventory tracking
system (“ITS”). The restricted area will not hold any product, record or equipment which must be
accessed by anyone aside from an LDKE. No person other than a LDKE may be within the physical
confines of the area designated for dispensing or storage of MMJ unless under the personal
supervision of a LDE. The number of LDE’s authorized to access the restricted areas will be kept to a
minimum. An LDKE will provide personal supervision of all MMJ products, forms and records related to
the dispensing of MMJ. When the disp. is closed all MMJ shall be stored in a vault within the restricted
area. Containers storing expired, damaged, deteriorated, misbranded, adulterated or opened MMJ will
be separated from other MMJ until destroyed in accordance with the destruction policy not to exceed 1
week. Destruction will be witnessed by a LDKE in an area with video surveillance. MMJ shall be stored
at the appropriate temperatures and conditions to ensure that its identity, strength, quality and purity
are not adversely affected. No MMJ requiring refrigeration or hot-holding or considered potentially



hazardous food shall be possessed or sold by the disp.
4. Inventory Management. Disp. shall use a secure cloud-based ITS which keeps record of each sale,
purchase and return of MMJ in the ITS. Each container will be scanned into the ITS and upon delivery
and dispensing. If needed the disp. may provide P/C with aliquot in a container displaying a labels
scanned into the ITS which includes required information and warnings pursuant to OAC 3796:6-3-01
product name, form, dose, product identifier, quantity for which the container was provided; date of
dispensing, net wt. in grams, patient name, registry no., name of caregiver, name address and license
of disp., warning that states: "This product may cause impairment and may be habit-forming;",
statement: "This product may be unlawful outside of the State of Ohio." If product is in form other than
plant material, label will include: date manufactured, name and license number of manufacturing
processor; list of all ingredients and all major food allergens, warning that states: "Caution: When eaten
or swallowed, the effects and impairment caused by this drug may be delayed."
5. Record Keeping. Disp. records shall be kept and maintained by a DR who may choose electronic
records for maintenance of disp. records which grants access to all records to BoP within 3 business
days. All inventory records including: delivery of containers of MMJ from processors/manufacturer, all
containers of MMJ provided to a P/C, aliquots, waste and destruction shall be kept for at least 3 years
containing: product name, form, dose, product identifier, quantity for which the container was provided;
positive ID of dispensing LDE, signature of the P/C receiving container, and date of receipt.
Disp. will also maintain records of vendors which shall be made available to BoP upon request. Disp.
will also create, maintain, and enforce policies and procedures approved by BoP, for the safe handling,
security, inventory and distribution of MMJ, methods of identifying, recording and reporting diversion,
correcting errors and inaccuracy in inventory and any other required policy. Policies will be reviewed
and updated by a DR every 12 months from date of Certificate of Operation. Reviews and updates
shall be documented. Digital records will be kept on a secure server which will be located in the
security office. Pape records will be stored within a locked filing cabinet, located in the disp. Manager’s
office. The Disp. will also create a records of every quality assurance review with: the date of review,
information regarding the dispensing error, contact with the P/C and recommending provider, findings,
recommendations if any.
6. Diversion Prevention. No MMJ shall be accessed, possessed or administered in designated
employee break areas. No food or beverages will be consumed in the disp. except: complimentary
coffee and water will be available to P/C’s, and employees may consume food and non-alcoholic
beverages not containing MMJ in the break room. No free samples will be given and no DE may
engage in compounding of the MMJ. Through training and surveillance, diversion of MMJ shall be
inhibited. Employees will be trained regarding the consequence of any diversion, emergency policy,
and how to identify signs of abuse or diversion so as not to dispense in those cases, and all staff will
be required to report any potential diversion to BoP immediately upon learning of the same.



Business Plan(Description of Employee Duties and Roles)
 

C-4.1 Please provide a description of the duties, responsibilities, and roles of each Prospective
Associated Key Employee. Please attach a Table of Organization and Control for the business.
 Include all individuals listed in question A-6.
 
Organizational Structure
Dayton Dispensaries, LLC (DD) will leverage established and proven models of healthcare and
pharmacy business currently utilized by DD Key Associated Employees.
Key Associated Employee positions:
• CEO - Sundeep Gupta
• COO - Sangeeta Agrawal
• Director of HR and Compliance – Mike Horne
• Pharmacist in Charge – Paschal Okafor
Roles and Responsibilities
Chief Executive Officer – CEO
• Responsible for providing overall leadership and direction for the business
• Creates, communicates and implements the organization’s vision and mission.
• Responsible for payment of salaries
• Evaluates the success of the organization
Chief Operating Officer – COO
• Responsible for operational direction for the business
• Implements the dispensary vision, mission, and operational direction
• Responsible for security plan compliance
• Responsible for managing the dispensary budget
• Responsible for correct pricing of products
• Responsible for signing checks and documents on behalf of the company
• Manage vendor relations, market visits, and the ongoing education and development of dispensary
teams
• Manages all financial aspects of dispensary business
• Maintains all AR and AP functions
• Responsible for signing checks and documents on behalf of the company

Director of Human Resources and Compliance
• Responsible for recruiting and screening key employees
• Completes paperwork and initial orientation with new hires
• Conducts evaluations, hiring/terminating and disciplinary actions with employees
• Responsible for dispensary regulatory compliance of with any federal, state, local agencies
• Performs and assists Dispensary Manager with training for key employees

Dispensary Manager – Designated Representative
• The designated representative shall be physically present at licensed dispensary premises at least
forty hours each week and be accessible to dispensary employees during all hours of operation.
• Oversee the delivery and receipt of medical marijuana and medical marijuana products to the
dispensary
• Supervise and control medical marijuana and medical marijuana products under the custody of a
dispensary
• Ensure adequate safeguards of medical marijuana and medical marijuana products to assure that the
sale or other distribution of medical marijuana and medical marijuana products will occur only by
dispensary employees licensed by the state board of pharmacy
• Notifying the state board of pharmacy within twenty-four hours of learning of a dispensary employee's



C-4.2 Please attach a Table of Organization and Control for the business. Include all individuals listed
in question A-6.
 

arrest for disqualifying offense
• Ensure prompt, written notice is provided to the state board of pharmacy, including the date of the
event, when a dispensary employee no longer serves as an associated key or key employee or is no
longer employed by the dispensary
• Maintaining all required dispensary records
• Ensures that the state board of pharmacy is immediately notified of a known or suspected theft,
diversion or loss of MMJ
• Maintains a current and active medical marijuana key or associated key employee license.
• Witnesses all destruction of MMJ per MMCP guidelines
• Models demographic information and analyzes the volumes of transactional data generated by
customer purchases
• Responsible for training, scheduling and managing staff
• Responsible for the purchase of supplies and products for the organization
• Ensures that the dispensary operates within stipulated budget

Pharmacist
• Responsible for processing prescriptions and dispensing medication
• Provides on-site counseling about health issues, symptoms and medications in response to customer
inquiries
• Responsible for assisting with ordering, dispensing and controlling MMJ
• Interfaces with third party vendors
• Represents the organization in strategic business meetings
Inventory Manager
• Handles administrative and bookkeeping tasks, inventory control, stocking shelves, and data entry
• Performs monthly inventory counts, file paperwork, and stock inventory
• Cleans both the interior and exterior of the pharmacy facility
• Manages the organization website
• Responsible for installing and maintenance of computer software and hardware for the organization
• Manages logistics and supply chain software, Web servers, and POS (point of sale) systems
• Performs daily tests on dispensary’s electronic security connectivity, maintains security logs and
reports issues to IT
• Reports all other inventory or IT related issues to dispensary manager
Dispensary Agent
• Responsible for sterilizing the counter tops, scales, pill counting trays, and other medication
measuring devices.
• Ensures that goods and products are properly arranged
• Receives payments on behalf of the organization
• Issues receipt to customers
• Prepares financial report at the end of every working day
• Responsible for cleaning the store facility at all times

Receptionist
• Greets and registers customers and guests
• Answers telephones and directs any miscellaneous email traffic to appropriate party for response
• Ensures that the store facility is clean and organized and conducive enough to welcome customers
Ensures that toiletries and supplies don’t run out of stock

Uploaded Document Name: C-4.2_Organizational Table Clayton.pdf



NOTE: This applicant uploaded document is the next 1 page(s) of this document.
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Sundeep Gupta 

CEO 

Sangeeta Agrawal 

COO 

 

Clayton  

Dispensary Manager 

Designated 
Representative 

 

Pharmacist 

Inventory 

Manager 

 

Mike Horne 

Director of HR 

and Compliance 

Security 

Dispensary Agent 

Receptionist 



Business Plan(Capital Requirements)
 

Item 1 of 1
 

C-5.1 Type of Capital
 

C-5.2 Source of Capital
 

C-5.3 Name and Address of financial institution
 

C-5.4 Account Number
 

C-5.5 Illustrate that the Applicant has adequate liquid assets to cover all expenses and costs for the
first year of operation as indicated in the dispensary's proposed Business Startup Plan (Question C-3).
The total amount of liquid assets must be no less than $250,000. Provide unredacted documentation
from the Applicant's financial institution to support these capital requirements. (ORC 3796:6-2-02) 
 

C-5.5.1 Please attach a redacted copy of documentation from the Applicant's financial institution to
support the capital requirements. (ORC 3796:6-2-02)
 

Liquid assets- funds in checking account

PNC Checking account of 51% owner, Sangeeta Agrawal

This response has been entirely redacted

This response has been entirely redacted

This response has been entirely redacted

Uploaded Document Name: C-5.5_bank statements of owner REDACTED.pdf
NOTE: This applicant uploaded document is the next 2 page(s) of this document.







Business Plan(Business History and Experience)
 

Item 1 of 2
 

C-6.1 First Name
 

C-6.2 Middle Name
 

C-6.3 Last Name
 

C-6.4 Previous Role (e.g. Owner, Officer, Board Member, Person with Financial Interest, Person
Exercising Substantial Control, Support Employee)
 

C-6.5 Business Name
 

C-6.6 Business Address
 

C-6.7 Position of management or ownership of a controlling interest
 

C-6.8 Dates
 

Sundeep

N/A

Gupta

Managing Healthcare Consultant

Truitt Consulting Group, LLC

4002 Highway 78, Suite 530-109 Snellville, GA, 30039

YES

May 2017-present



Business Plan(Business History and Experience)
 

Item 2 of 2
 

C-6.1 First Name
 

C-6.2 Middle Name
 

C-6.3 Last Name
 

C-6.4 Previous Role (e.g. Owner, Officer, Board Member, Person with Financial Interest, Person
Exercising Substantial Control, Support Employee)
 

C-6.5 Business Name
 

C-6.6 Business Address
 

C-6.7 Position of management or ownership of a controlling interest
 

C-6.8 Dates
 

Sangeeta

N/A

Agrawal

Finance Manager

Suresh Gupta MD, Inc.

1010 Woodman Drive, Dayton, Ohio 45432

YES

23 years



Business Plan(Business History and Experience Narrative)
 

C-6.9 Provide a narrative description not to exceed 1500 words demonstrating any previous
experience at operating other businesses or non-profit organizations and any demonstrated knowledge
or expertise with regard to the medical use of marijuana to treat qualifying conditions (for all
Prospective Associated Key Employees with an ownership interest of ten percent or more in the
prospective dispensary). Include the number of years of experience, the type of business, and any
administrative discipline history associated with each business.
 
Overview of Experience
Dayton Dispensaries, LLC (DD) was formed specifically by local Ohio business and clinical
professionals in the healthcare and pharmacy industries to apply their extensive knowledge and
experience to medical marijuana (MMJ) dispensing in the State of Ohio. Leveraging the experience of
these professionals is crucial for a compliant, safe and successful dispensing operation. The following
paragraphs will detail the experiences of each of the associated key employees and how that
experience will ensure the State of Ohio that they have chosen the most qualified dispensary
organization to serve MMJ patients at two locations in the SW Ohio region.

Two dispensary Prospective Associated Key Employees are also connected with Farms of Riverside,
LLC a Level 1 Ohio cultivation applicant. The ownership linkage provides administrative stability and
allows a vertically integrated system of cultivation, processing and dispensing in the SW Ohio region.

Pharmacist in Charge - Paschal Okafor, RPh
Paschal Okafor is a licensed pharmacist with over 14 years’ experience practicing in Ohio. As a
graduate of the University of Toledo College of Pharmacy in 2003, he received his board certification
and license to begin his career as a retail pharmacist at CVS/Caremark Corp. This experience
provided solid industry knowledge and growth in both the clinical and administrative functions of a retail
pharmacy. He worked at CVS/Caremark without incident until 2006. At that time, Paschal accepted his
current post as Pharmacist in Charge (PIC) position at Dayton Outpatient Center (DOC) Pharmacy in
Dayton, Ohio. He is also a member of the Ohio Pharmacists Association. American Pharmacists
Association and the American Pharmacy Services Association. In his professional career, Paschal has
properly dispensed medications for all 21 of the qualifying conditions set forth by MMCP for MMJ.

The position as PIC at DOC provided new opportunities to gain significant pharmacological knowledge
of the specialties of pain management and urgent care which are the primary clinical practices at DOC.
This experience is especially relevant in the practice of MMJ dispensing. Ohio House Bill 93 (HB 93)
clearly showed Ohio was proactive in regulating pain management facilities and the proliferation of
physicians prescribing opioids. The regulatory requirements, including the use of OARRS system,
provided stronger directives and communication between pharmacists and physicians in treating
patients with safer and more conservative opioid therapies while preventing widespread opioid
diversion.

Paschal plays an important role by providing physicians at DOC valuable feedback in patient care and
medication therapies. DOC pioneered the multidisciplinary practice of pain by utilizing Surgery Center,
Physical Therapy, Psychology and Pharmacy to treat patients. The multidisciplinary approach applies
conservative treatment modalities to provide greater outcomes and reducing the need for oral opioid
medications.

DD is extremely confident that Paschal’s clinical and administrative experience utilizing technology
driven prescribing, monitoring and security systems is a strong asset to DD in the effort to meet Ohio
MMCP requirements for MMJ dispensing.



Chief Executive Officer – Sundeep Gupta

Sundeep Gupta, a lead healthcare consultant with the firm of Truitt Health where he manages a team
of consultants. Mr. Gupta is a graduate of Emory University having received his BA from the Goizueta
Business School at Emory in 2010 and his Master’s of Public Health from Rollins School of Public
Health at Emory in 2012. Through his current employment and previous with Navigant and Grant
Thornton, Mr. Gupta has worked with a variety of health care companies from small private practices
and pharmacies to large hospitals advising and consulting on many different matters from business
structure and management, health care related IT such as Epic and other EMR’s, revenue cycles and
more. Mr. Gupta was also a team coordinator with AmeriCorps providing pre-test counseling, results,
and post-test counseling to patients at Howard Brown Health Center HIV Clinic. He also worked at
Woodman Pharmacy as a technician learning the processes and procedures of tracking and
dispensing controlled substances and dangerous drugs. Outside of his healthcare experience, Mr.
Gupta also understands the need for strict regulation and monitoring having managed a restaurant and
bar in Riverside purchasing and monitory inventory of food and alcoholic and non-alcoholic beverages.

Through his health care background, Mr. Gupta possesses a deep understanding of patient qualifying
conditions, potential abuse, and the proper use and handling of dangerous drugs. Mr. Gupta grew up in
Centerville, Ohio and intends to return to Ohio upon the approval of a dispensary license. His
experience in health care consulting and other relevant work provides the background and knowledge
needed to successfully run the dispensary business(es).

Chief Operating Officer – Sangeeta Agrawal

Sangeeta Agrawal brings vast experience as a healthcare administrator and will provide exceptional
leadership for the operations of the MMJ dispensary. Sangeeta is a graduate of The Ohio State
University in 1983 with degrees in Computer Science and Accounting.

Sangeeta has held the position of Director of Finance at DOC for 23 years. In this position, she
manages all Finance, Payroll, and Employee Benefits departments of several corporations generating
over 20 million in yearly revenues. Sangeeta oversees all financial needs of the corporations to include
but not limited to accounts payable, financial reporting, banking, and monthly reconciliation of bank
records with accounts receivables. She manages all employee benefits to include health, life and
dental insurance, 401k, worker’s comp, and long-term disability and processes bi-weekly payroll for
over two hundred employees. Acting as chief payroll and benefits administrator has provided in-depth
experience in operations of all practices, departments and businesses.

Sangeeta was instrumental in the growth of DOC which started as a solo practice in 1994 and had
grown to include 11 healthcare practices with nearly 40 locations in 3 states. Her strengths include
implementation of advanced billing and finance technologies allowing continued growth and while
maintaining a healthy bottom line. Sangeeta is also overseeing new business projects in Clinical
Research and a non-profit Allied Health Career College.

Director of HR and Compliance – Mike Horne

Mike Horne brings vast administrative business experience to DD. As a 14-year employee and current
Director of Development at DOC, Mike assists the President and COO in development of all new



business operations, key staff recruiting, and serves as Acting Administrator in the absence of the
President or COO. Mike played a key role in the development and expansion of a regional urgent care
brand covering twenty-seven locations in three states.

As chief recruiting officer for an independent organization with eleven different practices, Mike sources
professional, administrative, and clinical personnel for key positions in the organization. Mike routinely
performs human resources duties and complies with all equal opportunity employment rules in Ohio.
Mike has more than ten years of experience interviewing candidates, negotiating employment
agreements, executing new hire and benefit paperwork, evaluating managers, and
terminating/disciplining employees.

In 2017, Mike was named compliance officer and has established and implemented effective
compliance initiatives to prevent illegal, unethical or improper conduct. He monitors and reports results
of the compliance and ethics efforts of the company and in providing guidance for senior management
team on matters relating to compliance.

Mike brings experienced leadership to develop, maintain and revise policies and procedures for the
general operation of the compliance program and to periodically review and update Standards of Care
and Conduct to ensure continuing relevance in clinical and regulatory compliance. He is responsible for
consulting general counsel as needed to resolve difficult legal compliance issues. He responds to
alleged violations of rules, regulations, policies, procedures and standards of conduct by evaluating or
recommending the initiation of investigative procedures. He ensures proper reporting of violations or
potential violations to duly authorized enforcement agencies as appropriate or required.

Mike collaborates with other departments for proper investigation and resolution of compliance issues.
He identifies potential areas of compliance vulnerability and risk, develops and implements corrective
action plans for resolution of problematic issues, and provides general guidance on how to avoid or
deal with similar situations in the future. He works with HR and individual departments as appropriate
to develop an effective compliance training program, including appropriate introductory training for new
employees and ongoing training for all employees and managers. He monitors the performance of the
compliance program and related activities on a continuing basis, taking appropriate steps to improve its
effectiveness.

Experiential Conclusion

Dayton Dispensaries, LLC stands firm on a solid foundation of experience in the healthcare and
pharmacy industries. DD Associated Key Employees provide proven leadership in their respective
fields without any administrative discipline from the Ohio Board of Pharmacy. This experiential factor
lends well to the requirements set forth my MMCP in the dispensing of MMJ and solidifies DD as a top
candidate for two dispensary locations.



Operations Plan(Dispensary Oversight)
 

D-1.1 By selecting "Yes", the Applicant attests that it will appoint a designated representative
responsible for the oversight, supervision and control of operations of the medical marijuana
dispensary. When there is a change in the appointed designated representative, the Applicant will
notify the State Board of Pharmacy within 10 business days of appointment. OAC 3796:6-3-05
 
YES



1.
2.
3.
4.
5.
6.
7.
8.

Operations Plan(Security and Surveillance )
 

D-2.1 By checking “Yes,” the Applicant attests that it is able to continuously maintain effective security,
surveillance and accounting control measures to prevent diversion, abuse and other illegal conduct
regarding medical marijuana and medical marijuana products.
 

D-2.2 Please provide a summary of the Applicant's proposed security and surveillance equipment and
measures that will be in place at the proposed facility and site. These measures should cover, but are
not limited to, the following:

General overview of the equipment, measures and procedures to be used
Alarm systems
Surveillance system
Surveillance storage
Recording capability
Records retention
Premises accessibility
Inspection/servicing/alteration protocols

Please reference OAC 3796:6-3-16 for more information.
 

D-2.2.1 Applicants may include images or diagrams, in PDF format, demonstrating the measures
described in D-2.2. The images or diagrams may contain a brief descriptive caption. Additional
language responding to the question will not be considered.
 

YES

This response has been entirely redacted

Uploaded Document Name: D 2.2.1_TRADE SECRET Security Plan eqipment specs and loss
accident and theft forms.pdf
NOTE: This applicant uploaded document is the next 31 page(s) of this document.

































































D-2.3 By selecting “Yes”, the Applicant attests that the answer provided in response to Question D-2.2
is voluntarily submitted to the State Board of Pharmacy in expectation of protection from disclosure as
provided by section 149.433 of the Revised Code.
 
YES















D-4.4.1 Applicants may include images or diagrams, in PDF format, demonstrating the measures
described in D-4.4. The images or diagrams may contain a brief descriptive caption. Additional
language responding to the question will not be considered.
 
Uploaded Document Name: D 4.4.1_TRADE SECRET FLOOR Plan Intake and Storage
Equipment.pdf
NOTE: This applicant uploaded document is the next 3 page(s) of this document.









Operations Plan(Dispensing of Product)
 

D-5.1 By selecting "Yes", the Applicant attests that it is prepared and willing to join the American
Society for Automation in Pharmacy (ASAP) annually in order to facilitate near-real-time reporting to
the Ohio Automated Rx Reporting System (OARRS). American Society for Automation in Pharmacy; 
OAC 3796:6-3-08; OAC 3796:6-3-10
 

D-5.2 By selecting "Yes", the Applicant attests that it will use the patient registry to verify the
registration of a patient or caregiver. OAC 3796:6-3-08
 

D-5.3 Please indicate the expected number of Patient Registry scanners needed for the Applicant's
facility (Information Only).
 

D-5.4 By selecting "Yes", the Applicant attests that it will have at least two employees physically
present at the dispensary location, one of whom is a dispensary key employee, when the dispensary is
open for the sale of medical marijuana. OAC 3796:6-3-03
 

D-5.5 Please describe the Applicant's processes, procedures, and controls regarding the dispensing of
medical marijuana, updating the patient record, and product labeling. Describe how these will be
supported by the Applicant's internal inventory system including integration with the state inventory
tracking system and for reporting to OARRS using the current ASAP format. Please attach a sample
product label, with any identifiable information redacted or anonymized. OAC 3796:6-3-08; OAC
3796:6-3-09; OAC 3796:6-3-10
 

YES

YES

2

YES

Per the policies and procedures, the dispensary will only sell medical marijuana only to qualified
patients, age 18 and older, and designated caregivers. The dispensary’s employees will only sell
medical marijuana to a patient or caregiver and/or laboratory licensed to possess dangerous drugs and
controlled substances for scientific and clinical purposes. Strict controls will be put in place to ensure
there is no diversion of medical marijuana.

Dispensary employees will exercise their judgment to determine whether to dispense medical
marijuana to a patient or caregiver if the dispensary employee suspects that dispensing medical
marijuana to the patient or caregiver may have negative health or safety consequences for the patient
or for the public, or when the patient is exhibiting signs of potential abuse or diversion. Such a
determination will be reported to Pharmacy Board within twenty-four hours using a Report Form

Dispensary employees will require the presentation of a registry ID card and another form of approved
state-issued photographic identification belonging to a qualifying patient or caregiver, prior to selling
medical marijuana to such qualifying patient or caregiver. The dispensary will not dispense medical
marijuana to a patient who does not possess a registry identification card issued by the Pharmacy
Board, unless the dispensation is in accordance with a lawful reciprocal agreement.

Dispensary employees will verify all information pursuant to 3796:6-3-08(H)(2). Dispensary employees
will confirm that each recommendation is complete, including patient’s full name, address, telephone,



birth date, qualifying condition, identification number, patient number, physician’s name, DEA number,
medical license number, certificate number, dates, refill information, and number of refills remaining.
Dispensary employees will also update the patient record in the State’s inventory tracking system
(“ITS”) pursuant to OAC 3796:6-3-08(H)(4).

Upon verification that a recommendation is complete and valid a dispensary employee may then serve
the patient. The dispensary’s sales will be via direct, face-to-face exchange. There will be no vending
machines or other automated dispensing units. All medical marijuana will be dispensed in a manner
consistent with any instructions for use as determined by the recommending physician.

Dispensary employees will complete all sales transactions using the ITS. The software will keep track
of all dispensing and patient records. The software will retain the following information
1. State license number, provided by the board
2. Dispensary name
3. Dispensary address
4. Dispensary telephone number
5. Patient full name
6. Patient registry identification number
7. Patient residential address
8. Patient telephone number
9. Patient date of birth
10. Patient gender
11. Recommending physician's full name (first name and last name)
12. Drug enforcement administration physician identification number
13. Date recommendation was issued by the recommending physician
14. Indication whether the recommendation is new or a refill
15. Number of the refill being dispensed
16. Date order filled, which shall be the date medical marijuana is dispensed
17. Order number, which shall be the serial number assigned to each medical marijuana product
dispensed to a patient
18. Quantity
19. Days' supply
20. Product identifier, which shall be assigned by the board
21. Date order written, which shall be the date the written recommendation was issued
22. Payment code for either cash or third-party provider
23. Drug name, which shall be the brand name of the medical marijuana
Upon completion the transaction into the ITS, the dispensary employee responsible for completing the
transaction, will transmit the same information, electronically to the state board of pharmacy. This must
be completed within five minutes of the dispensing of any and all medical marijuana:
The dispensary will include its name on the packaging of any medical marijuana or medical marijuana
product sold (see attachment as example, please note that names and other identifying information are
fabricated and are used to demonstrate example of a label). The labels of all products will comply with
each provision of OAC 3796:6-3-09. Each package sold will be placed in an unmarked, opaque bag
before leaving the dispensary. The dispensary will provide with all medical marijuana dispensed,
accompanying material that discloses any pesticide applied to the marijuana plants and growing
medium during production and process and that contains all warnings pursuant to OAC 3796:6-3-
09(C)(1)-(7).

Dispensary employees may dispense any portion of a patient’s 90-day supply of medical marijuana.
Dispensary employees may dispense the remaining portion of the 90-day supply of medical marijuana
at any time except that no patient will receive more than a 90-day supply of medical marijuana in a 90-



D-5.5.1 Applicants may include images or diagrams, in PDF format, demonstrating the measures
described in D-5.5. The images or diagrams may contain a brief descriptive caption. Additional
language responding to the question will not be considered.
 

day period. No caregiver will receive more than the aggregate amount of medical marijuana authorized
for each of the caregiver’s patients.

Uploaded Document Name: D-5.5_Attachment Dispensary Labelv2.pdf
NOTE: This applicant uploaded document is the next 1 page(s) of this document.





1.
2.
3.

Operations Plan(Inventory Management of Product)
 

D-6.1 By selecting "Yes" the Applicant attests that it will establish inventory controls and procedures for
the conducting of weekly inventory reviews and annual comprehensive inventories of medical
marijuana at the facility. OAC 3796:6-3-20
 

D-6.2 By selecting "Yes" the Applicant attests that its written or electronic weekly and annual inventory
records described in D-6.1 will include:

The date of the inventory
A summary of the inventory findings
The employee identification numbers, and titles or positions, of the individuals who conducted
the inventory

Please reference OAC 3796:6-3-20 for more information.
 

D-6.3 By selecting "Yes", the Applicant attests that it will use the state inventory tracking system. ORC
3796.07; OAC 3796:1-1-01; OAC 3796:6-3-06
 

D-6.4 By selecting "Yes" the Applicant attests that it will maintain records of medical marijuana
received from a cultivator or processor in its internal inventory control system. OAC 3796:6-3-20
 

D-6.5 By selecting "Yes" the Applicant attests that it will maintain records of medical marijuana
dispensed to a patient or a caregiver in its internal inventory control system. OAC 3796:6-3-08
 

D-6.6 By selecting "Yes" the Applicant attests that it will maintain records of expired, damaged,
deteriorated, misbranded, or adulterated medical marijuana awaiting return to a cultivator / processor
or awaiting disposal, in its internal inventory control system. OAC 3796:6-3-20
 

D-6.7 Please provide an explanation for selecting "No" in response to questions D-6.1 through D-6.6
 

D-6.8 Please describe the Applicant's approach regarding the implementation of an inventory
management process. This approach must also include a process that provides for the recall of
medical marijuana and the management of medical marijuana product returns from the proposed
dispensary to the originating cultivator and/or processor. OAC 3796:6-3-20
 

YES

YES

YES

YES

YES

YES

N/A

INVENTORY CONTROL SYSTEM

The Dispensary will implement the State’s inventory tracking system (“ITS”) for inventory management.
The designated representative to oversee the ITS will be the Inventory Control Manager. Supervision
of the Inventory Control Manager shall be the Dispensary Manager.



ACQUISITIONS

Upon approval to operate the dispensary will acquire medical marijuana product from a licensed
Cultivator or Processor. All acquisitions will be recorded in the ITS. The software will record:
- A description of the product including the quantity, strain, variety and batch number of each product.
- The finished form, number of units or volume of each finished form in each container, the number of
commercial containers of each finished form.
- The name and license number of each of the processors and cultivators providing the medical
marijuana.
- The name and license number of the agent delivering product.
- The date of acquisition and any other information deemed appropriate by the state board of
pharmacy.
A visual inspection for proper labeling and the completion of an intake form shall be performed by the
Inventory Control Manager.

REAL TIME REPORTING

Each transaction and each day’s beginning inventory, acquisitions, sales, disposal and ending
inventory can be reported in real time.
All products identified as damaged, defective, expired, contaminated, or recalled will be stored in a
separate area labeled as “quarantined” within the secure storage room until properly disposed or
returned to the proper Cultivator or Processor.

RECALL PROCEDURES

policies and procedures will be established to conduct mandatory and voluntary recalls of medical
marijuana. The procedure will deal with recalls due to any action initiated at the request of the
department of commerce or the state board of pharmacy and any voluntary action by the dispensary to
remove defective or potentially defective medical marijuana from the market or any action undertaken
to promote public health and safety by replacing existing medical marijuana with improved products or
packaging.
Procedures for recall communications as follows:

• Contact all customers who have obtained the product from the dispensary. The communication must
include information on the process for return of the recalled product;
• Contact the processor or cultivator that manufactured the recalled product;
• Communication with the state board of pharmacy, the department of commerce, and the state
medical board within twenty-four hours; and
• Outreach via media, as appropriate.

Any recalled medical marijuana or medical marijuana product returned to the dispensary because of
the recall must be destroyed by the dispensary as pursuant to OAC 3796:6-3-14.

DAILY INVENTORY

Daily Inventory will allow for polling of reports that show each day’s beginning inventory, acquisitions,



D-6.8.1 Applicants may include images or diagrams, in PDF format, demonstrating the measures
described in D-6.8. The images or diagrams may contain a brief descriptive caption. Additional
language responding to the question will not be considered.
 

sales, disposal and ending inventory. The Inventory Control Manager will be assigned the role of
reviewing, monitoring and updating the inventory. The ICS will allow for tracking so that the oldest
stock of medical marijuana is distributed first.

INVENTORY AUDITS

The Dispensary Manager will be responsible for conducting weekly inventory audits, in accordance
with generally accepted accounting principles, to ensure there are no mistakes or abuse. If it is
determined that there is a reduction due to dishonesty or criminal activity, the Dispensary Manager
must report their findings to State Board of Pharmacy, the local authorities, and the Managing
Members. If it is determined that there is a reduction due to human error, the exact date, time, and
agent whose responsible for the mistake as well as amounts in error finding shall be identified. All
findings will be documented within a “Loss or Theft Form” attached in addition to the information being
entered into the ITS. Once per quarter the Dispensary Manager shall compile and submit quarterly
financial statements, prepared by a Certified Public Accountant, to the Pharmacy Board.

INVENTORY REVIEW

The Inventory Control Manager will conduct quarterly inventory reviews before the Managing
Members. The inventory review shall include starting and ending inventory for the quarter being
presented, sales revenue, products lost, stolen, damaged, recalled, and/or destroyed, and a projected
inventory outlook for upcoming quarter. The Managing Members shall be kept informed of all inventory
related concerns to ensure compliance with the State Board of Pharmacy. All records related to
inventory reviews shall be stored on the dispensary’s server or within a locked file cabinet within the
Dispensary Manager’s office.

Uploaded Document Name: D-6.8.1_Attachment Intake, theft loss log, inventory log.pdf
NOTE: This applicant uploaded document is the next 3 page(s) of this document.





LOSS OR THEFT FORM  

 
Date:  ______________________ Time:  _____________________ Location:  _________________________________________ 
 
Description of Missing Inventory:  ______________________________________________________________________________ 
 
_____________________________________________________________________________________________________________________ 
 
Weight or Units Missing:  ________________________________________________________________________________________ 
 
Batch Number(s):  ________________________________________________________________________________________________ 
 
Lot Numbers(s):  _________________________________________________________________________________________________ 
 
Please Circle one: 
 
LOSS         THEFT  
 
Date of Loss or Theft (if different from the date of completing this form): __________________________________ 
 
If there was a theft, were the proper authorities informed?    YES        NO      N/A   
 
Describe which authorities were informed (if applicable): ___________________________________________________ 
 
_____________________________________________________________________________________________________________________ 
 
Police Report Number (if applicable): __________________________________________________________________________ 
 
_____________________________________________________________________________________________________________________ 
 
Description of Incident:  _________________________________________________________________________________________ 
 
_____________________________________________________________________________________________________________________ 
 
_____________________________________________________________________________________________________________________ 
 
 
Agent Name & ID Number:  ______________________________________________________________________________________ 
 
 
Agent Signature________________________________________          Date:______________________________ 

 
 





1.
2.
3.
4.

D-6.9 Please describe the Applicant's processes, procedures and controls regarding a patient or
caregiver’s ability to return unused medical marijuana for the purpose of dispossession and destroying.
Include, at a minimum, a description of

How patients and caregivers will be charged for such returns
How returns will be tracked
How any returned medical marijuana will be secured at the facility
The maximum amount of time that returned medical marijuana will be stored at the facility

 

D-6.9.1 Applicants may include images or diagrams, in PDF format, demonstrating the measures
described in D-6.9. The images or diagrams may contain a brief descriptive caption. Additional

(1) How patients and caregivers will be charged for returns

The Dispensary will have a no return policy. Patients or caregivers seeking to return medical marijuana
product will be asked to discuss their concerns with the Dispensary Pharmacist or Dispensary
Manager. Upon a review of the patient’s experience/side effects or the product in question; a decision
on whether to issue a credit or dispense another medical marijuana product will be made. The
Dispensary will not accept any medical marijuana product back into its inventory unless it is a recalled
product.

(2) How returns will be tracked

The Dispensary shall not accept the return of any medical marijuana product unless the product is
included in a recall. However, all incidents involving a patient or caregivers request to return medical
marijuana product shall be recorded on the Dispensary Return Form. The Dispensary Pharmacist or
Dispensary Manager will include a description of the product, the issue or reason for return, the patient
or caregiver seeking to return, and all label information on the medical marijuana product. Recalled
product shall be recorded in the ICS and taken to the quarantined area of the Secured Storage Room.

(3) How any returned medical marijuana will be secured at the facility

The Dispensary shall not accept the return of any medical marijuana product unless the product is
included in a recall. Recalled medical marijuana product will be entered into the ICS by the Inventory
Control Manager and moved to the Secured Storage Room on a shelf labeled “quarantined”. Upon
approval by the State Board of Pharmacy, the Dispensary shall either return the medical marijuana
product to the proper Cultivator or Processor, or destroy the product by making it unusable through a
destroying agent mixture, such as bleach, and combined with over 50% of trash material. All medical
marijuana products to assigned for destruction shall be removed from the dispensary and placed in a
locked trash enclosure on the morning of scheduled trash pickup. A dispensary agent will be assigned
to the disposal process, a disposal form, attached, shall be completed and signed by a witness. Only
the Inventory Control Manager or the Dispensary Manager may sign as a witness to disposals.

(4) The maximum amount of time that returned medical marijuana will be stored at the facility

Any medical marijuana returned due to a recall shall be stored at the dispensary no longer than two
weeks unless requested by the State Board of Pharmacy. The Dispensary will implement policies and
procedures to either properly dispose or return the medical marijuana product to the licensed Cultivator
or Processor.



language responding to the question will not be considered.
 
Uploaded Document Name: D-6.9_attach Recall Form.pdf
NOTE: This applicant uploaded document is the next 1 page(s) of this document.









1.
2.
3.
4.

Operations Plan(Sanitation and Safety)
 

D-8.1 Please provide a summary of the intended sanitation and safety measures to be implemented at
the dispensary. These measures should include, but are not limited to, plans, procedures, and controls
to address the following:

Processes for contamination prevention
Pest protection procedures
Instruction to dispensary employees regarding the handling of medical marijuana
Hand-washing facilities

Please reference OAC 3796:6-3-02 for more information.
 
(1) PROCESSES FOR CONTAMINATION PREVENTION

The dispensary has a plan which includes the cleaning and sanitation of all areas in the workplace, the
cleaning and sanitation of all equipment, utensils, and tools used during daily operations, and the
proper sanitary practices by each employee working within the dispensary and/or handling medical
marijuana product during dispensing. The “DR” – Designated Representative “DR” will maintain all
records of maintenance, cleaning, sanitation, and inspections

The “DR” will be required to attend OSHA training and be certified to inform other employees working
in the dispensary on workplace safety. Each employee who handles equipment either periodically or
daily will be required to have the proper training by management on the safe handling of equipment.

The “DR” will assign responsibility for sanitation and provide a system for cleaning and sanitizing
rooms and equipment. The dispensary will ensure that all equipment and tools are cleaned, maintained
and, as appropriate for the nature of the medical marijuana product being stored and dispensed;
sanitized and sterilized at appropriate intervals to prevent malfunctions or contamination. All
maintenance, cleaning schedules, and cleaning events; including a description in sufficient detail of the
methods, equipment and materials used in cleaning and maintenance operations and the methods of
disassembling and reassembling equipment as necessary to assure proper cleaning and maintenance
as well as the protection of clean equipment from contamination before use; and inspection of
equipment for cleanliness immediately before use, will be recorded and saved on the dispensary’s
server.

The dispensary intends to follow these guidelines by implementing the following procedures:
• The interior of the Dispensary will be constructed with floors, walls and ceilings made of smooth, hard
surfaces that are easily cleanable.
• All surfaces where medical marijuana product is to be stored or dispenses are to be NSF Certified
meeting the strict standards for public health protection.
• Daily responsibilities for cleaning and sanitation will be assigned to each employee responsible for his
or her assigned work area. Daily sanitation responsibilities include the sweeping of every hallway and
room, wiping down all tables in employee areas, and the cleaning of any equipment used in daily
activities.
• Records of any maintenance, cleaning, sanitation, and inspection carried out. Daily sanitation
responsibilities must be recorded and acknowledged by the respective employee and inspected by the
“DR”.

(2) PEST PROTECTION PROCEDURES

The facility will maintain a service contract with a pest control provider to prevent insects and vermin



from entering the facility. The dispensary shall be affixed with the proper deterrents to prevent birds
from landing or nesting near the dispensary’s entrances, exits, and perimeter where possible. Bi-
weekly serves shall be scheduled for routine pest prevention or more often as needed. The dispensary
shall have regular trash removal and cleaning of the trash enclosures. Trash shall be properly bagged
and placed in a locked trash enclosure. There will be no outside food or beverages allowed in the
dispensary except for employee in the employee breakroom. All areas where food is consumed or
stored shall have daily cleaning procedures.

(3) INSTRUCTION TO DISPENSARY EMPLOYEES REGARDING HANDLING OF MEDICAL
MARIJUANA

The Dispensary has implemented strict intake procedures to ensure all medical marijuana received is
properly labeled and packaged with a seal. After entering into the ICS, medical marijuana product shall
be placed in sanitized storage bins while in secured storage or when daily inventory is stored in the
dispensing area. All areas where medical marijuana is stored will maintain proper temperature and
humidity conditions to prevent spoiling and contamination. Regular cleaning shall be assigned to a
Dispensary Agent by the “DR”. There shall be limited contact of product between intake and dispensing
to prevent contamination. When dispensing, exam grade latex gloves shall be worn. Prior to putting on
gloves, employees shall follow the proper hygiene and hand-washing procedures.

(4) HAND-WASHING FACILITIES

The “DR” will ensure each employee is trained on Policies & Procedures related to facility’s
requirements for hygiene and hand-washing. All employees are asked to arrive at work clean to
maintain adequate personal hygiene. All employees must wash hands at the dispensary’s hand-
washing sink prior to beginning work, after using the restroom, or at any time contact is made to areas
that appear to be soiled or contaminated. Handwashing is also required before changing into a new
pair of gloves. Cell phones and other personal items shall be not allowed while employees are in the
process of handling medical marijuana product.



1.

2.
3.
4.
5.
6.
7.

Operations Plan(Record-Keeping)
 

D-9.1 By selecting “Yes,” the Applicant attests that it will notify State Board of Pharmacy at least 7 days
prior to rendering medical marijuana unusable. All waste and unusable product will be weighed,
recorded and entered into both its internal inventory system and in the state inventory tracking system.
The destruction of medical marijuana will be witnessed by a key employee and conducted in a
designated area with fully functioning video surveillance. OAC 3796:6-3-14
 

D-9.2 Please provide a summary of the Applicant’s record-keeping plan at the dispensary. This plan
should cover, but is not limited to, a description for how the following records will be maintained:

Employee records, including a background check conducted by the proposed dispensary and
training provided by the proposed dispensary
Operating procedures and controls
Audit records
Staffing plans; Business records
Surveillance records
Attendance logs
Quality assurance review logs

Please reference OAC 3796:6-3-17 for more information.
 

YES

(1) EMPLOYEE RECORDS

Employee files will be kept on each employee for 4 years, regardless of the period of employment.
Employee files will include all records related to the employee’s time with the dispensary, including
applications, resumes, paperwork filed with the Department, background checks, all training provided
by the dispensary and any training or certification acquired from an Accredited Source, employee
reviews, progress reports, disciplinary action, and payroll records. Hardcopy records will be stored in
the locked file cabinets within the Manager’s Office and a scanned digital copy will be made and stored
on the company server.

(2) OPERATING PROCEDURES AND CONTROLS

The dispensary will securely save important facility records related to scheduled cleaning, sanitation,
maintenance, and repairs. A record of dispensary cleaning will be logged and signed off by the
Dispensary Manager. A record of all cleaning products along with their proper labels and MSDS sheets
will be stored along with the cleaning records in a locked file cabinet within the Manager’s Office. All
vendors or contractors visiting the dispensary for general maintenance, pest control services, or repairs
will provide a record of service. All records related to maintenance and repairs will be stored in a
locked file cabinet within the Manager’s office. All hardcopy records being stored will also be scanned
to preserve a digital copy on the company’s server.

(3) AUDIT RECORDS

The Dispensary’s proposed inventory software allows for reporting which may be downloaded into csv.
or .xls. files to print hardcopies and store digitally. All records will be stored both digitally and hardcopy
form in a locked file cabinet within the Manager’s Office for a period of 4 years. Inventory audits shall
be completed once per week. Managing Members shall conduct internal audits quarterly to ensure all



records are being maintained. The financial records and bookkeeping of the dispensary will be
conducted through Quickbooks and shared with the company CPA monthly for additional back up of
financial records.

(4) STAFFING PLANS; BUSINESS RECORDS

The Dispensary shall keep all records related to the scheduling of employees including the date,
duration of work, and assignment. Periodic performance evaluations and records related to promotions
and/or new positions, especially as it applies to designate employees shall be kept on the Dispensary’s
server or within a locked file cabinet within the Dispensary Manager’s office. All business records
related to financials, vendors, operating procedures, and inventory shall be recorded in the same
manner.

(5) SURVEILLANCE RECORDS

All employee activity is digitally recorded via an HIK Vision Video Recording System and all entry to
secure areas is tracked via HID readers and the Axis Communications Management System.

(6) ATTENDANCE LOGS

All visitors to the facility must be verified, a government issued id of the visitor must be photocopied
and stored in a locked file cabinet within the manager’s office, and a visitor log must record all visitors
to the facility which includes name, date, sign in, sign out, and the purpose of the visit. The only non-
patient or non-caregiver visitors permitted in the facility shall be vendors providing medical marijuana
product, providing general maintenance or repairs, or providing cleaning services. A visitor’s log shall
be saved as a hardcopy record stored in a locked file cabinet within the Dispensary Manager’s office.
See D-9.2_Attachment Vistors Log

All employees shall scan unique user identification cards upon enter the Dispensary. Each entry
posting the date time and location of access shall be recorded digitally in the Axis Management
System. Records shall be backed up and stored for a period of 4 years.

(7) QUALITY ASSURANCE REVIEW LOGS

The Dispensary’s quality assurance review shall begin at the time of receiving product with an Intake
Checklist, attached. All packaging must be properly sealed and in good form. The Dispensary will affix
their name, address, and permit number on an easily readable label printed from the State’s inventory
tracking system, the dispensary’s inventory control system.

Prior to dispensing medical marijuana, the Dispensary Physician will review the label with the patient or
caregiver. The Dispensary Physician will also review the Safety Insert with the patient or caregiver. The
Safety Insert must be approved by the State Board of Pharmacy. Any other information and/or changes
determined by the State Board of Pharmacy to be relevant to enhance patient safety will be made.

Finally, all medical marijuana product dispensed will be placed into a resealable child resistant
packaging at the dispensary, called an exit bag, as an additional protective measure to prevent medical
marijuana product being accessed by children.



All records in the quality assurance review process above shall be stored either digitally or in hardcopy
for a period of four years.



Operations Plan(Other )
 

D-10.1 Please provide a summary of any other services or products to be offered by the Applicant at
the dispensary. OAC 3796:6-2-02
 

D-10.1.1 Applicants may include images or diagrams, in PDF format, demonstrating the measures
described in D-10.1. The images or diagrams may contain a brief descriptive caption. Additional
language responding to the question will not be considered.
 

D-10.2 Please provide a summary of intended services for veterans and/or the indigent. OAC 3796:6-
2-02; OAC 3796:6-3-22
 

In addition to oils, tinctures, plant material, edibles, patches, or any other form of medical marijuana
approved by the Pharmacy Board (See R.C. §3796.06(A)(1)-(6)), the dispensary intends to offer the
following services or products at its dispensary pursuant to OAC 3796:6-2-02(B)(12):

In addition to the dispensing of medical marijuana, the dispensary will offer patient and caregiver
education services. The dispensary will hold monthly meetings which will be open to patients and
caregivers. The meeting topics will include:
• Education on the different mediums used in cultivation and how it affects the final product
• Strain education which will include descriptions about the different molecular compounds found within
cannabis. Including but not limited to THC, CBD, CBN, CBG, etc..
• Terpene education
• Education on the different methods of ingestion
• Education on distillation and infusion processes
• Interactions with different drugs and their side effects
• Safekeeping and storage of medical marijuana within the home
• Any new information related to Ohio Medical Marijuana dispensary program

Patients and Caregivers will also be allowed to ask questions to the dispensary employees who are
overseeing the education session.

No response provided by applicant

The applicant intends to offer the following services to veterans to assist them in obtaining medical
marijuana:

The dispensary plans to carry out a Veteran Staffing Program The dispensary will extend opportunities
for employment to the VA’s office to be presented to all of its members and customers, and it also
plans to post job opportunities in its family’s businesses which service many veterans. Tasks and job
titles offered to veterans will range and shall include dispensary through security personnel. The
reason for which the dispensary shall implement a Veteran Staffing Program is not only because of its
desire to help the local community members by giving back to those who have served our country, but
also because through experience, the veterans that the Applicant currently works with are extremely
loyal, trustworthy and hardworking members of society which will be necessary in the field of
dispensing medical cannabis.

In addition to staffing veterans, the dispensary intends to offer a 10% discount to all veterans on all
products sold. The dispensary intends to work with local VA clinics in terms of providing education
about medical cannabis.

The dispensary will offer coupons for medical marijuana products only to veterans and indigent



D-10.3 Describe the Applicant's efforts to minimize the environmental impact of the proposed
dispensary. OAC 3796:6-2-02
 

patients and/or caregivers, and to no other patrons pursuant to OAC 3796:6-3-22(F).

The dispensary also intends to offer the following services to indigent patients and/or caregivers to
assist them in obtaining medical marijuana:

CHARITY

The dispensaries frequent charity drives will prove to be a positive addition to the community. The
dispensary plans to donate to several non--profit 501C3 organizations. These organizations will have a
positive impact to the state and local community promoting education, health and responsibility. In
addition, the dispensary intends to produce the following charity drives:
• Canned food drive in which all donations will be given to a local shelter for Thanksgiving
• Winter Clothes drive in which all donations will be given to a local shelter during the Winter months
• Toy drive in which all donations will be given to a local shelter to benefit less fortunate children during
Christmas and Chanukah time
• Boys And Girls Club donations: the facility intends to run 1-2 month long promotions in which it will
donate $1.00 per transaction to a local Boys And Girls Club
• The dispensary intends to work with local authorities to help build and enhance the local
infrastructure of the Ohio Community. This includes investing in public parks, schools, and other local
community projects
• The dispensary also intends to have events for local community members in which the facility will
provide food, music and other entertainment. There will be no presence of medical cannabis nor
mention of the product at these events.

PERIODIC FREE EDUCATIONAL EVENTS

The facility intends to hold events for neighbors, local patients, for educational purposes. These events
will be conducted by the medical professionals involved with the company. Such classes and session
will include but not be limited to:
• Benefits of Cannabis and the effects on the endocannabinoid system
• Different methods of ingestion
• Indicas VS Sativas and their effects
• The Lineage of different strands
• Q&A with the facility’s Medical Professionals

D-10.3_ENVIRONMENTAL IMPACT

The applicant intends to implement the following efforts to minimize the environmental impact of the
proposed dispensary:

ENERGY EFFICIENCY
The Dispensary will install energy efficient solutions wherever possible. This includes the installation of
an Energy Star efficient thermostat and energy efficient light bulbs in all fixtures. All lighting will be
motion-activated in order to decrease un-needed usage.

WATER CONSERVATION PLAN



D-10.3.1 Applicants may include images or diagrams, in PDF format, demonstrating the measures
described in D-10.3. The images or diagrams may contain a brief descriptive caption. Additional
language responding to the question will not be considered.
 

The facility intends for all employees to wear company issued uniforms. These uniforms will need to be
cleaned on a weekly basis. To avoid the extra use of water, the facility will purchase its own washer
and dryer and will use them as needed.

RECYCLABLE MATERIALS
The facility intends to use recyclable materials as much as possible. This includes any packaging,
labeling, and other recyclable material. The facility will invest in a plotting printer to do all label printing
in-house. This will eliminate wasted material when using a 3rd party company.

THE USE OF PAPER
The facility will leverage technology where ever possible to limit the use of paper and reduce its carbon
footprint. This includes using digital forms versus paper when registering cardholders and in the
Inventory Control System. Additionally, the dispensary will launch a website and mobile app for
marketing purposes and to update patients on important information related to their medical marijuana,
dispensary inventory, dispensary information, industry news, and more.

SECURITY
The facility intends to employ full--time security guards to watch the premises on a 24 hour per day, 7
days a week basis. With this level of security, the immediate and surrounding areas of the proposed
location will become safer. Additionally, HD cameras will surround the building to ensure a constant
recording of all activities.

EMERGENCY RESPONDERS
The nearest Police Station is 1.4 miles away. The nearest Fire Station is 1.5 miles away. The nearest
Urgent Care is ½ mile away.

TRAFFIC
The dispensary is not located within neighborhoods or high traffic intersection. The facility will not have
a constant flow of traffic and therefore shall not negatively impact the traffic patterns in the area.

No response provided by applicant



Operations Plan(Security & Infrastructure Records )
 

D-11.1 By selecting "Yes", the Applicant attests that all responses identified as containing security and
infrastructure are voluntarily submitted to the State Board of Pharmacy in expectation of a protection
from disclosure as provided by section 149.433 of the Revised Code.
 
YES



Patient Care(Staff Education and Training)
 

E-1.1 Describe the Applicant's education and training plan and how it will meet the foundational and
ongoing training required for dispensary employees to be authorized to dispense medical marijuana.
Include a summary of the substantive training content, the number of hours each dispensary employee
will receive for each mandatory training requirement, the number of training hours each dispensary
employee will receive for any elective training, and the anticipated source of each type of training
described. OAC 3796:6-3-19
 
E-1.1_TRAINING PLAN

Prior to employees receiving their license to dispense medical marijuana, each employee much
complete rigorous training. All training hours will be approved and maintained by the Key Employee
(applicant) in the form of a Certificate of Completion. Pharmacist or licensed third party will be used to
provide substantial training and testing as noted below. All other training will be performed by the
Pharmacist after approval by the Board of Pharmacy.
MANDATORY FOUNDATIONAL TRAINING HOURS REQUIRED FOR EACH EMPLOYEE (70
HOURS TOTAL):
1. 4 Hours - Drug database - R.C. §4729.75 Administered by physician
2. 6 Hours - Inventory tracking system - R.C. §3796.07 Administered by Pharmacist
3. 6 Hours - Responsible use - toll-free telephone line and signs of abuse (see attachment) and
adverse events
4. 5 Hours – Security
5. 8 Hours - Confidentiality (HIPPA) – www.hippatraining.com
6. 4 Hours - Forms and methods of administration – See Attachment
7. 10 Hours - Medical marijuana strains – Canna Bible III
8. 5 Hours - Qualifying conditions
9. 8 Hours - Authorized use of medical marijuana in treatment of qualifying conditions
10. 4 Hours - Regulatory inspections
11. 4 Hours - Law enforcement interaction
12. 6 Hours - Legal requirements for maintaining dispensary employee license
13. 3 Hours min per topic - Any other topics specified by the Pharmacy Board

In conjunction with the Foundation Training, employees, key and support employees will receive a
minimum of sixteen (16) hours of continuing education for each two (2) year licensing period. These
training hours cannot be carried over to the next licensing period. A dispensary employee who is
licensed within six months of a dispensary employee biennial renewal cycle shall be exempt from
continuing education requirements.
CONTINUING EDUCATION HOURS REQUIRED FOR EACH EMPLOYEE (16 HOURS MIN):
1. 2 Hours - Guidelines for providing information to patients and caregivers related to the risks
associated with medical marijuana, including possible drug interactions
2. 2 Hours - Guidelines for providing support to patients related to the patients’ symptoms
3. 2 Hours - Recognizing signs and symptoms of substance abuse
4. 2 Hours - Guidelines for refusing to provide medical marijuana to an individual who appears to be
impaired or abusing medical marijuana
5. 4 Hours - Safe handling of medical marijuana, including an overview of common industry hazards,
current health and safety standards, and dispensary best practices
6. 4 Hours - Legal updates training pertaining to the Ohio medical marijuana control program –
Designated Representative
7. 2 Hours min per topic - Any other topics specified by the Pharmacy Board.



E-1.1.1 Applicants may include images or diagrams, in PDF format, demonstrating the measures
described in E-1.1. The images or diagrams may contain a brief descriptive caption. Additional
language responding to the question will not be considered.
 

All employee agents will be required to read strain guide publication prior to the commencement of
work. The following publications will be readily available for review at any time:
i. Canna Bible III
ii. Big Book of Buds, Volume IV
iii. Cannabis: Sativa
iv. Cannabis: Indica

Before providing any training for credit, the applicant’s Dispensary Manager - Designated
Representative shall obtain prior approval from the Pharmacy Board pursuant to OAC 3796:6-3-19 (F)-
(I). The Dispensary Manager - Designated Representative shall also provide oversight for the
development and administration of:
1. Education materials for patients and caregivers
2. System for documenting patients’ symptoms related to qualifying conditions pursuant to OAC
3796:6-3-19 (N)(2)(a)-(d)
3. Policies and procedures for refusing to provide medical marijuana to an individual who appears to be
impaired or abusing medical marijuana.

Before or at the time of training, each participant shall be provided with course materials in the form of
written, electronic, or other formats that are of such quality and quantity to indicate that adequate time
has been devoted to their preparation and that they will be of value to participants.
The Key Employee will maintain evidence of all of its employee training pursuant to OAC 3796:6-3-19
(B)(1)-(3). The applicant’s Dispensary Manager - Designated Representative shall maintain records
related to patient and caregiver educational material pursuant to OAC 3796:6-3-19 (O).
Education Material Led by Pharmacist
See Attachments labeled “E-1.1_Attachments”
• Alternative Options to Medical Marijuana for Various Medical Conditions
• Contradictions, Precautions and Side Effect of Medical Marijuana Usage
• Marijuana Strains and Dosage
• The Interaction of Medical Marijuana with Prescription Drugs and Other Substances
• Different Techniques and Methods for the Delivery of Medical Marijuana

Uploaded Document Name: E-1.1_Attachment Training Material_Redacted.pdf
NOTE: This applicant uploaded document is the next 9 page(s) of this document.



E-1.1_ATTACHMENTS 
 
TRAINING MATERIALS  
 
ALTERNATIVE OPTIONS TO MEDICAL MARIJUANA FOR VARIOUS MEDICAL CONDITIONS 
 
Medical marijuana has been used safely for years as a treatment for a variety of medical conditions, including 

chronic pain, nausea, glaucoma, seizure disorders, cachexia, and muscle spasms. However, marijuana is not 

without adverse effects which some patients cannot tolerate, and it is contraindicated for other patients 

with certain underlying conditions, such a severe cardiovascular disease. Moreover, according to the 

American Lung Association, marijuana smoke contains a higher amount of carcinogens than tobacco smoke. 

Therefore, finding an alternative is vital for some patients so that they are able to obtain symptom relief 

without causing additional harm to their body. 

 
PAIN RELIEF 

Probably the most common use of medical marijuana is for pain relief. Many patients turn to marijuana 

because of the tolerance or side effects they have experienced from prescription analgesics, especially 

narcotics. However, patients should be aware that there are many other classes of pain medications and 

adjunctive therapy which may be equally or more effective than medical marijuana. For instance, chronic 

myofascial or musculo-skeletal pain can often be alleviated with non-steroidal anti-inflammatory drugs 

(NSAIDs) such as ibuprophen (Motrin) along with physical therapy and trigger point injections. Neuropathic 

pain is often effectively treated with neuro-stabilizing anti- epileptics like gabapentin (Neurontin) and 

pregabalin (Lyrica) along with tricyclic anti-depressants. Second line treatment for neuropathic pain includes 

capsaisin cream and lidocaine dermal patches. And some non-pharmacologic treatments, such as relaxation 

techniques, stretching exercises, massage, and acupuncture are often beneficial for a wide variety of painful 

conditions. 

 

NAUSEA 
Cancer patients being treated with chemotherapy or radiation along with other patients experiencing 
nausea may turn to medical marijuana due to its anti-nausea properties. However, there are number of 
relatively safe alternatives available by prescription. For instance, ondansetron (Zofran) is common 
prescribed for chemotherapy-related and post-operative nausea and vomiting. The drugs dronabinol 
(Marinol) and nabilone (Cesamet) are synthetic cannabinoids which have been approved by the FDA for the 
treatment of nausea and vomiting stemming from chemotherapy. Dronabinol is also prescribed for the 
anorexia and weight loss associated with AIDS. Non-prescription remedies for nausea, which generally don't 
cause any side effects, are also available. Home remedies for nausea include ginger, which can be eaten in 
slices, made into a tea, or drunk as ginger ale, and lemon, which can be squeezed into any liquid or simply 
sniffed. 
 
GLAUCOMA 

Glaucoma is a disease that causes excess intraocular pressure, i.e. fluid pressure in the eye. Over time, this 

pressure damages the optic nerve, causing progressive loss of vision and eventual blindness. Glaucoma is 

the leading cause of blindness, affecting an estimated two million Americans over the age of 35. Accordingly, 

it is imperative that all patients with glaucoma be seen on an ongoing basis by a qualified ophthalmologist.

 It is 

normally treated by a variety of drugs and surgical procedures aimed at lowering intraocular pressure.  

Research studies have shown that smoked marijuana can produce a reduction of intraocular pressure by 

approximately 20% - 40%. Because established medical treatment of glaucoma is not always effective, 



patients have turned to marijuana when other treatments have failed. However, while marijuana is useful 

for wide- angle glaucoma, unfortunately it is not effective in controlling narrow or closed angle glaucoma, 

which often causes acute, painful attacks. And for unknown reasons, glaucoma does not respond well to 

orally ingested marijuana. Another problem is that, to be effective, intraocular pressure needs to be 

controlled continuously, and being under the influence of marijuana during all waking hours would be 

intolerable for most patients. 

However, because intraocular pressure tends to run higher at night, smoking marijuana may be more useful 
as a nighttime adjunct to standard therapy. 
 

OTHER MEDICAL CONDITIONS 
As is the case with glaucoma, medical marijuana is generally used as an adjunct or alternative treatment 

when traditional prescription medications are not fully effective or cause intolerable side effects. In these 

chronic conditions helped by medical marijuana where traditional medical interventions have already been 

tried, there is generally no other alternatives available. For example, migraine is a form of severe headache, 

often accompanied by nausea and vomiting, that may last for hours. During the nineteenth century, 

marijuana was considered to be the drug of choice for migraine. Today, patients are typically treated with a 

host of prescription medications, some of which work to lessen the frequency of migraine attacks. But, these 

treatments are not always effective, and many patients find that medical marijuana is more effective that 

the conventional drugs that have been prescribed for them. Epilepsy is another example whereby medical 

marijuana may be an effective “last resort” alternative to conventional therapy where other options are not 

available. Epilepsy, which occurs in numerous forms, is characterized by the misfiring of overactive brain 

cells, causing a seizure. Conventional treatments, which include a variety of prescription anticonvulsant 

drugs, may not be completely effective in as many as 20% to 30% of patients.  Medical marijuana has been 

found to be beneficial for two forms of epilepsy grand mal epilepsy and complex partial seizure disorders. It 

is typically not useful for petit mal epilepsy. Many patients with grand mal epilepsy report that they are able 

to eliminate seizures by either smoking marijuana alone or smoking marijuana along with their regular 

anticonvulsant medication. Epileptics who are interested in trying cannabinoids should be aware that there 

have been reports of marijuana, particularly oral THC, having precipitated seizures, and that they may 

become more susceptible to seizures when they withdraw from treatment. 

 

CONTRAINDICATIONS, PRECAUTIONS, AND SIDE EFFECTS OF MEDICAL MARIJUANA USAGE 
 

The following are the generally accepted contraindications to the use of marijuana: 

- Allergy to any natural or synthetic (i.e. dronabinol, nabilone) marijuana product 
- Significant heart disease (e.g. severe heart failure, poorly controlled hypertension, cardiac 

arrhythmias, and ischemic heart disease) 

- History of psychotic disorders (including schizophrenia) 
- Women of childbearing age who are not using a reliable form of contraception 
- Males intending to start a family 

- Women who are pregnant or breast-feeding 
- Minors under the age of 18 

 
Marijuana has been associated with reproductive toxicity. Animal studies indicate possible adverse effects 

on fetal development and spermatogenesis. While available hu- man data linking pre-natal exposure to 

marijuana to congenital defects is weak, prenatal cannabis exposure has been found to be associated with 

fetal growth restriction, and learning disabilities and memory impairment in the exposed offspring 

Accordingly, women of childbearing age and males who are capable of causing pregnancy should use a 



reliable form of contraception for the duration of marijuana use and for an additional 3 months after 

discontinuation. Moreover, marijuana should not be used during pregnancy unless it is determined that the 

benefit of treatment outweighs the risk to the fetus. In addition, since marijuana can pass into breast milk 

and may harm a nursing baby, it should not be used by mothers who are breast feeding. 

 
As recent studies have shown adverse effects of marijuana on the developing brain of adolescents and 

children, and indicate that marijuana may permanently lower IQ scores, this dispensary will not sell 

marijuana to any minors under the 18, with the following exception: The minor has either terminal cancer 

or an intractable seizure disorder, and the minor produces a letter from his or her treating physician a) 

confirming either of these diagnoses and b) containing a statement of approval for the use of marijuana for 

these diagnoses. 

 
Medical marijuana should be used with caution in the following instances: 

- history of substance abuse or mental illness 
- liver disease 
- cardiovascular disease 
- seizure disorders 

- patients at risk for urinary obstruction 
- geriatric patients 

 
Marijuana may be associated with tachycardia (rapid heart rate) and alterations in blood pressure, including 
a drop-in blood pressure when standing (orthostatic hypotension). 

As noted above, its use is contraindicated in ischemic heart disease (coronary artery disease), cardiac 
arrhythmias, poorly controlled hypertension, and severe heart failure. 

 
Marijuana use may be associated with dizziness, changes in mood, cognitive performance, memory, 

impulsivity, and coordination, as well as an altered perception of reality, particularly with respect to an 

awareness and sensation of time. Suicidal ideation and depression have been reported. 

 
Marijuana may impair physical and mental abilities. It should not be used when per- forming tasks which 

require mental alertness (e.g. operating machinery, driving, caring for children). It’s use at work may well 

adversely affect job performance. Concurrent use with other sedatives, psychotropics, hypnotics, or alcohol 

may potentiate adverse central nervous system effects. 

 
The potential for drug dependency exists. Tolerance, psychological, and physical dependence may occur 
with heavy and prolonged use. See section on drug abuse below. 

 
The smoke of marijuana and tobacco are chemically similar – both contain carcinogens and toxins that are 

known to be hazardous to the lungs and throat. These toxic chemicals are not related to marijuana itself, 

but are byproducts of combustion of the marijuana leaf. Therefore, prolonged usage of marijuana by 

smoking is discouraged. Patients with known respiratory disorders such as emphysema and asthma should 

use al- ternate forms available for the administration of marijuana. 



 
Other side effects associated with the use of marijuana include the following: 

- altered sensorium 
- dizziness 

- somnolence 
- fatigue 

- reduced coordination 
- impaired balance 
- euphoria 
- paranoia 

- hallucinations 
- mood alterations 

- panic 

- anxiety 

- flushing 
- fainting 

- nausea 
- vomiting 

- tooth discoloration 
- anorexia 

- increased appetite 
- oral thrush 
- diarrhea 
- constipation 
- dry eyes 

- blurred vision 
- allergy 
- cough 
- sore throat 

 
For precautions of the use of marijuana with various drugs and substances, see the section below on the 
interaction of marijuana with prescription drugs. 

 

MARIJUANA STRAINS AND DOSAGES 

STRAINS 

Medical marijuana is based on two different species of marijuana, indica and sativa (as well as hybrids that 

mix the two). Medical marijuana strains come from breeding and cross-breeding these plants for different 

qualities, including the strength of the “high” that gives pain relief, the yield of the plant, and the plant’s 

tolerance to different environments. However, the distinction of a separate indica and sativa species is 

dubious and there remains no scientifically agreed-upon definition for the two species, nor any definitive 

analysis of their respective biochemical, pharmaceutical, and genetic proper- ties. 

 



The sativas are said to be focusing, energizing and inspirational. This characteristic can be used to distance 

the mind from pain, and can be useful in conjunction with other activities such as internal imagery, breathing 

exercises, and expression. 

 
The indicas are said to be relaxing, sleep-inducing, anti-nauseant, and relieving of stress and pain. The 

sedative effects are used to treat chronic pain, often in conjunction with a hot bath, massage or sauna. In 

contrast to sativas, indicas tend to be body- oriented. 

 
There are literally hundreds of different marijuana varieties or strains, which are given creative names such 

as Skunk, Purple Kush, Afgan, Northern Lights, etc. These names for different varieties can be entertaining, 

but patients should not take these names too seriously, since there are no established procedures for 

identifying specific varieties and no quality control labs to check their identity. Thus, there is no assurance 

that a strain sold as “Indica Kush” in one dispensary will bear any resemblance to the “Indica Kush” sold 

elsewhere. Nevertheless, there is usually a consistency among strains sold in dis- pensaries in a given 

geographic area, so a variety sold at various dispensaries within the State of Nevada are likely to be similar. 

 
Patients should set aside the names of the various varieties and focus on what really counts - symptom 

relief. Here are a few of the most popular medical marijuana strains to try based on the conditions they 

treat: 

 
Cancer: Nevadan Western Light Purp (indica/sativa), Cinderella 99 (sativa/indica) Chronic Pain: Afghani #1 

(pure indica or indica/sativa), Big Bud (indica/sativa) Depression:  Blueberry (indica/sativa), OG-18 

(indica/sativa) 

Glaucoma:  Pluto OG (indica), most other indica strains 

Headaches : White Gold (indica/sativa), Super Lemon Haze (indica/sativa) Insomnia:  Northern Lights 
(indica/sativa) 

Joint Pain:  Purple Kush (indica) 

Multiple Sclerosis : Island Sweet Skunk (sativa/indica), Sour Diesel (sativa/indica) Muscle Spasms: White 

Widow (indica/sativa), Black Domina (indica), Apollo 11 (sativa) Nausea:  Dutch Haze (sativa/indica), Kandy 

Kush (indica/sativa) 

 
The foregoing is only a partial list. Just because certain medical marijuana strains are not on this list for a 

certain condition does not mean that they will not be effective. The active ingredients in medical marijuana 

strains, THC, cannabinol (CBN), and cannabidiol (CBD), are what treat the symptoms and they are present in 

all strains, whether sativa, indica, or hybrid. 

 
For a full list of medical marijuana strains and accompanying descriptions, the following website is regularly 
updated, comprehensive and helpful: 

http://www.marijuanastrains.com 

 



POTENCY 

In the last decade, the average THC potency of marijuana has increased due to more sophisticated plant 

breeding and cultivation. In the 1970s, the average marijuana cigarette contained approximately 10 mg of 

THC. Today, a comparable cigarette contains 60-150 mg. Because the effects of THC are dose dependent, 

current marijuana users may experience more side effects than their predecessors. 

 

Cannabis is available in the following forms: 

- Marijuana is a combination of the C. sativa flowering tops and leaves. The THC content is 0.5-
5%. Two preparations are possible: 

 Bhang – Dried leaves and tops 
 Ganja – Leaves and tops with a higher resin content, which results in greater 

potency 
- Hashish is dried resin collected from the flowering tops. The THC concentration is 2-20%. 

- Hash oil is a liquid extract; it contains 15% THC. 
- Sinsemilla is unpollinated flowering tops from the female plant. THC content is as high as 20%. 

- Dutch hemp (Netherweed) has a THC concentration as high as 20%. 
 

The route of administration determines the absorption of the cannabis product: 

- Smoking – Onset of action is rapid (within minutes); it results in 10-35% absorption of the 
available THC; peak plasma concentrations occur within 8 minutes. 

- Ingestion – Onset occurs within 1-3 hours (unpredictable); 5-20% is absorbed due to stomach 
acid content and metabolism; peak plasma levels occur 2-6 hours after ingestion. 

- Synthetic forms (available by prescription at traditional pharmacies) include the following: 
 Dronabinol (Marinol) – 10% absorption; peak concentration 2-3 hours after ingestion 

 Nabilone (Cesanet) – Up to 90% absorption; peak concentration in 2 hours after 
ingestion 

 
For those who choose to smoke marijuana, the most advantageous way to reduce noxious smoke toxins 

is to simply use more potent cannabis. More potent marijuana reduces one’s exposure to harmful tars 

simply by requiring less smoke to get the same dose of THC. Theoretically, high-grade sinsemilla with 

a potency of 12% should deliver six times as much THC per puff as low-grade “ditchweed” with a potency 

of 2%. However, in practice this may not be entirely accurate, as high-potency grades do not necessary 

deliver THC as effectively as low-grade leaf. There are some hash oil extracts that are so potent that a 

single pull can be more thaan adequate therapeutically. It is important to be very careful in experimenting 

with extremely high-potency varieties of marijuana. 

 
 

THE INTERACTION OF MEDICAL MARIJUANA WITH PRESCRIPTION DRUGS AND 
OTHER SUBSTANCES 

 
The use of medical marijuana is contraindicated with the concurrent use of either of the synthetic 

cannabinoids, dronabinol and nabilone. Marijuana is also known to interact with the following 

drugs/substances, and their concurrent use should be monitored closely: 



 sedatives such as Ativan, Dalmane, Halcion, Klonopin, Librium, ProSom, Re- storil, Tranxene, 
Valium, Xanax 

 barbiturates such as butalbital (Fiorinal), phenobarbital (Luminal, Solfoton), secobarbital 
(Seconal) 

 amphetamines, including stimulants and medicine to treat attention deficit hy- peractivity 
disorder (ADHD) 

 prescription or over-the-counter weight loss aids 

 antidepressants such as amitriptyline (Elavil), amoxapine (Ascendin), clomipramine 
(Anafranil), desipramine (Norpramin), imipramine (Tofranil), or nortriptyline (Pamelor) 

 lithium 
 theophylline (Respbid, Slo-Bid, Theo-24, Theo-Dur, Uniphyl) 
 buspirone (BuSpar) 

 atropine (Donnatal) 
 belladonna, dicyclomine (Bentyl) 

 glycopyrrolate (Robinul) 
 hyoscyamine (Anaspaz, Cystospaz, Levsin) 
 methscopolamine (Pamine), and scopolamine (Transderm-Scop); 

 methantheline (Provocholine), propantheline (Pro-Banthine) 
 lovastatin (Mevacor) 
 ranolazine (Ranexa) 

 silodosin (Rappaflo) 
 ergotamine, dihydroergotamine 
 erythromycin 

 
Concurrent use of marijuana with alcohol will enhance alcohol’s CNS depressant effect.  Cocaine may 
enhance the tachycardic effect of marijuana. 

 

DIFFERENT TECHNIQUES AND METHODS FOR THE DELIVERY OF MEDICAL MARIJUANA 

 
Marijuana can be smoked, vaporized, used as a tincture, ingested, or used topically. Each method of delivery 
has its advantages and disadvantages. 

 
SMOKING MARIJUANA 

Smoking is the most common method for delivering medical marijuana. The THC in inhaled smoke takes only 

a few seconds to reach the bloodstream, and its effects can be felt as soon as it reaches the receptors in the 

brain and elsewhere, usually in less than a minute.  The main disadvantage of this form of delivery is, of 

course, the smoke. 

Cannabis smoke has many of the same toxins as cigarette smoke. 

 
Marijuana cigarettes, or “joints,” is the most common way people smoke marijuana. Before marijuana can 

be rolled into a joint, it must be broken into small pieces so that it will be evenly distributed. This may be 

accomplished with either scissors or hand-held herb grinders.  A joint is smoked much like a cigarette. 

 



The use of pipes for delivering marijuana smoke is another popular method for smoking marijuana and has 

several advantages over joints. There are no impurities from the paper or glue used for rolling joints. And 

pipes have small bowls that allow the user to use just enough bud for a single toke, thereby preventing 

waste from sidestream smoke (the smoke that rises constantly from the end of a burning joint). Pipes are 

available in innumerable materials and designs. 

 
Waterpipes are a type of pipe whereby smoke is drawn through a reservoir of water, which cools the smoke 

and removes particles from it, thereby making for a smoother draw. A bong is a specialized type of 

waterpipe. It has a large chamber in which the smoke is held before it is inhaled, and a carburetor hole 

similar to those on some regular pipes. When the carburetor is released a large amount of smoke can be 

inhaled quickly. 

 

VAPORIZATION 

Vaporization is a healthier alternative to smoking. It allows users to inhale the THC and cannabinoids 

contained in medical marijuana without the toxic tars and gases in the smoke, while offering the same 

benefits of rapid delivery as smoking. Vaporizers heat marijuana to a temperature below the point of 

combustion, where the medically active components of marijuana resin evaporate without any toxic smoke 

or burning. The vapor is then inhaled, delivering a smooth, clean, effective dosage of medically active 

cannabinoids. Following vaporization, the leftover marijuana is dried and crisp, but retains its shape. 

 
Many kinds of vaporizers are presently available, and are legally sold as “herbal vaporizers.” Price range 

from $20 to over $500. Even, controllable heat is one of the most important considerations when buying a 

vaporizer, and models that use direct contact to heat the marijuana should be avoided. 

 
INGESTION 

Ingesting marijuana produces different effects from inhaling because anything absorbed through the 

stomach is processed by the liver before it reaches the brain. In the liver, THC is converted to a metabolite 

that is actually more psychoactive than ordinary THC. Because this metabolite is not produced when 

marijuana is smoked, eating marijuana produces somewhat different pharmacologic effects than smoking. 

 
Ingested marijuana takes longer to have an effect, and its effects last longer, which can be helpful to some 

patients. Some patients regulate their symptoms by ingesting small amounts of marijuana on a regular basis, 

once or twice a day. They barely feel any effect from the medical marijuana except for symptom relief. 

 
The major drawback of ingesting marijuana is that it is difficult to predict the effective dose. Depending on 

the contents of the stomach, the state of the digestive system, and a multitude of other factors, a given oral 

dose of marijuana may be absorbed more or less readily and may take several hours to take full effect. This 

makes it difficult to know beforehand the optimal dose to ingest. 

 
TINCTURE 



A tincture is a concentrated extract of marijuana, usually prepared in a base of alcohol, oil, or glycerol. This 
method offers a middle ground between inhalation and ingestion. Tinctures are usually administered 
sublingually under the tongue, where they are quickly absorbed through the mucus membranes. The 
tincture then migrates directly to the bloodstream, bypassing the liver as occurs with ingestion. The effects 
of a marijuana tincture are felt in 5 minutes or less, and develop much like that from inhaled marijuana. 

 
Using marijuana as a tincture is a good substitute method for patients who do not wish to smoke, and is 
almost as fast acting as inhalation. 

 
TOPICAL APPLICATION 

Marijuana has been used topically on the skin in the form of ointments, lotions, and poultices. However, 

many researchers believe that there is no effective method of delivering THC or other cannabinoids through 

the skin. It is possible that topical preparations don’t deliver cannabinoids, but other, more soluble, 

medically active ingredients, such as terpenoids or flavonoids, through the skin. Marijuana-based salves 

have traditionally been used in Mexico for muscle and joint pains. 

 

 



E-1.2 Summarize how the Applicant's training plan will identify and incorporate advancements in
medical marijuana research. Include a description of the frequency with which the training plan will be
updated, how new information will be incorporated into the training plan, the method for providing
updated training to dispensary employees, and the frequency with which updated training will be
provided to dispensary employees. OAC 3796:6-3-19
 
The Dispensary Manager - Designated Representative “DR” will review dispensary policies and
procedures every six (6) months. Policies and procedures will be updated as needed or as requested
by the Pharmacy Board. These policies and procedures will include employee, patient, and caregiver
training plans.
Employee, patient, and caregiver training plans will be updated as needed with respect to:
1. Effectiveness of various forms and methods of medical marijuana administration
a. Disseminated every 6 months
b. Policies and Procedures updated every 6 months
c. Disseminated by Designated Representative “DR”
d. 1 Hour training per any new form or method of medical marijuana administration
e. Source: Pharmacist or licensed third party
2. Effectiveness of strains of medical marijuana for specific conditions
a. Disseminated every 6 months
b. Policies and Procedures updated every 6 months
c. Disseminated by Designated Representative “DR”
d. 1 Hour training per any new strain for specific conditions
e. Source: Pharmacist or licensed third party
3. Legal updates training pertaining to the Ohio Medical Marijuana Control Program
a. Disseminated every 6 months or as specified by Pharmacy Board
b. Policies and Procedures updated every 6 months
c. Disseminated by Designated Representative “DR”
d. 2 Hours min training per any updates
e. Source: Ohio MMJ Control Program and/or Pharmacy Board
New information will be incorporated into the training plan by amending training materials and course
content as appropriate to include any new material. Material that is no longer current or valid shall be
deleted from training materials as appropriate. All updated training material will be submitted to the
Ohio Pharmacy Board for approval prior to administering to employees, patients and caregiver training
plans.
New and updated information will be included in employees’ biannual, sixteen hour continuing
education licensing period training pursuant to OAC 3796:6-3-19(D). New information will also be
disseminated to employees immediately as appropriate or as required by the Pharmacy Board.
Dispensary Manager – “DR” will be required to complete all of the following courses: Core Cannabis
Training curriculum to be eligible for ASA--CTI certification. Based on new advancements provided by
the courses, the training plan will be updated accordingly based on findings. Updated course review of
new material will be mandated every 6 months in conjunction with updating the policies and
procedures:

ASA - Understanding Cannabis Law - www.safeaccessnow.org
1. ASA 101: Federal Cannabis Law
2. ASA 102: History of Medical Cannabis Laws
3. ASA 121: Cannabis Research and Clinical Data
4. ASA 122: The Endocannabinoid System
5. ASA 123: Cannabis 101
6. ASA 124: Cannabis--based Medicines
7. ASA 141: Quality of Care



E-1.2.1 Applicants may include images or diagrams, in PDF format, demonstrating the measures
described in E-1.2. The images or diagrams may contain a brief descriptive caption. Additional
language responding to the question will not be considered.
 

8. ASA 144: Running a Safe Business

ASA - Resources for Patients – www.safeaccessnow.org
1. Full review of all sections associated with patient based information

ASA - Resources for Medical Professionals & Researchers - www.safeaccessnow.org
1. Full review of all sections associated with medical professionals & researchers

Medical Cannabis Training “MC” – www.cannabistraininginstitute.com
1. MC – Components of Endocannabinoid System (ECS)
2. MC – Function of the Endocannabinoid Systems in Various Tissues, Organs and Bodily Systems
3. MC – Synthetic Cannabinoids
4. MC – Cannabinoid Interactions
Dispensary Technician “DT” – www.cannabistraininginstitute.com
1. DT – Dispensary Technician Responsibilities
2. DT – Medical Cannabis Types
3. DT – Medical Conditions/Treatment Options
4. DT – Policies and Procedures (Operations, Inventory, and Sales)
5. DT – Patient Care and Education (Safety, Medicating, Tolerance)

Health and Safety “HS” - www.cannabistraininginstitute.com
1. HS – Facts about Robbery
2. HS – How to be Prepared in Case a Robbery Occurs
3. HS – How to React During the Course of a Robbery
4. HS – What to do After the Robbery

No response provided by applicant



1.
2.
3.
4.
5.

Patient Care(Patient Care and Education)
 

E-2.1 Describe how dispensary employees will be trained to provide patient education regarding:
Recognizing the signs of abuse or adverse events in the medical use of marijuana
Instruction on use of medical marijuana to treat a qualifying condition
Risks associated with medical marijuana, including possible drug interactions
Guidelines for support to patients related to the patient's symptoms
Guidelines for refusing to provide medical marijuana to an individual who appears to be
impaired or abusing medical marijuana. Include the sources of the training and the sources'
qualifications to provide such training.

Please reference OAC 3796:6-3-19 for more information.
 
E-2.1_TRAINING TO EMPLOYEES TO PROVIDE PATIENT EDUCATION

The Dispensary Manager – Designated Representative “DR” will be held responsible for ensuring that
each dispensary key employee and support employee receives continuing training and education
regarding to Patient and Caregiver Education During each 2 year licensing period.

All training and education frequency will be will be defined as follows:
1. Initial Training – Online Certification
o Completed prior to any patient interaction
2. Continued Education – By Designated representative, Pharmacist or Security Agent
o Every six (6) months

RECOGNIZING SIGNS OF ABUSE OR ADVERSE EVENTS

• 3 hours training including testing for initial training
• 1 Hours training for updates every six (6) months
• Training manuals updated every 6 months, by “DR”
• Source 1: Pharmacist or licensed third party– Health & Safety Training
o Course: Substance Abuse and Cannabis Course
? Substance Abuse and Addiction
? Definitions of Drugs, Intoxication, Addiction, Dependence and Abuse
? Is Cannabis Addictive?
? Signs of Drug Abuse, Dependence, Tolerance and Withdrawal
? Intervention
• Source 2: Key Employee Staff Pharmacist for continued education and training onsite

INSTRUCTION ON USE OF MEDICAL MARIJUANA TO TREAT A QUALIFYING CONDITION

• 3 hours training including testing for initial training
• 2 Hours training for updates
• Training manuals updated every 6 months, by “DR”
• Source 1: Pharmacist or licensed third party – Dispensary Technician Certification Course
o Course 107: PATIENT/CUSTOMER EDUCATION
? Topics of safety precautions, product care, methods of medicating and tolerance
o Course 109: MANAGING THE PATIENT EXPERIENCE
? Guidance on recognizing cultural differences, how to enroll new patients and identifying and
connecting with those patients



o Course 110: MEDICAL CANNABIS TYPES
? Detailed information on the three types of medical cannabis, specific medical strains and the
endocannabinoid system
• Source 2: Hired Ohio State Licensed Physician for continued education and training onsite

RISKS ASSOCIATED WITH MARIJUANA, INCLUDING POSSIBLE DRUG INTERACTIONS
• 3 hours training including testing for initial training, prior to any consultations
• 2 Hours training for updates
• Training manuals updated every 6 months, by “DR”
• Source 1: Pharmacist or licensed third party – Dispensary Technician Certification Course
o Course 106: PATIENT CARE
? This lesson covers patient verification, in-take and orientation, as well as the important distinctions
between recommendations and prescriptions.
o Course 107: PATIENT/CUSTOMER EDUCATION
? The important topics of safety precautions, product care, methods of medicating and tolerance are
highlighted in this lesson.
• Source 2: Key Employee Staff Pharmacist for continued education and training onsite

GUIDELINES FOR SUPPORT TO PATIENTS RELATED TO THE PATIENT’S SYMPTOMS

• 3 hours training including testing for initial training, prior to any consultations
• 2 Hours training for updates
• Training manuals updated every 6 months, by “DR”
• Source 1: Pharmacist or licensed third party – Dispensary Technician Certification Course
o Course 108: MEDICAL CONDITIONS AND CANNABINOIDS
? This lesson defines over 30 disease states and offers information on how cannabis might help with
their treatment
o Course 109: MANAGING THE PATIENT EXPERIENCE
? This lesson offers guidance on recognizing cultural differences, how to enroll new patients and
identifying and connecting with those patients.
o Course 110: MEDICAL CANNABIS TYPES
? Detailed information on the three types of medical cannabis, specific medical strains and the
endocannabinoid system is presented in this lesson.
• Source 2: Hired Ohio State Licensed Physician for continued education and training onsite

GUIDELINES FOR REFUSING TO PROVIDE MEDICAL MARIJUANA TO AN INDIVIDUAL WHO
APPEARS TO BE IMPAIRED OR ABUSING MEDICAL MARIJUANA

All staff employees will be trained on recognizing signs of abuse and adverse events. In conjunction
with the fore mentioned education all dispensary agents will be instructed to immediately refer to the
Dispensary Manager – Designated Representative and/or Key Employee or Support Employee. These
persons will be the only onsite employees authorized to deny a patient medical marijuana.

Based on the training mentioned in the above sections, the “DR”, Key and Support Employee will be
qualified to handle with refusal without causing a commotion within the dispensary. If the situation
escalates, the security agent will be brought in to assist the patient out of the premises without
altercation.
• 2 hours training including testing for initial training
• 1 Hour training for updates



E-2.1.1 Applicants may include images or diagrams, in PDF format, demonstrating the measures
described in E-2.1. The images or diagrams may contain a brief descriptive caption. Additional
language responding to the question will not be considered.
 

• Training manuals updated every 6 months, by “DR”
• Source 1: Key Employee Staff Pharmacist, train all staff on recognizing signs of impaired patients
• Source 2: Security Agent, train all staff procedures to avoid escalating the situation without altercation

Uploaded Document Name: E 2.1.1_intake patient agreement and education.pdf
NOTE: This applicant uploaded document is the next 60 page(s) of this document.







such, I am I am legally able to use, possess, and cultivate cannabis for medical purposes pursuant 
to law.  ________ 

(d) I authorize the Corporation to contact my recommending physician to verify his or her 
recommendation or approval for the use of medical marijuana, and to use and disclose to the 
physician any medical information contained in said medical recommendation for these purposes 
of confirmation.   ________ 

(e) I understand the Corporation will keep a copy of ID card on file and that the
Corporation's policy is to not disclose the name or identity of any patient other than in the course 
of confirmation of the recommendation, and except as required by law. ________ 

(f) I will not resell any medical marijuana received through the Corporation or use it for 
non-medical purposes and I will take appropriate steps to keep it away from children and other 
unauthorized persons. ________ 

(g) I am engaging in this conduct and participating as a member in the Corporation based 
on the good faith belief and expectation that neither I nor the Corporation are violating law. 
________ 

(h) I understand that the Corporation will limit the amount of marijuana reasonably 
necessary and available for my personal medical needs in accordance with my physician’s 
recommendation and subject to the limits established by law. ________ 

(i) I understand that the Corporation may maintain records of my transactions to help 
demonstrate compliance with the law.  Such records will be kept in such a way as to maintain the 
privacy of each member, and the Corporation will take all legal and necessary steps to keep 
records confidential, subject to the need to use such records to defend itself and establish that the 
Corporation's conduct and that of its members did not violate the law (although even in those 
circumstances the Corporation will seek to protect the identity of its members to the extent 
permitted by law). ________ 

(j) I understand that my right to cultivate medical marijuana for my personal use is limited 
by law. ________ 

(k) I agree that I will not discuss with non-members and will seek to maintain the 
confidentiality of my transactions with and involvement in the Corporation, and the identity of 
other members associated with the Corporation, except to the extent disclosure of such 
information is required by law. ________ 

(m) In considering of being accepted as a member by the Corporation, I agree, on behalf 
of myself, my heirs, and my successors and assigns, to defend and hold harmless the 
Corporation, it’s directors, officers, landlord, operators, managers, employees, agents, attorneys, 
growers, providers, wholesalers, and members from and against all lawsuits, alter-ego lawsuits, 
demands, damages or claims arising out of my membership, including but not limited to those 
arising with reference to the use, strength, potency, purity, toxicity, appropriateness for my 
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condition of any marijuana and related products, that I may obtain at the Corporation’s facility. 
________ 

(n) I understand that the possession, cultivation and sale of marijuana is illegal under 
United States Federal Law, notwithstanding the protections afforded to me as a qualifying patient 
or caregiver and to the Corporation under state law. I will not hold the Corporation or its 
members responsible to the extent I am the subject of any federal law enforcement action for my 
own conduct. ________ 

(o) I promise, state and affirm, under penalty of perjury under the laws of the State of  that 
I am not a member of, affiliated with, or employed by any law enforcement entity or agency. 
________ 

(p) I hereby consent to the Corporation sending me notices of membership meetings and 
elections, product related communications and other types of communications such as notice of 
impending expiration of my medical marijuana card or my physician's recommendation via 
email.  ________ 

2. MEMBERSHIP RULES

I agree to further abide by the following rules for membership : 

(a) No medical marijuana shall be provided to, distributed or re-sold by me to non-
members . 

(b) No person shall receive any medical marijuana from the Corporation until they are 
approved as members. 

(c) No smoking or consuming any marijuana or related products is allowed on the
Corporation's premises or in the immediate vicinity 's premises, or in or around any vehicle used 
by the Corporation to deliver medicinal marijuana to the Corporation's patient members. 

(d) Membership shall be terminated if it is discovered after admission of membership that 
a member is no longer in compliance with any condition for membership, such as the validity of 
a physician recommendation, or that a member obtained a physician's recommendation or 
membership in the Corporation under false pretenses or based on false information. 

(e) Solicitation of any business from any other member, including the purchase or sale of 
marijuana to or from another member, is prohibited. 

(f) The carrying of any firearms or weapons on the Corporation's premises or in the 
immediate vicinity of any vehicle used by the Corporation to deliver medicinal marijuana to the 
Corporation's patient members is prohibited. 

(g) Undertaking any action or conduct that endangers the legal defenses and immunities enjoyed 
by the Corporation or any other Corporation members under law is prohibited. 
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- 4 - 

 

 
 (h) All transactions for product obtained at the Corporation’s facility are final. There are 
no refunds. 
 
 (i) I acknowledge that marijuana may impair my ability to drive and operate machinery 
and that I should not drive after using marijuana. 
 
 (j) I agree that the Corporation reserves the right to inspect all bags and packages entering 
the Corporation’s facility and that the Corporation may require that all packages and bags remain 
in my car. 
 
 I have read and understand the Corporation's rules and conditions as reflected in this 
Membership Agreement, and I agree to abide by those terms of membership.  I further affirm 
under penalty of perjury that the information I provided herein is true and accurate to the best of 
my knowledge, and I agree to indemnify the Corporation and its members for any legal fees and 
costs arising from any false statements and misrepresentations I made herein. 
 
 
Name: (Please Print) __________________________________________ 
  
Signature:  __________________________________________________ 
  
Date:  ___________ 
 
 
Authorized Dispensary Agent ____________________________       Date ________________ 
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MARIJUANA FOR MEDICAL USE 

------------------------------- 
PATIENT EDUCATION INFORMATION 

  

 
What is mari juana? 

Marijuana, also known as cannabis, refers to various forms of the cannabis plant,  When used for medicinal purposes, marijuana’s effects 
are primarily psychoactive, or consciousness-altering.  It acts mostly through a family of chemical compounds known as cannabinoids, 
the most psychoactive and prominent of which is THC (delta-9-tetrahydrocannibinol).  The higher brain centers contain cannabinoid 
receptors, which are sensitive to the effects of marijuana and produces many of its medicinal benefits affecting the perception of pain, 
mood, hunger, and muscle control.  Marijuana may also have more subtle effects on other organ systems, such as the immune system.  

What is the most important information I should know about mari juana? 

Marijuana may be habit-forming and should be used only by the person for which it is being recommended. It should never be 
given to another person, especially someone who has a history of drug addiction or habitual marijuana use. 

Do not use marijuana if you have ever had an allergic reaction to natural or man-made marijuana (Marinol/dronabinol and 
Cesamet/nabilone). 

Before using marijuana, tell your doctor if you have a seizure disorder, high blood pressure, heart disease, a history of mental illness or 
drug addiction, or if you are also using other medicines that can affect your central nervous system, such as a tranquilizer, sleep medicine, 
or anti-psychotic medications. 

Avoid using other medicines that affect the central nervous system (such as stimulants, diet pills, cold medicine, pain medication, muscle 
relaxants, and medicine for seizures, depression, anxiety, mental illness, or Parkinson's disease). These other drugs can add to the effects 
of marijuana. 

Marijuana causes effects that will impair your thinking or reactions. Do not drive or do anything that requires you to be awake 
and alert until the effects of marijuana wear off. 

There are many other medicines that can add to the side effects of marijuana. Tell your doctor about all the prescription and over-the-
counter medications you use.  

. 

What should I discuss with my health care provider before using mari juana? 

Do not use this medication if you ever had an allergic reaction to natural or man-made marijuana such as dronabinol (Marinol) or 
nabilone (Cesamet).  

Before using marijuana, tell your doctor if you are allergic to any drugs, or if you have: 

• epilepsy or other seizure disorder;  
• high blood pressure (hypertension);  
• heart disease;  
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• past or present mental illness such as depression, schizophrenia, or other psychotic disorders;  
• a history of drug or alcohol addiction; or  
• if you are also using other medicines that can affect your central nervous system, such as a tranquilizer, sleep medicine,  or anti-

psychotic medications.  

  Marijuana has been associated with reproductive toxicity.  Animal studies indicate possible adverse effects on fetal development 
and spermatogenesis.  While available human data linking pre-natal exposure to marijuana to congenital defects is weak, prenatal 
cannabis exposure has been found to be associated with fetal growth restriction, and learning disabilities and memory impairment in the 
exposed offspring  Accordingly, women of childbearing age and males who are capable of causing pregnancy should use a reliable form 
of contraception for the duration of marijuana use and for an additional 3 months after discontinuation.  Moreover, marijuana should not 
be used during pregnancy unless it is determined that the benefit of treatment outweighs the risk to the fetus. 

Marijuana can pass into breast milk and may harm a nursing baby. Do not use marijuana if you are breast-feeding a baby. 

Important Warnings and Precautions: 

 Marijuana may be associated with tachycardia (rapid heart rate) and alterations in blood pressure, including drop in blood pressure 
 when standing.  Its use is contraindicated in ischemic heart disease (coronary artery disease), cardiac arrhythmias, poorly controlled 
 hypertension, and severe heart failure. 

 Marijuana use may be associated with dizziness, changes in mood, cognitive performance, memory, impulsivity, and coordination, 
 as well as an altered perception of reality, particularly with respect to an awareness and sensation of time.  Suicidal ideation and 
 depression have been reported.  

 Marijuana may impair physical and mental abilities.  It should not be used when performing tasks which require mental alertness 
 (e.g. operating machinery or driving).  Concurrent use with other sedatives, psychotropics, hypnotics, or alcohol may potentiate  
 adverse central nervous system effects. 

 Marijuana may have adverse effects on the genito-urinary system.  In should be used with caution in anyone at increased risk of 
 urinary obstruction or infection. 

 The potential for drug dependency exists.  Tolerance, psychological, and physical dependence may occur with prolonged use.  

 Marijuana should be used with caution in patients with a history of seizure disorder. 

 Older adults may be especially sensitive to the side effects of marijuana. 

Warning about Marijuana Smoke: 

 The smoke of marijuana and tobacco are chemically similar – both contain carcinogens and toxins that are known to be hazardous to 
 the lungs and throat.  These toxic chemicals are not related to marijuana itself, but are byproducts of combustion of the marijuana 
 leaf.  Therefore, prolonged usage of marijuana by smoking is discouraged.  Patients with known respiratory disorders such as 
 emphysema and asthma should use alternate forms available for the administration of marijuana. 

What happens i f  I  bel ieve I may have overdosed? 

Seek emergency medical attention if you think you have used too much of this medicine. Symptoms of a marijuana overdose may 
include dry mouth, extreme drowsiness, feeling extremely happy or sad, fast heartbeat, memory problems, urinating less than usual or not 
at all, disorientation, unusual thoughts or behaviors, problems with speech or coordination, panic, fainting, or seizure (convulsions). 

What should I avoid while taking mari juana? 
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Avoid using other medicines that affect the central nervous system (such as stimulants, diet pills, cold medicine, pain medication, muscle 
relaxants, and medicine for seizures, depression, anxiety, mental illness, or Parkinson's disease). These other drugs can add to the effects 
of marijuana. 

Marijuana causes effects that will impair your thinking or reactions. Do not drive or do anything that requires you to be awake 
and alert until the effects of marijuana wear off. 

What are the possible side effects of mari juana? 

Get emergency medical help if you have any of these signs of an allergic reaction  hives; difficulty breathing; swelling of your 
face, lips, tongue, or throat. 

Stop using marijuana and call your doctor at once if you have any of these serious side effects: 

• seizure (convulsions);  
• paranoia, extreme fear;  
• fast heart rate; 
• feeling light-headed, fainting; or  
• unusual thoughts or behavior.  

Continue using marijuana and talk with your doctor if you have any of these less serious side effects: 

• mood changes;  
• dizziness, trouble concentrating;  
• feeling "high";  
• weakness, lack of coordination;  
• anxiety, confusion;  
• stomach pain, nausea, vomiting, diarrhea;  
• warmth or tingly feeling; or  
• sleep problems (insomnia).  

Side effects other than those listed here may also occur. Talk to your doctor about any side effect that seems unusual or that is especially 
bothersome. 

What other drugs wil l  affect mari juana? 

Before taking marijuana, tell your doctor if you are using any of the following drugs: 

• sedatives such as Ativan, Dalmane, Halcion, Klonopin, Librium, ProSom, Restoril, Tranxene, Valium, Xanax 
• barbiturates such as butalbital (Fiorinal), phenobarbital (Luminal, Solfoton), secobarbital (Seconal) 
• amphetamines, including stimulants and medicine to treat attention deficit hyperactivity disorder (ADHD)  
• prescription or over-the-counter weight loss aids 
• antidepressants such as amitriptyline (Elavil), amoxapine (Ascendin), clomipramine (Anafranil), desipramine (Norpramin), 

    imipramine (Tofranil), or nortriptyline (Pamelor) 
• lithium 
• theophylline (Respbid, Slo-Bid, Theo-24, Theo-Dur, Uniphyl) 
• buspirone (BuSpar) 
• atropine (Donnatal, and others) 
• belladonna, dicyclomine (Bentyl) 
• glycopyrrolate (Robinul)  
• hyoscyamine (Anaspaz, Cystospaz, Levsin, and others);  
• methscopolamine (Pamine), and scopolamine (Transderm-Scop);  
• methantheline (Provocholine), propantheline (Pro-Banthine); 
• lovastatin (Mevacor); 
• ranolazine (Ranexa) 
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• silodosin (Rappaflo) 
• ergotamine, dihydroergotamine 
• erythromycin 

If you are using any of these drugs, you may not be able to use marijuana, or you may need dosage adjustments or special tests during 
treatment. 

There may be other drugs not listed that can affect marijuana. Tell your doctor about all the prescription and over-the-counter medications 
you use. This includes vitamins, minerals, herbal products, and drugs prescribed by other doctors. Do not start using a new medication 
without telling your doctor. 
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MARIJUANA FOR MEDICAL USE 
_____________________________________ 

 
PATIENT EDUCATION INFORMATION 

 
 
 
 
 
 

ALTERNATIVE OPTIONS TO MEDICAL MARIJUANA 
FOR VARIOUS MEDICAL CONDITIONS 

 
Medical marijuana has been used safely for years as a treatment for a variety of medi-
cal conditions, including chronic pain, nausea, glaucoma, seizure disorders, cachexia, 
and muscle spasms.  However, marijuana is not without adverse effects which some 
patients cannot tolerate, and it is contraindicated for other patients with certain underly-
ing conditions, such a severe cardiovascular disease.  Moreover, according to the 
American Lung Association, marijuana smoke contains a higher amount of carcinogens 
than tobacco smoke.  Therefore, finding an alternative is vital for some patients so that 
they are able to obtain symptom relief without causing additional harm to their body. 
 
PAIN RELIEF: 
Probably the most common use of medical marijuana is for pain relief.  Many patients 
turn to marijuana because of the tolerance or side effects they have experienced from 
prescription analgesics, especially narcotics.  However, patients should be aware that 
there are many other classes of  pain medications and adjunctive therapy which may be 
equally or more effective than medical marijuana.  For instance, chronic myofascial or 
musculo-skeletal pain can often be alleviated with non-steroidal anti-inflammatory drugs 
(NSAIDs) such as ibuprophen (Motrin) along with physical therapy and trigger point in-
jections.  Neuropathic pain is often effectively treated with neuro-stabilizing anti-
epileptics like gabapentin (Neurontin) and pregabalin (Lyrica) along with tricyclic antide-
pressants.  Second line treatment for neuropathic pain includes capsaisin cream and 
lidocaine dermal patches.  And some non-pharmacologic treatments, such as relaxation 
techniques, stretching exercises, massage, and acupuncture are often beneficial for a 
wide variety of painful conditions. 
 
NAUSEA: 
Cancer patients being treated with chemotherapy or radiation along with other patients 
experiencing nausea may turn to medical marijuana due to its anti-nausea properties. 
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However, there are number of relatively safe alternatives available by prescription. For 
instance, ondansetron (Zofran) is common prescribed for chemotherapy-related and 
post-operative nausea and vomiting.   The drugs dronabinol (Marinol) and nabilone 
(Cesamet) are synthetic cannabinoids which have been approved by the FDA for the 
treatment of nausea and vomiting stemming from chemotherapy.  Dronabinol is also 
prescribed for the anorexia and weight loss associated with AIDS. Non-prescription 
remedies for nausea, which generally don't cause any side effects, are also available. 
Home remedies for nausea include ginger, which can be eaten in slices, made into a 
tea, or drunk as ginger ale, and lemon, which can be squeezed into any liquid or simply 
sniffed. 
 
GLAUCOMA: 
Glaucoma is a disease that causes excess intraocular pressure, i.e. fluid pressure in the 
eye.  Over time, this pressure damages the optic nerve, causing progressive loss of vi-
sion and eventual blindness.  Glaucoma is the leading cause of blindness, affecting an 
estimated two million Americans over the age of 35.  Accordingly, it is imperative that all 
patients with glaucoma be seen on an ongoing basis by a qualified ophthalmologist.   It 
is normally treated by a variety of drugs and surgical procedures aimed at lowering in-
traocular pressure.  Research studies have shown that smoked marijuana can produce 
a reduction of intraocular pressure by approximately 20% - 40%.  Because established 
medical treatment of glaucoma is not always effective, patients have turned to mari-
juana when other treatments have failed.  However, while marijuana is useful for wide-
angle glaucoma, unfortunately it is not effective in controlling narrow or closed-angle 
glaucoma, which often causes acute, painful attacks.  And for unknown reasons, glau-
coma does not respond well to orally ingested marijuana.  Another problem is that, to be 
effective, intraocular pressure needs to be controlled continuously, and being under the 
influence of marijuana during all waking hours would be intolerable for most patients.  
However, because intraocular pressure tends to run higher at night, smoking marijuana 
may be more useful as a nighttime adjunct to standard therapy. 
 
OTHER MEDICAL CONDITIONS: 
As is the case with glaucoma, medical marijuana is generally used as an adjunct or al-
ternative treatment when traditional prescription medications are not fully effective or 
cause intolerable side effects.  In these chronic conditions helped by medical marijuana 
where traditional medical interventions have already be tried, there is generally no other 
alternatives available.  For example, migraine is a form of severe headache, often ac-
companied by nausea and vomiting, that may last for hours.  During the nineteenth cen-
tury, marijuana was considered to be the drug of choice for migraine.  Today, patients 
are typically treated with a host  of prescription medications, some of which work to 
lessen the frequency of migraine attacks.  But, these treatments are not always effec-
tive, and many patients find that medical marijuana is more effective that the conven-
tional drugs that have been prescribed for them.  Epilepsy is another example whereby 
medical marijuana may be an effective “last resort” alternative to conventional therapy 
where other options are not available.  Epilepsy, which occurs in numerous forms, is 
characterized by the misfiring of overactive brain cells, causing a seizure.  Conventional 
treatments, which include a variety of prescription anticonvulsant drugs, may not be 
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completely effective in as many as 20% to 30% of patients.  Medical marijuana has 
been found to be beneficial for two forms of epilepsy – grand mal epilepsy and complex 
partial seizure disorders.  It is typically not useful for petit mal epilepsy.  Many patients 
with grand mal epilepsy report that they are able to eliminate seizures by either smoking 
marijuana alone or smoking marijuana along with their regular anticonvulsant medica-
tion.  Epileptics who are interested in trying cannabinoids should be aware that there 
have been reports of marijuana, particularly oral THC, having precipitated seizures, and 
that they may become more susceptible to seizures when they withdraw from treatment. 
 
 
 

CONTRAINDICATIONS, PRECAUTIONS, AND SIDE 
EFFECTS OF MEDICAL MARIJUANA USAGE 

 
 
The following are the generally accepted contraindications to the use of marijuana: 

- allergy to any natural or synthetic (i.e. dronabinol, nabilone) marijuana product 
- significant heart disease (e.g. severe heart failure, poorly controlled hyperten-

sion, cardiac arrhythmias, and ischemic heart disease) 
- history of psychotic disorders (including schizophrenia) 
- women of childbearing age who are not using a reliable form of contraception 
- males intending to start a family 
- women who are pregnant or breast-feeding 
- minors under the age of 18 

 
Marijuana has been associated with reproductive toxicity.  Animal studies indicate pos-
sible adverse effects on fetal development and spermatogenesis.  While available hu-
man data linking pre-natal exposure to marijuana to congenital defects is weak, prenatal 
cannabis exposure has been found to be associated with fetal growth restriction, and 
learning disabilities and memory impairment in the exposed offspring  Accordingly, 
women of childbearing age and males who are capable of causing pregnancy should 
use a reliable form of contraception for the duration of marijuana use and for an addi-
tional 3 months after discontinuation.  Moreover, marijuana should not be used during 
pregnancy unless it is determined that the benefit of treatment outweighs the risk to the 
fetus.  In addition, since marijuana can pass into breast milk and may harm a nursing 
baby, it should not be used by mothers who are breast feeding. 
 
As recent studies have shown adverse effects of marijuana on the developing brain of 
adolescents and children, and indicate that marijuana may permanently lower IQ 
scores, this dispensary will not sell marijuana to any minors under the 18, with the fol-
lowing exception:  The minor has either terminal cancer or an intractable seizure disor-
der, and the minor produces a letter from his or her treating physician a) confirming ei-
ther of these diagnoses and b) containing a statement of approval for the use of mari-
juana for these diagnoses. 
 
Medical marijuana should be used with caution in the following instances: 
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- history of substance abuse or mental illness 
- liver disease 
- cardiovascular disease 
- seizure disorders 
- patients at risk for urinary obstruction 
- geriatric patients 

 
Marijuana may be associated with tachycardia (rapid heart rate) and alterations in blood 
pressure, including a drop in blood pressure when standing (orthostatic hypotension).  
As noted above, its use is contraindicated in ischemic heart disease (coronary artery 
disease), cardiac arrhythmias, poorly controlled hypertension, and severe heart failure. 
 
Marijuana use may be associated with dizziness, changes in mood, cognitive perform-
ance, memory, impulsivity, and coordination, as well as an altered perception of reality, 
particularly with respect to an awareness and sensation of time.  Suicidal ideation and 
depression have been reported.  
 
Marijuana may impair physical and mental abilities.  It should not be used when per-
forming tasks which require mental alertness (e.g. operating machinery, driving, caring 
for children).  It’s use at work may well adversely affect job performance.  Concurrent 
use with other sedatives, psychotropics, hypnotics, or alcohol may potentiate adverse 
central nervous system effects. 
 
The potential for drug dependency exists.  Tolerance, psychological, and physical de-
pendence may occur with heavy and prolonged use.  See section on drug abuse below. 
 
The smoke of marijuana and tobacco are chemically similar – both contain carcinogens 
and toxins that are known to be hazardous to the lungs and throat.  These toxic chemi-
cals are not related to marijuana itself, but are byproducts of combustion of the mari-
juana leaf.  Therefore, prolonged usage of marijuana by smoking is discouraged.  Pa-
tients with known respiratory disorders such as emphysema and asthma should use al-
ternate forms available for the administration of marijuana. 
 
Other side effects associated with the use of marijuana include the following: 

- altered sensorium 
- dizziness 
- somnolence 
- fatigue 
- reduced coordination 
- impaired balance 
- euphoria 
- paranoia 
- hallucinations 
- mood alterations 
- panic 
- anxiety 
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- flushing 
- fainting 
- nausea 
- vomiting 
- tooth discoloration 
- anorexia 
- increased appetite 
- oral thrush 
- diarrhea 
- constipation 
- dry eyes 
- blurred vision 
- allergy 
- cough 
- sore throat 

 
For precautions of the use of marijuana with various drugs and substances, see the 
section below on the interaction of marijuana with prescription drugs. 
 
 
 

MARIJUANA STRAINS AND DOSAGES 
 
STRAINS: 
Medical marijuana is based on two different species of marijuana, indica and sativa (as 
well as hybrids that mix the two).  Medical marijuana strains come from breeding and 
cross-breeding these plants for different qualities, including the strength of the “high” 
that gives pain relief, the yield of the plant, and the plant’s tolerance to different envi-
ronments.  However, the distinction of a separate indica and sativa species is dubious 
and there remains no scientifically agreed-upon definition for the two species, nor any 
definitive analysis of their respective biochemical, pharmaceutical, and genetic proper-
ties. 
 
The sativas are said to be focusing, energizing and inspirational.  This characteristic can 
be used to distance the mind from pain, and can be useful in conjunction with other ac-
tivities such as internal imagery, breathing exercises, and expression. 
 
The indicas are said to be relaxing, sleep-inducing, anti-nauseant, and relieving of 
stress and pain.  The sedative effects are used to treat chronic pain, often in conjunction 
with a hot bath, massage or sauna.  In contrast to sativas, indicas tend to be body-
oriented. 
 
There are literally hundreds of different marijuana varieties or strains, which are given 
creative names such as Skunk, Purple Kush, Afgan, Northern Lights, etc.  These names 
for different varieties can be entertaining, but patients should not take these names too 
seriously, since there are no established procedures for identifying specific varieties and 
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no quality control labs to check their identity.  Thus, there is no assurance that a strain 
sold as “Indica Kush” in one dispensary will bear any resemblance to the “Indica Kush” 
sold elsewhere.  Nevertheless, there is usually a consistency among strains sold in dis-
pensaries in a given geographic area, so a variety sold at various dispensaries within 
the State are likely to be similar. 

Patients should set aside the names of the various varieties and focus on what really 
counts - symptom relief.  Here are a few of the most popular medical marijuana strains 
to try based on the conditions they treat: 

Cancer:  Nevadan Western Light Purp (indica/sativa), Cinderella 99 (sativa/indica) 
Chronic Pain:  Afghani #1 (pure indica or indica/sativa), Big Bud (indica/sativa) 
Depression:  Blueberry (indica/sativa), OG-18 (indica/sativa) 
Glaucoma:  Pluto OG (indica), most other indica strains 
Headaches : White Gold (indica/sativa), Super Lemon Haze (indica/sativa) 
Insomnia:  Northern Lights (indica/sativa) 
Joint Pain:  Purple Kush (indica) 
Multiple Sclerosis : Island Sweet Skunk (sativa/indica), Sour Diesel (sativa/indica) 
Muscle Spasms:  White Widow (indica/sativa), Black Domina (indica), Apollo 11 (sativa) 
Nausea:  Dutch Haze (sativa/indica), Kandy Kush (indica/sativa) 

The foregoing is only a partial list. Just because certain medical marijuana strains are 
not on this list for a certain condition does not mean that they will not be effective. The 
active ingredients in medical marijuana strains, THC, cannabinol (CBN), and can-
nabidiol (CBD), are what treat the symptoms and they are present in all strains, whether 
sativa, indica, or hybrid. 

For a full list of medical marijuana strains and accompanying descriptions, the following 
website is regularly updated, comprehensive and helpful: 

http://www.marijuanastrains.com 

POTENCY: 
In the last decade, the average THC potency of marijuana has increased due to more 
sophisticated plant breeding and cultivation.  In the 1970s, the average marijuana ciga-
rette contained approximately 10 mg of THC. Today, a comparable cigarette contains 
60-150 mg. Because the effects of THC are dose dependent, current marijuana users
may experience more side effects than their predecessors.

Cannabis is available in the following forms: 
- Marijuana is a combination of the C. sativa flowering tops and leaves. The THC

content is 0.5-5%. Two preparations are possible:
 Bhang – Dried leaves and tops
 Ganja – Leaves and tops with a higher resin content, which results in

greater potency
- Hashish is dried resin collected from the flowering tops. The THC concentration

is 2-20%.
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- Hash oil is a liquid extract; it contains 15% THC. 
- Sinsemilla is unpollinated flowering tops from the female plant. THC content is as 

high as 20%. 
- Dutch hemp (Netherweed) has a THC concentration as high as 20%. 

 
The route of administration determines the absorption of the cannabis product: 

- Smoking – Onset of action is rapid (within minutes); it results in 10-35% absorp-
tion of the available THC; peak plasma concentrations occur within 8 minutes. 

- Ingestion – Onset occurs within 1-3 hours (unpredictable); 5-20% is absorbed 
due to stomach acid content and metabolism; peak plasma levels occur 2-6 
hours after ingestion. 

- Synthetic forms (available by prescription at traditional pharmacies) include the 
following: 

 Dronabinol (Marinol) – 10% absorption; peak concentration 2-3 hours after 
ingestion 

 Nabilone (Cesanet) – Up to 90% absorption; peak concentration in 2 
hours after ingestion 

 
For those who choose to smoke marijuana, the most advantageous way to reduce nox-
ious smoke toxins is to simply use more potent cannabis.  More potent marijuana re-
duces one’s exposure to harmful tars simply by requiring less smoke to get the same 
dose of THC.   Theoretically, high-grade sinsemilla with a potency of 12% should deliver 
six times as much THC per puff as low-grade “ditchweed” with a potency of 2%.  How-
ever, in practice this may not be entirely accurate, as high-potency grades do not nec-
essary deliver THC as effectively as low-grade leaf.  There are some hash oil extracts 
that are so potent that a single pull can be more then adequate therapeutically.  It is im-
portant to be very careful in experimenting with extremely high-potency varieties of 
marijuana. 
 
 
 

THE INTERACTION OF MEDICAL MARIJUANA WITH 
PRESCRIPTION DRUGS AND OTHER SUBSTANCES 

 
 The use of medical marijuana is contraindicated with the concurrent use of either 
of the synthetic cannabinoids, dronabinol and nabilone.  Marijuana is also known to in-
teract with the following drugs/substances, and their concurrent use should be moni-
tored closely: 

• sedatives such as Ativan, Dalmane, Halcion, Klonopin, Librium, ProSom, Re-
storil, Tranxene, Valium, Xanax 

• barbiturates such as butalbital (Fiorinal), phenobarbital (Luminal, Solfoton), 
secobarbital (Seconal) 

• amphetamines, including stimulants and medicine to treat attention deficit hy-
peractivity disorder (ADHD) 

• prescription or over-the-counter weight loss aids 
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• antidepressants such as amitriptyline (Elavil), amoxapine (Ascendin), clomi-
pramine (Anafranil), desipramine (Norpramin), imipramine (Tofranil), or nor-
triptyline (Pamelor) 

• lithium 
• theophylline (Respbid, Slo-Bid, Theo-24, Theo-Dur, Uniphyl) 
• buspirone (BuSpar) 
• atropine (Donnatal) 
• belladonna, dicyclomine (Bentyl) 
• glycopyrrolate (Robinul) 
• hyoscyamine (Anaspaz, Cystospaz, Levsin) 
• methscopolamine (Pamine), and scopolamine (Transderm-Scop); 
• methantheline (Provocholine), propantheline (Pro-Banthine) 
• lovastatin (Mevacor) 
• ranolazine (Ranexa) 
• silodosin (Rappaflo) 
• ergotamine, dihydroergotamine 
• erythromycin 

 
Concurrent use of marijuana with alcohol will enhance alcohol’s CNS depressant 
effect.  Cocaine may enhance the tachycardic effect of marijuana. 
 
 
 

DIFFERENT TECHNIQUES AND METHODS FOR 
THE DELIVERY OF MEDICAL MARIJUANA 

 
Marijuana can be smoked, vaporized, used as a tincture, ingested, or used topically.  
Each method of delivery has its advantages and disadvantages. 
 
SMOKING MARIJUANA: 
Smoking is the most common method for delivering medical marijuana.  The THC in in-
haled smoke takes only a few seconds to reach the bloodstream, and its effects can be 
felt as soon as it reaches the receptors in the brain and elsewhere – usually in less than 
a minute.  The main disadvantage of this form of delivery is, of course, the smoke.  
Cannabis smoke has many of the same toxins as cigarette smoke. 
 
Marijuana cigarettes, or “joints,” is the most common way people smoke marijuana.  Be-
fore marijuana can be rolled into a joint, it must be broken into small pieces so that it will 
be evenly distributed.  This may be accomplished with either scissors or hand-held herb 
grinders.  A joint is smoked much like a cigarette. 
 
The use of pipes for delivering marijuana smoke is another popular method for smoking 
marijuana and has several advantages over joints.  There are no impurities from the 
paper or glue used for rolling joints.  And pipes have small bowls that allow the user to 
use just enough bud for a single toke, thereby preventing waste from sidestream smoke 
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(the smoke that rises constantly from the end of a burning joint).  Pipes are available in 
innumerable materials and designs. 
 
Waterpipes are a type of pipe whereby smoke is drawn through a reservoir of water, 
which cools the smoke and removes particles from it, thereby making for a smoother 
draw.  A bong is a specialized type of waterpipe.  It has a large chamber in which the 
smoke is held before it is inhaled, and a carburetor hole similar to those on some regu-
lar pipes.  When the carburetor is released a large amount of smoke can be inhaled 
quickly. 
 
VAPORIZATION: 
Vaporization is a healthier alternative to smoking.  It allows users to inhale the THC and 
cannabinoids contained in medical marijuana without the toxic tars and gases in the 
smoke, while offering the same benefits of rapid delivery as smoking.  Vaporizers heat 
marijuana to a temperature below the point of combustion, where the medically active 
components of marijuana resin evaporate without any toxic smoke or burning.  The va-
por is then inhaled, delivering a smooth, clean, effective dosage of medically active 
cannabinoids.  Following vaporization, the leftover marijuana is dried and crisp, but re-
tains its shape. 
 
Many kinds of vaporizers are presently available, and are legally sold as “herbal vapor-
izers.”  Price range from $20 to over $500.  Even, controllable heat is one of the most 
important considerations when buying a vaporizer, and models that use direct contact to 
heat the marijuana should be avoided. 
 
INGESTION: 
Ingesting marijuana produces different effects from inhaling because anything absorbed 
through the stomach is processed by the liver before it reaches the brain.  In the liver, 
THC is converted to a metabolite that is actually more psychoactive than ordinary THC.  
Because this metabolite is not produced when marijuana is smoked, eating marijuana 
produces somewhat different pharmacologic effects than smoking.  
 
Ingested marijuana takes longer to have an effect, and its effects last longer, which can 
be helpful to some patients.  Some patients regulate their symptoms by ingesting small 
amounts of marijuana on a regular basis, once or twice a day.  They barely feel any ef-
fect from the medical marijuana except for symptom relief. 
 
The major drawback of ingesting marijuana is that it is difficult to predict the effective 
dose.  Depending on the contents of the stomach, the state of the digestive system, and 
a multitude of other factors, a given oral dose of marijuana may be absorbed more or 
less readily and may take several hours to take full effect.  This makes it difficult to know 
beforehand the optimal dose to ingest. 
 
TINCTURE: 
A tincture is a concentrated extract of marijuana, usually prepared in a base of alcohol, 
oil, or glycerol.  This method offers a middle ground between inhalation and ingestion.  
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Tinctures are usually administered sublingually under the tongue, where they are 
quickly absorbed through the mucus membranes.  The tincture then migrates directly to 
the bloodstream, bypassing the liver as occurs with ingestion.  The effects of a mari-
juana tincture are felt in 5 minutes or less, and develop much like that from inhaled 
marijuana. 
 
Using marijuana as a tincture is a good substitute method for patients who do not wish 
to smoke, and is almost as fast acting as inhalation. 
 
TOPICAL APPLICATION: 
Marijuana has been used topically on the skin in the form of ointments, lotions, and 
poultices.  However, many researchers believe that there is no effective method of de-
livering THC or other cannabinoids through the skin.  It is possible that topical prepara-
tions don’t deliver cannabinoids, but other, more soluble, medically active ingredients, 
such as terpenoids or flavonoids, through the skin.  Marijuana-based salves have tradi-
tionally been used in Mexico for muscle and joint pains. 
 
 
 

SIGNS AND SYMPTOMS OF SUBSTANCE ABUSE 
AND PHYSICAL DEPENDENCE 

 
The most potent cannabinoid, THC, was isolated in the 1960s. Nearly 3 decades later, 
in the early 1990s, the specific cannabinoid receptors were discovered, CB1 and CB2.  

The CB1 receptors are predominantly located in the brain with a wide distribution. The 
highest densities are found in the frontal cerebral cortex (higher functioning), hippocam-
pus (memory, cognition), basal ganglion and cerebellum (movement), and striatum 
(brain reward). Other brain regions in which the CB1 receptors are found include areas 
responsible for anxiety, pain, sensory perception, motor coordination, and endocrine 
function. This distribution is consistent with the clinical effects elicited by cannabinoids. 

The CB2 receptor, on the other hand, is located peripherally. Specifically, it is involved 
in the immune system (splenic macrophages, T and B lymphocytes), peripheral nerves, 
and the vas deferens. 

Marijuana often produces euphoria, or "high," including feelings of intoxication and de-
tachment, relaxation, altered perception of time and distance, intensified sensory expe-
riences, laughter, talkativeness, decreased anxiety, decreased alertness, and depres-
sion. These effects depend on the dose, expectations of the user, mode of administra-
tion, social environment, and personality. 

Distressful reactions to cannabis are not uncommon, especially in new users. Reactions 
can include severe anxiety or panic, unpleasant bodily sensations, delirium, mania, or 
paranoia. Anxiety and/or panic are the most common reactions; they are of sudden on-
set during or shortly after smoking, or they can appear more gradually 1-2 hours after 
an oral dose. These anxiety/panic reactions usually resolve without intervention. 
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Flashbacks occasionally occur in which the original drug experience is relived weeks or 
months after use. 

Short-term memory is impaired even after small doses in both new and experienced us-
ers. The deficits appear to be in acquisition of memory, which may result from an atten-
tional deficit, combined with the inability to filter out irrelevant information and the intru-
sion of extraneous thoughts. 

Chronic use can be associated with subtle impairment in cognitive function, which is 
dependent on dose and duration of use. At present, most of the available data indicate 
that these cognitive deficits are reversible after more than a week of abstinence.  How-
ever, a recent study involving teenagers under 18, has shown a marked drop in IQ with 
persistent marijuana use. 

Extremely large doses of marijuana may produce confusion, amnesia, delusions, hallu-
cinations, anxiety, and agitation. Most episodes rapidly resolve. 
  
Acute toxicity results in difficulty with coordination, decreased muscle strength, de-
creased hand steadiness, postural hypotension, lethargy, decreased concentration, 
slowed reaction time, slurred speech, and conjunctival injection.  
 
Nearly 7-10% of regular users become behaviorally and physically dependent on can-
nabis. Furthermore, early onset of use and daily/weekly use correlates with future de-
pendence. According to the National Institute on Drug Abuse, 100,000 people are 
treated annually for marijuana abuse. 
   
Animal studies demonstrate withdrawal symptoms with use of CB1 receptor antago-
nists. However, in humans, the withdrawal syndrome is not well characterized. Classi-
cally, associated symptoms include irritability, restlessness, insomnia, anorexia, nau-
sea, sweating, salivation, increased body temperature, tremors, and weight loss follow-
ing as little as 1 week of daily use. 
 
Repeated use over days to weeks induces considerable tolerance to the behavioral and 
psychological effects of cannabis. Several studies have noted partial tolerance to its ef-
fect on mood, memory, motor coordination, sleep, brain wave activity, blood pressure, 
temperature, and nausea. The rate of tolerance depends on the dose and frequency of 
administration. The casual cannabis user experiences more impairment in cognitive and 
psychomotor function to a particular acute dose than heavier, chronic users. The de-
sired recreational high from cannabis also diminishes with use, prompting many users 
to escalate the dose. 
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Member Termination Form

Cardholder Name:_________________________________________________________________

Cardholder #: ___________________________________________________________________

Reason For Termination: ___________________________________________________________________

Date Of Termination: ___________________________________

Termination Explanation: __________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

Notes: _________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

Dispensary Manager Signature: _____________________________________ Date:______________
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Quality Control Procedure Update Form

Name Of Agent Updating Form: __________________________________________________________

Agent ID Number: __________________________________________________________________

Date: _________________________________________________________________________________

Time: ________________________________________________________________________________

Will A current Procedure be updated?

Section Of Quality Control Procedure To Be Updated:
________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

Change To Be Made:
________________________________________________________________________________________________

________________________________________________________________________________________________

Will A new Procedure be added?

Addition to be Made:
________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

Cultivation Manager Signature

______________________________________________________
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Quality Control Acquisition Inspection Form

Date: ___________________________________

Check One: Flowers Labels Containers Solutions Equipment

Strain or Product Name:___________________________________________________

Amount in Units : __________________________________________ Weight:_______________________

Batch Number: ________________________________ Lot Number: ______________________________

Serial Number[s]:____________________________________________________________________________

Product Description: ________________________________________________________________________

________________________________________________________________________________________________

Was the Product Accepted or Denied

Reason For Denial: ________________________________________________________________________

________________________________________________________________________________________________

Notes: ________________________________________________________________________________________

________________________________________________________________________________________________

_______________________________________________________________________________________________

Quality Control Unit Signature

_______________________________________________________

Quality Control Unit Signature

_______________________________________________________

Quality Control Unit Signature

_______________________________________________________
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5.3.6.3. A non-‐identified education plan which must include, without
limitation, providing educational materials to the staff of the proposed
establishment.

Education Plan

a. Dispensary Training Program -
Dispensary Managers, Patient Consultants and Receptionists must have passed a background check and
also have experience with the compassionate use of medical marijuana. All agents must pass the
Dispensary training program at a satisfactory level before commencing work within the dispensary.
The training program will instruct the agent on the following items:

1. The proper use of security measures and controls that have been adopted for the prevention of
diversion, theft, or loss of marijuana.

2. Procedures and Instructions for responding to an emergency.
3. State And Federal Statutes and regulations regarding confidentiality of information related to

the medical use of marijuana.

4. All general and specific personnel duties and responsibilities.
5. How to use the Electronic Verification System.
6. The importance of maintaining patient confidentiality and safety in accordance with HIPPA rules

and regulations.
7. Educated on guidelines for providing support to qualifying patients related to the qualifying

patients self-‐assessment of the qualifying patients symptoms, including a rating scale of pain,

cachexia, or wasting syndrome, nausea, seizures, muscle spasms and agitation (patient log
book).

8. Educated on guidelines for refusing to provide medical marijuana to an individual.

9. Educated on recognizing signs and symptoms for abuse.

b. Certification Courses –
In addition to the training materials described above and before commencement of work, each
employee agent must complete a curriculum of training and certification courses.

1. Americans for Safe Access and the Cannabis Training Institute. This training will include the
implementation of three core courses which are composed of several modules. Each
employee agent is required to take all three (3) courses in the ASA-‐CTI Core Cannabis
Training curriculum to be eligible for ASA-‐CTI certification.

i. Understanding Cannabis Law
ii. Introduction to Cannabis as Medicine
iii. Cannabis Business Operations

2. OSHA Education and Compliance. All agents must attend a 10 hour online training course.
The Production Manager and the Head Chef must attend a 30 hour General Industry
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Training Course. A copy of the OSHA compliance procedures will be available in the
employee area of the production facility.

3. HIPAA Training and Education. All agents must attend an online HIPAA training and
compliance program that exceed the requirements for HIPAA training established by the
federal HIPAA Security regulations. Course will cover safeguards required to protect the
security of protected health information in electronic form and will include:

i. Introduction to HIPAA
ii. HIPAA Security Rule Overview
iii. Administrative Safeguards
iv. Technical Safeguards
v. Implementation
vi. Final Exam

NOTE – All certifications of completion will be prominently displayed in the production facility’s
employee area.

c. Strain Education –

All employee agents will be required to read strain guide publication prior to the commencement of
work. The following publications will be readily available for review at any time:

i. Canna Bible III
ii. Big Book of Buds, Volume IV
iii. Cannabis: Sativa
iv. Cannabis: Indica

d. Dispensary Education Material Led by Dispensary Manager -

1) EXHIBIT U – Dispensary Education Information
2) EXHIBIT V -‐ Strain Education Information
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MARIJUANA FOR MEDICAL USE 
_____________________________________ 

 
PATIENT EDUCATION INFORMATION 

 
 
 
 
 
 

ALTERNATIVE OPTIONS TO MEDICAL MARIJUANA 
FOR VARIOUS MEDICAL CONDITIONS 

 
Medical marijuana has been used safely for years as a treatment for a variety of medi-
cal conditions, including chronic pain, nausea, glaucoma, seizure disorders, cachexia, 
and muscle spasms.  However, marijuana is not without adverse effects which some 
patients cannot tolerate, and it is contraindicated for other patients with certain underly-
ing conditions, such a severe cardiovascular disease.  Moreover, according to the 
American Lung Association, marijuana smoke contains a higher amount of carcinogens 
than tobacco smoke.  Therefore, finding an alternative is vital for some patients so that 
they are able to obtain symptom relief without causing additional harm to their body. 
 
PAIN RELIEF: 
Probably the most common use of medical marijuana is for pain relief.  Many patients 
turn to marijuana because of the tolerance or side effects they have experienced from 
prescription analgesics, especially narcotics.  However, patients should be aware that 
there are many other classes of  pain medications and adjunctive therapy which may be 
equally or more effective than medical marijuana.  For instance, chronic myofascial or 
musculo-skeletal pain can often be alleviated with non-steroidal anti-inflammatory drugs 
(NSAIDs) such as ibuprophen (Motrin) along with physical therapy and trigger point in-
jections.  Neuropathic pain is often effectively treated with neuro-stabilizing anti-
epileptics like gabapentin (Neurontin) and pregabalin (Lyrica) along with tricyclic antide-
pressants.  Second line treatment for neuropathic pain includes capsaisin cream and 
lidocaine dermal patches.  And some non-pharmacologic treatments, such as relaxation 
techniques, stretching exercises, massage, and acupuncture are often beneficial for a 
wide variety of painful conditions. 
 
NAUSEA: 
Cancer patients being treated with chemotherapy or radiation along with other patients 
experiencing nausea may turn to medical marijuana due to its anti-nausea properties. 
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However, there are number of relatively safe alternatives available by prescription. For 
instance, ondansetron (Zofran) is common prescribed for chemotherapy-related and 
post-operative nausea and vomiting.   The drugs dronabinol (Marinol) and nabilone 
(Cesamet) are synthetic cannabinoids which have been approved by the FDA for the 
treatment of nausea and vomiting stemming from chemotherapy.  Dronabinol is also 
prescribed for the anorexia and weight loss associated with AIDS. Non-prescription 
remedies for nausea, which generally don't cause any side effects, are also available. 
Home remedies for nausea include ginger, which can be eaten in slices, made into a 
tea, or drunk as ginger ale, and lemon, which can be squeezed into any liquid or simply 
sniffed. 
 
GLAUCOMA: 
Glaucoma is a disease that causes excess intraocular pressure, i.e. fluid pressure in the 
eye.  Over time, this pressure damages the optic nerve, causing progressive loss of vi-
sion and eventual blindness.  Glaucoma is the leading cause of blindness, affecting an 
estimated two million Americans over the age of 35.  Accordingly, it is imperative that all 
patients with glaucoma be seen on an ongoing basis by a qualified ophthalmologist.   It 
is normally treated by a variety of drugs and surgical procedures aimed at lowering in-
traocular pressure.  Research studies have shown that smoked marijuana can produce 
a reduction of intraocular pressure by approximately 20% - 40%.  Because established 
medical treatment of glaucoma is not always effective, patients have turned to mari-
juana when other treatments have failed.  However, while marijuana is useful for wide-
angle glaucoma, unfortunately it is not effective in controlling narrow or closed-angle 
glaucoma, which often causes acute, painful attacks.  And for unknown reasons, glau-
coma does not respond well to orally ingested marijuana.  Another problem is that, to be 
effective, intraocular pressure needs to be controlled continuously, and being under the 
influence of marijuana during all waking hours would be intolerable for most patients.  
However, because intraocular pressure tends to run higher at night, smoking marijuana 
may be more useful as a nighttime adjunct to standard therapy. 
 
OTHER MEDICAL CONDITIONS: 
As is the case with glaucoma, medical marijuana is generally used as an adjunct or al-
ternative treatment when traditional prescription medications are not fully effective or 
cause intolerable side effects.  In these chronic conditions helped by medical marijuana 
where traditional medical interventions have already be tried, there is generally no other 
alternatives available.  For example, migraine is a form of severe headache, often ac-
companied by nausea and vomiting, that may last for hours.  During the nineteenth cen-
tury, marijuana was considered to be the drug of choice for migraine.  Today, patients 
are typically treated with a host  of prescription medications, some of which work to 
lessen the frequency of migraine attacks.  But, these treatments are not always effec-
tive, and many patients find that medical marijuana is more effective that the conven-
tional drugs that have been prescribed for them.  Epilepsy is another example whereby 
medical marijuana may be an effective “last resort” alternative to conventional therapy 
where other options are not available.  Epilepsy, which occurs in numerous forms, is 
characterized by the misfiring of overactive brain cells, causing a seizure.  Conventional 
treatments, which include a variety of prescription anticonvulsant drugs, may not be 
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completely effective in as many as 20% to 30% of patients.  Medical marijuana has 
been found to be beneficial for two forms of epilepsy – grand mal epilepsy and complex 
partial seizure disorders.  It is typically not useful for petit mal epilepsy.  Many patients 
with grand mal epilepsy report that they are able to eliminate seizures by either smoking 
marijuana alone or smoking marijuana along with their regular anticonvulsant medica-
tion.  Epileptics who are interested in trying cannabinoids should be aware that there 
have been reports of marijuana, particularly oral THC, having precipitated seizures, and 
that they may become more susceptible to seizures when they withdraw from treatment. 
 
 
 

CONTRAINDICATIONS, PRECAUTIONS, AND SIDE 
EFFECTS OF MEDICAL MARIJUANA USAGE 

 
 
The following are the generally accepted contraindications to the use of marijuana: 

- allergy to any natural or synthetic (i.e. dronabinol, nabilone) marijuana product 
- significant heart disease (e.g. severe heart failure, poorly controlled hyperten-

sion, cardiac arrhythmias, and ischemic heart disease) 
- history of psychotic disorders (including schizophrenia) 
- women of childbearing age who are not using a reliable form of contraception 
- males intending to start a family 
- women who are pregnant or breast-feeding 
- minors under the age of 18 

 
Marijuana has been associated with reproductive toxicity.  Animal studies indicate pos-
sible adverse effects on fetal development and spermatogenesis.  While available hu-
man data linking pre-natal exposure to marijuana to congenital defects is weak, prenatal 
cannabis exposure has been found to be associated with fetal growth restriction, and 
learning disabilities and memory impairment in the exposed offspring  Accordingly, 
women of childbearing age and males who are capable of causing pregnancy should 
use a reliable form of contraception for the duration of marijuana use and for an addi-
tional 3 months after discontinuation.  Moreover, marijuana should not be used during 
pregnancy unless it is determined that the benefit of treatment outweighs the risk to the 
fetus.  In addition, since marijuana can pass into breast milk and may harm a nursing 
baby, it should not be used by mothers who are breast feeding. 
 
As recent studies have shown adverse effects of marijuana on the developing brain of 
adolescents and children, and indicate that marijuana may permanently lower IQ 
scores, this dispensary will not sell marijuana to any minors under the 18, with the fol-
lowing exception:  The minor has either terminal cancer or an intractable seizure disor-
der, and the minor produces a letter from his or her treating physician a) confirming ei-
ther of these diagnoses and b) containing a statement of approval for the use of mari-
juana for these diagnoses. 
 
Medical marijuana should be used with caution in the following instances: 
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- history of substance abuse or mental illness 
- liver disease 
- cardiovascular disease 
- seizure disorders 
- patients at risk for urinary obstruction 
- geriatric patients 

 
Marijuana may be associated with tachycardia (rapid heart rate) and alterations in blood 
pressure, including a drop in blood pressure when standing (orthostatic hypotension).  
As noted above, its use is contraindicated in ischemic heart disease (coronary artery 
disease), cardiac arrhythmias, poorly controlled hypertension, and severe heart failure. 
 
Marijuana use may be associated with dizziness, changes in mood, cognitive perform-
ance, memory, impulsivity, and coordination, as well as an altered perception of reality, 
particularly with respect to an awareness and sensation of time.  Suicidal ideation and 
depression have been reported.  
 
Marijuana may impair physical and mental abilities.  It should not be used when per-
forming tasks which require mental alertness (e.g. operating machinery, driving, caring 
for children).  It’s use at work may well adversely affect job performance.  Concurrent 
use with other sedatives, psychotropics, hypnotics, or alcohol may potentiate adverse 
central nervous system effects. 
 
The potential for drug dependency exists.  Tolerance, psychological, and physical de-
pendence may occur with heavy and prolonged use.  See section on drug abuse below. 
 
The smoke of marijuana and tobacco are chemically similar – both contain carcinogens 
and toxins that are known to be hazardous to the lungs and throat.  These toxic chemi-
cals are not related to marijuana itself, but are byproducts of combustion of the mari-
juana leaf.  Therefore, prolonged usage of marijuana by smoking is discouraged.  Pa-
tients with known respiratory disorders such as emphysema and asthma should use al-
ternate forms available for the administration of marijuana. 
 
Other side effects associated with the use of marijuana include the following: 

- altered sensorium 
- dizziness 
- somnolence 
- fatigue 
- reduced coordination 
- impaired balance 
- euphoria 
- paranoia 
- hallucinations 
- mood alterations 
- panic 
- anxiety 
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- flushing 
- fainting 
- nausea 
- vomiting 
- tooth discoloration 
- anorexia 
- increased appetite 
- oral thrush 
- diarrhea 
- constipation 
- dry eyes 
- blurred vision 
- allergy 
- cough 
- sore throat 

 
For precautions of the use of marijuana with various drugs and substances, see the 
section below on the interaction of marijuana with prescription drugs. 
 
 
 

MARIJUANA STRAINS AND DOSAGES 
 
STRAINS: 
Medical marijuana is based on two different species of marijuana, indica and sativa (as 
well as hybrids that mix the two).  Medical marijuana strains come from breeding and 
cross-breeding these plants for different qualities, including the strength of the “high” 
that gives pain relief, the yield of the plant, and the plant’s tolerance to different envi-
ronments.  However, the distinction of a separate indica and sativa species is dubious 
and there remains no scientifically agreed-upon definition for the two species, nor any 
definitive analysis of their respective biochemical, pharmaceutical, and genetic proper-
ties. 
 
The sativas are said to be focusing, energizing and inspirational.  This characteristic can 
be used to distance the mind from pain, and can be useful in conjunction with other ac-
tivities such as internal imagery, breathing exercises, and expression. 
 
The indicas are said to be relaxing, sleep-inducing, anti-nauseant, and relieving of 
stress and pain.  The sedative effects are used to treat chronic pain, often in conjunction 
with a hot bath, massage or sauna.  In contrast to sativas, indicas tend to be body-
oriented. 
 
There are literally hundreds of different marijuana varieties or strains, which are given 
creative names such as Skunk, Purple Kush, Afgan, Northern Lights, etc.  These names 
for different varieties can be entertaining, but patients should not take these names too 
seriously, since there are no established procedures for identifying specific varieties and 
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no quality control labs to check their identity.  Thus, there is no assurance that a strain 
sold as “Indica Kush” in one dispensary will bear any resemblance to the “Indica Kush” 
sold elsewhere.  Nevertheless, there is usually a consistency among strains sold in dis-
pensaries in a given geographic area, so a variety sold at various dispensaries within 
the State are likely to be similar. 

Patients should set aside the names of the various varieties and focus on what really 
counts - symptom relief.  Here are a few of the most popular medical marijuana strains 
to try based on the conditions they treat: 

Cancer:  Nevadan Western Light Purp (indica/sativa), Cinderella 99 (sativa/indica) 
Chronic Pain:  Afghani #1 (pure indica or indica/sativa), Big Bud (indica/sativa) 
Depression:  Blueberry (indica/sativa), OG-18 (indica/sativa) 
Glaucoma:  Pluto OG (indica), most other indica strains 
Headaches : White Gold (indica/sativa), Super Lemon Haze (indica/sativa) 
Insomnia:  Northern Lights (indica/sativa) 
Joint Pain:  Purple Kush (indica) 
Multiple Sclerosis : Island Sweet Skunk (sativa/indica), Sour Diesel (sativa/indica) 
Muscle Spasms:  White Widow (indica/sativa), Black Domina (indica), Apollo 11 (sativa) 
Nausea:  Dutch Haze (sativa/indica), Kandy Kush (indica/sativa) 

The foregoing is only a partial list. Just because certain medical marijuana strains are 
not on this list for a certain condition does not mean that they will not be effective. The 
active ingredients in medical marijuana strains, THC, cannabinol (CBN), and can-
nabidiol (CBD), are what treat the symptoms and they are present in all strains, whether 
sativa, indica, or hybrid. 

For a full list of medical marijuana strains and accompanying descriptions, the following 
website is regularly updated, comprehensive and helpful: 

http://www.marijuanastrains.com 

POTENCY: 
In the last decade, the average THC potency of marijuana has increased due to more 
sophisticated plant breeding and cultivation.  In the 1970s, the average marijuana ciga-
rette contained approximately 10 mg of THC. Today, a comparable cigarette contains 
60-150 mg. Because the effects of THC are dose dependent, current marijuana users
may experience more side effects than their predecessors.

Cannabis is available in the following forms: 
- Marijuana is a combination of the C. sativa flowering tops and leaves. The THC

content is 0.5-5%. Two preparations are possible:
 Bhang – Dried leaves and tops
 Ganja – Leaves and tops with a higher resin content, which results in

greater potency
- Hashish is dried resin collected from the flowering tops. The THC concentration

is 2-20%.
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- Hash oil is a liquid extract; it contains 15% THC. 
- Sinsemilla is unpollinated flowering tops from the female plant. THC content is as 

high as 20%. 
- Dutch hemp (Netherweed) has a THC concentration as high as 20%. 

 
The route of administration determines the absorption of the cannabis product: 

- Smoking – Onset of action is rapid (within minutes); it results in 10-35% absorp-
tion of the available THC; peak plasma concentrations occur within 8 minutes. 

- Ingestion – Onset occurs within 1-3 hours (unpredictable); 5-20% is absorbed 
due to stomach acid content and metabolism; peak plasma levels occur 2-6 
hours after ingestion. 

- Synthetic forms (available by prescription at traditional pharmacies) include the 
following: 

 Dronabinol (Marinol) – 10% absorption; peak concentration 2-3 hours after 
ingestion 

 Nabilone (Cesanet) – Up to 90% absorption; peak concentration in 2 
hours after ingestion 

 
For those who choose to smoke marijuana, the most advantageous way to reduce nox-
ious smoke toxins is to simply use more potent cannabis.  More potent marijuana re-
duces one’s exposure to harmful tars simply by requiring less smoke to get the same 
dose of THC.   Theoretically, high-grade sinsemilla with a potency of 12% should deliver 
six times as much THC per puff as low-grade “ditchweed” with a potency of 2%.  How-
ever, in practice this may not be entirely accurate, as high-potency grades do not nec-
essary deliver THC as effectively as low-grade leaf.  There are some hash oil extracts 
that are so potent that a single pull can be more then adequate therapeutically.  It is im-
portant to be very careful in experimenting with extremely high-potency varieties of 
marijuana. 
 
 
 

THE INTERACTION OF MEDICAL MARIJUANA WITH 
PRESCRIPTION DRUGS AND OTHER SUBSTANCES 

 
 The use of medical marijuana is contraindicated with the concurrent use of either 
of the synthetic cannabinoids, dronabinol and nabilone.  Marijuana is also known to in-
teract with the following drugs/substances, and their concurrent use should be moni-
tored closely: 

• sedatives such as Ativan, Dalmane, Halcion, Klonopin, Librium, ProSom, Re-
storil, Tranxene, Valium, Xanax 

• barbiturates such as butalbital (Fiorinal), phenobarbital (Luminal, Solfoton), 
secobarbital (Seconal) 

• amphetamines, including stimulants and medicine to treat attention deficit hy-
peractivity disorder (ADHD) 

• prescription or over-the-counter weight loss aids 
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• antidepressants such as amitriptyline (Elavil), amoxapine (Ascendin), clomi-
pramine (Anafranil), desipramine (Norpramin), imipramine (Tofranil), or nor-
triptyline (Pamelor) 

• lithium 
• theophylline (Respbid, Slo-Bid, Theo-24, Theo-Dur, Uniphyl) 
• buspirone (BuSpar) 
• atropine (Donnatal) 
• belladonna, dicyclomine (Bentyl) 
• glycopyrrolate (Robinul) 
• hyoscyamine (Anaspaz, Cystospaz, Levsin) 
• methscopolamine (Pamine), and scopolamine (Transderm-Scop); 
• methantheline (Provocholine), propantheline (Pro-Banthine) 
• lovastatin (Mevacor) 
• ranolazine (Ranexa) 
• silodosin (Rappaflo) 
• ergotamine, dihydroergotamine 
• erythromycin 

 
Concurrent use of marijuana with alcohol will enhance alcohol’s CNS depressant 
effect.  Cocaine may enhance the tachycardic effect of marijuana. 
 
 
 

DIFFERENT TECHNIQUES AND METHODS FOR 
THE DELIVERY OF MEDICAL MARIJUANA 

 
Marijuana can be smoked, vaporized, used as a tincture, ingested, or used topically.  
Each method of delivery has its advantages and disadvantages. 
 
SMOKING MARIJUANA: 
Smoking is the most common method for delivering medical marijuana.  The THC in in-
haled smoke takes only a few seconds to reach the bloodstream, and its effects can be 
felt as soon as it reaches the receptors in the brain and elsewhere – usually in less than 
a minute.  The main disadvantage of this form of delivery is, of course, the smoke.  
Cannabis smoke has many of the same toxins as cigarette smoke. 
 
Marijuana cigarettes, or “joints,” is the most common way people smoke marijuana.  Be-
fore marijuana can be rolled into a joint, it must be broken into small pieces so that it will 
be evenly distributed.  This may be accomplished with either scissors or hand-held herb 
grinders.  A joint is smoked much like a cigarette. 
 
The use of pipes for delivering marijuana smoke is another popular method for smoking 
marijuana and has several advantages over joints.  There are no impurities from the 
paper or glue used for rolling joints.  And pipes have small bowls that allow the user to 
use just enough bud for a single toke, thereby preventing waste from sidestream smoke 
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(the smoke that rises constantly from the end of a burning joint).  Pipes are available in 
innumerable materials and designs. 
 
Waterpipes are a type of pipe whereby smoke is drawn through a reservoir of water, 
which cools the smoke and removes particles from it, thereby making for a smoother 
draw.  A bong is a specialized type of waterpipe.  It has a large chamber in which the 
smoke is held before it is inhaled, and a carburetor hole similar to those on some regu-
lar pipes.  When the carburetor is released a large amount of smoke can be inhaled 
quickly. 
 
VAPORIZATION: 
Vaporization is a healthier alternative to smoking.  It allows users to inhale the THC and 
cannabinoids contained in medical marijuana without the toxic tars and gases in the 
smoke, while offering the same benefits of rapid delivery as smoking.  Vaporizers heat 
marijuana to a temperature below the point of combustion, where the medically active 
components of marijuana resin evaporate without any toxic smoke or burning.  The va-
por is then inhaled, delivering a smooth, clean, effective dosage of medically active 
cannabinoids.  Following vaporization, the leftover marijuana is dried and crisp, but re-
tains its shape. 
 
Many kinds of vaporizers are presently available, and are legally sold as “herbal vapor-
izers.”  Price range from $20 to over $500.  Even, controllable heat is one of the most 
important considerations when buying a vaporizer, and models that use direct contact to 
heat the marijuana should be avoided. 
 
INGESTION: 
Ingesting marijuana produces different effects from inhaling because anything absorbed 
through the stomach is processed by the liver before it reaches the brain.  In the liver, 
THC is converted to a metabolite that is actually more psychoactive than ordinary THC.  
Because this metabolite is not produced when marijuana is smoked, eating marijuana 
produces somewhat different pharmacologic effects than smoking.  
 
Ingested marijuana takes longer to have an effect, and its effects last longer, which can 
be helpful to some patients.  Some patients regulate their symptoms by ingesting small 
amounts of marijuana on a regular basis, once or twice a day.  They barely feel any ef-
fect from the medical marijuana except for symptom relief. 
 
The major drawback of ingesting marijuana is that it is difficult to predict the effective 
dose.  Depending on the contents of the stomach, the state of the digestive system, and 
a multitude of other factors, a given oral dose of marijuana may be absorbed more or 
less readily and may take several hours to take full effect.  This makes it difficult to know 
beforehand the optimal dose to ingest. 
 
TINCTURE: 
A tincture is a concentrated extract of marijuana, usually prepared in a base of alcohol, 
oil, or glycerol.  This method offers a middle ground between inhalation and ingestion.  
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Tinctures are usually administered sublingually under the tongue, where they are 
quickly absorbed through the mucus membranes.  The tincture then migrates directly to 
the bloodstream, bypassing the liver as occurs with ingestion.  The effects of a mari-
juana tincture are felt in 5 minutes or less, and develop much like that from inhaled 
marijuana. 
 
Using marijuana as a tincture is a good substitute method for patients who do not wish 
to smoke, and is almost as fast acting as inhalation. 
 
TOPICAL APPLICATION: 
Marijuana has been used topically on the skin in the form of ointments, lotions, and 
poultices.  However, many researchers believe that there is no effective method of de-
livering THC or other cannabinoids through the skin.  It is possible that topical prepara-
tions don’t deliver cannabinoids, but other, more soluble, medically active ingredients, 
such as terpenoids or flavonoids, through the skin.  Marijuana-based salves have tradi-
tionally been used in Mexico for muscle and joint pains. 
 
 
 

SIGNS AND SYMPTOMS OF SUBSTANCE ABUSE 
AND PHYSICAL DEPENDENCE 

 
The most potent cannabinoid, THC, was isolated in the 1960s. Nearly 3 decades later, 
in the early 1990s, the specific cannabinoid receptors were discovered, CB1 and CB2.  

The CB1 receptors are predominantly located in the brain with a wide distribution. The 
highest densities are found in the frontal cerebral cortex (higher functioning), hippocam-
pus (memory, cognition), basal ganglion and cerebellum (movement), and striatum 
(brain reward). Other brain regions in which the CB1 receptors are found include areas 
responsible for anxiety, pain, sensory perception, motor coordination, and endocrine 
function. This distribution is consistent with the clinical effects elicited by cannabinoids. 

The CB2 receptor, on the other hand, is located peripherally. Specifically, it is involved 
in the immune system (splenic macrophages, T and B lymphocytes), peripheral nerves, 
and the vas deferens. 

Marijuana often produces euphoria, or "high," including feelings of intoxication and de-
tachment, relaxation, altered perception of time and distance, intensified sensory expe-
riences, laughter, talkativeness, decreased anxiety, decreased alertness, and depres-
sion. These effects depend on the dose, expectations of the user, mode of administra-
tion, social environment, and personality. 

Distressful reactions to cannabis are not uncommon, especially in new users. Reactions 
can include severe anxiety or panic, unpleasant bodily sensations, delirium, mania, or 
paranoia. Anxiety and/or panic are the most common reactions; they are of sudden on-
set during or shortly after smoking, or they can appear more gradually 1-2 hours after 
an oral dose. These anxiety/panic reactions usually resolve without intervention. 
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Flashbacks occasionally occur in which the original drug experience is relived weeks or 
months after use. 

Short-term memory is impaired even after small doses in both new and experienced us-
ers. The deficits appear to be in acquisition of memory, which may result from an atten-
tional deficit, combined with the inability to filter out irrelevant information and the intru-
sion of extraneous thoughts. 

Chronic use can be associated with subtle impairment in cognitive function, which is 
dependent on dose and duration of use. At present, most of the available data indicate 
that these cognitive deficits are reversible after more than a week of abstinence.  How-
ever, a recent study involving teenagers under 18, has shown a marked drop in IQ with 
persistent marijuana use. 

Extremely large doses of marijuana may produce confusion, amnesia, delusions, hallu-
cinations, anxiety, and agitation. Most episodes rapidly resolve. 
  
Acute toxicity results in difficulty with coordination, decreased muscle strength, de-
creased hand steadiness, postural hypotension, lethargy, decreased concentration, 
slowed reaction time, slurred speech, and conjunctival injection.  
 
Nearly 7-10% of regular users become behaviorally and physically dependent on can-
nabis. Furthermore, early onset of use and daily/weekly use correlates with future de-
pendence. According to the National Institute on Drug Abuse, 100,000 people are 
treated annually for marijuana abuse. 
   
Animal studies demonstrate withdrawal symptoms with use of CB1 receptor antago-
nists. However, in humans, the withdrawal syndrome is not well characterized. Classi-
cally, associated symptoms include irritability, restlessness, insomnia, anorexia, nau-
sea, sweating, salivation, increased body temperature, tremors, and weight loss follow-
ing as little as 1 week of daily use. 
 
Repeated use over days to weeks induces considerable tolerance to the behavioral and 
psychological effects of cannabis. Several studies have noted partial tolerance to its ef-
fect on mood, memory, motor coordination, sleep, brain wave activity, blood pressure, 
temperature, and nausea. The rate of tolerance depends on the dose and frequency of 
administration. The casual cannabis user experiences more impairment in cognitive and 
psychomotor function to a particular acute dose than heavier, chronic users. The de-
sired recreational high from cannabis also diminishes with use, prompting many users 
to escalate the dose. 
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Indicas

-‐ Strong physical body high
-‐ Will make you sleepy or ‘couch-‐

locked’

-‐ provides a deep relaxa=on
-‐ Recommended for moderate to

extreme pain relief
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Medical Effects of Indicas (lower
THC, higher CBN/CBD):

-‐ More physical than cerebral (however,
the relief of physical symptoms can have

a posiEve psychological effect)

-‐ SedaEon, pain relief and relaxaEon

-‐ Best for later in the day and bedEme
Perhaps beIer for anxiety than

depression
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Medical Benefits of Indicas
(lower THC, higher CBN/CBD):

-‐ Reduces pain muscle

-‐ Relaxant relieves spasms

-‐ Reduces seizures

-‐ Reduces inflammaEon

-‐ Aids sleep reduces anxiety and stress reduces nausea

-‐ SEmulates appeEte

-‐ Relieves headaches and migraines

-‐ Reduces intra-‐occular pressure bronchio-‐dilator and
expectorant
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Examples Of Indicas

•  Skywalker
•  Disneyland
•  Kosher Kush
•  G-‐13
•  Obama Og

•  CoIon Candy OG
•  Grape Ape

•  Herijuana
•  Granddaddy Purple
•  Pure Kush
•  Fire Og
•  Pla=num Bubba Kush

•  Firewalker
•  Jupiter Og
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Ailments For Indicas

1. Relieves body pain

2. Relaxes muscles

3. Relieves spasms, reduces seizures

4. Relieves headaches and migraines

5. Relieves anxiety or stress
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Sa=vas

-‐ UpliXing, energe=c and “cerebral”
high

-‐ Best suited for day=me smoking.

-‐ Enhanced feelings of crea=vity and
energy.
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Effects of SaEva (high THC, low
CBN/CBD):

-‐ More s=mula=ng and upliXing

-‐ Energizing and thought provoking

-‐ Increases focus and crea=vity

-‐ Supports immune system

-‐ Best for use in day=me
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Benefits of SaEva (high THC, low
CBN/CBD):

-‐ Reduces nausea

-‐ S=mulates the appe=te

-‐ Fights depression

-‐ Posi=ve, upliXing, cerebral effect

-‐ Energizes and s=mulates

-‐ Promotes crea=vity

-‐ Relieves headaches and migraines

-‐ Relaxes muscles

-‐ Relieves pain Acts as an expectorant
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Examples Of Sa=vas

•  Headcheese
•  Sour Diesel
•  Blue Dream
•  Green Crack
•  Blueberry Haze
•  J-‐1
•  Crackerjack

•  Jack Herer
•  Lamb’s Bread

•  Headband
•  UK Cheese
•  ATF
•  Trainwreck
•  Super Silver Haze
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Ailments For Sa=vas

1. Feelings of well-‐being and at-‐ease

2. Up-‐liXing and cerebral thoughts

3. S=mulates and energizes

4. Increases focus and crea=vity

5. Fights depression
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Hybrids

-‐ crosses of Sa=va and Indica varie=es allows cul=vators to
enjoy and select for various desired characteris=cs of

growth, appearance and effect.

-‐ The gene=cs and hence the effects of one lineage will
usually be dominant.

-‐ Indica-‐dominant crosses are for pain relief, with the sa=va
component helping with energy and ac=vity levels.

-‐ Sa=va-‐dominant crosses are good for s=mula=ng appe=te,
with the indica component helping to reduce body pain and

increase relaxa=on.
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Examples Of Hybrids

•  Girl Scout Cookies
•  Sour Og
•  Blackberry
•  Blue Diamond
•  Purple Skunk
•  Shipwreck
•  Blueberry Diesel
•  Thai Skunk

•  Mister Nice
•  Hindu Skunk
•  Afgoo
•  Master Kush

•  White Widow

•  Sweet Tooth
•  Snowcap
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AcEve Ingredients

There are approximately 60 inden=fied
cannabinoids and each of an infinite
number of strains of cannabis has its own
cannabinoid profile.

The ac=ve cannabinoids each have unique
physiological effects and many combina=ons
actually appear to have synergys=c and antagonis=c
effects.
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Delta-‐9-‐tetrahydrocannabinol
(THC):

Euphoric, s=mulant, muscle
relaxant, , an=-‐, cancer an=-‐epilep=c,

an=-‐eme=c, an=-‐inflammatory,
appe=te s=mula=ng, bronchio-‐

dila=ng, hypotensive, an=-‐depressant
and analgesic effects.
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Tetrahydrocannabivarin (THCV, THV),
also known as

tetrahydrocannabivarol:
non-‐psychoac=ve cannabinoid found naturally in Cannabis sa=va. It is an

analogue of tetrahydrocannabinol (THC) with the sidechain shortened by two
CH2 groups. THCV can be used as a marker compound to differen=ate between
the consump=on of hemp products and synthe=c THC (e.g., Marinol). THCV is

found in largest quan==es in Cannabis sa=va subsp. sa=va strains. Some
varie=es that produce propyl cannabinoids in significant amounts, over five
percent of total cannabinoids, have been found in plants from South Africa,

Nigeria, Afghanistan, India, Pakistan and Nepal with THCV as high as 53.69% of
total cannabinoids. They usually have moderate to high levels of both THC and

Cannabidiol (CBD) and hence have a complex cannabinoid chemistry
represen=ng some of the world's most exo=c cannabis varie=es. It has been
shown to be a CB1 receptor antagonist, i.e. blocks the effects of THC. In 2007
GW Pharmaceu=cals announced that THCV is safe in humans in a clinical trial
and it will con=nue to develop THCV as a poten=al cannabinoid treatment for
type 2 diabetes and related metabolic disorders, similar to the CB1 receptor

antagonist rimonabant.
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Cannabidiol (CBD):

A major cons=tuent of medical cannabis. CBD
represents up to 40% of extracts of the medical
cannabis plant. Cannabidiol relieves convulsion,

inflamma=on, anxiety, nausea, and inhibits cancer cell
growth. Recent studies have shown cannabidiol to be

as effec=ve as atypical an=psycho=cs in trea=ng
schizophrenia. In November 2007 it was reported that

CBD reduces growth of aggressive human breast
cancer cells in vitro and reduces their invasiveness. It
thus represents the first non-‐toxic exogenous agent

that can lead to down-‐regula=on of tumor
aggressiveness. It is also a neuroprotec=ve

an=oxidant. Also lessens the psychoac=ve effects of
THC and has seda=ve and analgesic effects.
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Cannabinol (CBN):

A mildly psychoac=ve degrada=on of
THC, it's primary effects are as an
an=-‐epilep=c, and to lower intra-‐

ocular pressure.
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Cannabichromene(CBC):

Promotes the effects of THC and has
seda=ve and analgesic effects.
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Cannabigerol (CBG):

Has seda=ve effects and an=-‐
microbial proper=es as well as

lowering intra-‐ocular pressure. CBG is
the biogene=c precursor of all other

cannabinoids.
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5.3.6.4. A non-‐identified plan to minimize the environmental impact of the
proposed establishment.

Energy Efficiency
The Dispensary will install energy efficient solutions wherever possible. This includes the installation of an

Energy Star efficient thermostat and energy efficient light bulbs in all fixtures.

Recyclable Materials

The facility intends to use recyclable materials as much as possible. This includes any packaging, labeling, and
other recyclable material.

The Use of Paper
The facility will leverage technology where ever possible to limit the use of paper and reduce its carbon

footprint. This includes using digital forms versus paper when registering cardholders and in the Inventory
Control System. Additionally the dispensary will launch a website and mobile app for marketing purposes and to
update patients on important information related to their medical marijuana, dispensary inventory, dispensary

information, industry news, and more.
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5.3.7. Tab VII – A proposal demonstrating the following:

5.3.7.1. The likely impact of the proposed medical marijuana establishment in the
community in which it is proposed to be located.

The likely impact of the proposed establishment will be a positive one.

Security
The facility intends to employ full-‐time security guards to watch the premises on a 24 hour per day, 7 days a
week basis. With this level of security the immediate and surrounding areas of the proposed location will

become safer. Additionally HD cameras will surround the building to ensure a constant recording of all
activities.

Emergency Responders
The nearest Police Station is 1.4 miles away. The nearest Fire Station is 1.5 miles away. The nearest Urgent Care

is ½ mile away.

Traffic

The dispensary is not located within neighborhoods or high traffic intersection. The facility will not have a
constant flow of traffic and therefore shall not negatively impact the traffic patterns in the area.

Charity
Our frequent charity drives will prove to be a positive addition to the community. We plan to donate to the
three specific non-‐profit 501C3. These organizations will have a positive impact to the state and local

community promoting education, health and responsibility.

Stimulating the Economy

The Dispensary will support 14 new jobs per section 5.3.6. “Plan to Staff”
One Dispensary Manager
Five Patient Consultants

Two Receptionists
Six Security Guards

Ancillary Business Support
The Dispensary will only work with in-‐state companies for the following services.

-‐ Construction Companies

-‐ Engineering and Surveying
-‐ Information Technology
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-‐ Accounting and Tax Preparation
-‐ Legal Counsel

-‐ Packaging and Labeling
-‐ Security
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5.3.7.2. The manner in which the proposed medical marijuana establishment will
meet the needs of the persons who are authorized to engage in the medical use of
marijuana.

Discount Programs
The Dispensary will have various discount programs for those patients that cannot afford medication or
transportation to our location. These programs will offer discounts to low or no income patients, veterans, and

senior citizens. These programs will be fair and a great alternative for patients who are working with a limited
budget.
Variety

The Dispensary intends to meet the needs of the patients who are authorized to engage in the compassionate
use of medical marijuana by providing an array of different medical marijuana strains and marijuana-‐infused
products including; edibles including sodas, brownies, pretzels, caramel corn, cereal treats, cookies, salad

dressings, concentrates, kief, infused dairy butter, and more.
Consistency
Through its existing and developing relationships with potential facilities in addition to its proven plan for

consistent production through a vertical business model, the establishment intends to always provide an ample
supply of medicine to meet dispensary-‐patient needs. Through our experiences with facilities in other states, we
have compiled thorough figures and projections that will enable us to estimate and surpass anticipated demand.

It is a priority of the establishment to be recognized for its reliability of quality of medicine on a constant basis.
Education
Our education Plan is top priority for the dispensary. It is paramount that our employees are of the most

educated professionals in the industry. Each employee is required to complete a rigorous training course prior to
commencement of work in the facility. All employees will be knowledgeable on all state and federal regulations,
safety and security features, privacy per HIPAA regulations, compliance with OSHA regulations, strain origins,

effects and more. This will allow our facility to provide the most comprehensive information related to the
medicine we intend to provide to other facilities. Our Dispensary Manager will be readily available to for
questions or concerns related to the provided products ensuring transparent communication to each patient.

Accessibility
a. Hours of Operation –

The proposed Production Facility will serve Medical Marijuana Establishment 8 hours per day, 7 days per week.

b. Location –
The proposed location is centrally located within the county and city limits. Bus routes and two major Interstate
highways are within half a mile of the proposed location allowing for easy access by employees, emergency

responders, and licensed establishment doing business with the Dispensary.

c. Handicap Accessible –
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The facility is completely ADA and handicap accessible. There are handicap parking spots in the front and there
are no stairs that patients, employees, or establishment agents have to climb. The Dispensary waiting room and

the dispensary counters will be handicap accessible. Additionally there will be handicap bathrooms within the
dispensary for both Men and Women.

d. Website -‐

The Dispensary website will be live 24 hours per day, 7 days per week to provide information to dispensary
establishments. Product and inventory information will be available in addition to educational info and current
news related to medical marijuana. Our pertinent contact information will be conveniently displayed.
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1.
2.

3.

E-2.2 Describe the Applicant's processes, procedures and controls addressing reports of adverse
events. Include, at a minimum, a description of:

How reports will be documented
The circumstances that will require reports of adverse events will be reported to a cultivator,
processor, and / or the State Board of Pharmacy
The time frame for which to provide such reports

 
HOW REPORTS OF ADVERSE EVENTS ARE DOCUMENTED
A key employee will provide onsite supervision of the medical marijuana and medical marijuana
products, order forms, all records relating to the dispensing of medical marijuana and medical
marijuana products, unless the state board of pharmacy has issued written approval to a dispensary
allowing for the storage of records off-site. In the case of any reported minor adverse events, these
documents will be readily available for the Board of Pharmacy and any authorized state authorities
immediately upon request. See section below regarding timelines for reporting.
The Dispensary Manager – Designated Representative “DR” will be responsible for establishing
policies and procedures to conduct mandatory and voluntary recalls of medical marijuana. The
procedure shall be adequate to deal with recalls due to any action initiated at the request of the
department of commerce or the state board of pharmacy and any voluntary action by the dispensary to
remove defective or potentially defective medical marijuana from the market or any action undertaken
to promote public health and safety by replacing existing medical marijuana with improved products or
packaging.
The “DR” and key and support employees will consider an “adverse event” to be any situation involving
defective or potentially defective medical marijuana that is in the market that threatens, or potentially
threatens, public health and safety pursuant to OAC 3796:6-3-21(A).
The Dispensary Manager – Designated Representative “DR” and key dispensary employees shall
document reports of adverse events in accordance with recordkeeping requirements pursuant to OAC
3796:6-3-07(A)(1) and 3796:6-3-17.
All key and support employees as well as all dispensary employees will be trained on reporting of
adverse events pursuant to OAC 3796:6-3-11

CIRCUMSTANCES THAT REQUIRE REPORTS OF ADVERSE EVENTS
• Dispensing errors
• Defective or potentially defective medical marijuana (product recalls)
• Loss or theft in dispensary
• Theft in transit
• Any violation of state drug laws
• Adverse reactions to medication
• Fraudulent or otherwise unlawful recommendation
• Events related to security and administration of medical marijuana
• Any new school, church, prohibited facility or addiction services provider established within 500 feet
of the dispensary
Any of the above mentioned adverse events will be reported to a cultivator, processor, and/or the
Pharmacy Board.

TIMEFRAME TO PROVIDE REPORTS
All dispensary employees must report all known violations of state drug laws, including all rules
adopted pursuant to Chapter 3796. of the Revised Code, to the state board of pharmacy immediately.
Each dispensary employee shall notify the following upon discovery of the theft or loss of any medical
marijuana or medical marijuana device, including medical marijuana in transit that was either shipped
from or to the dispensary:
• The state board of pharmacy, by telephone immediately upon discovery of the theft or loss;



• Law enforcement authorities with jurisdiction over the location where the theft or loss occurred
Serious adverse events related to security and administration of medical marijuana, that a dispensary
employee knows or should know, shall be reported to the state board of pharmacy within 24 (twenty-
four) hours.
Medical marijuana thefts or unexplained losses must be reported to the state board of pharmacy in
writing irrespective of whether the medical marijuana is recovered and/or the responsible parties are
identified and action taken against them. Written reports must be provided to the state board of
pharmacy within 48 (forty-eight) hours following the discovery of such theft or loss.
Any adverse action taken against the employee by any licensing authority in any state or any territory
of the United States or any foreign jurisdiction, any governmental agency, any law enforcement agency
or any court, shall be reported to the state board of pharmacy within five (5) business days.

PREVENTING POTENTIAL REPORTS ADVERSE EVENTS
The Dispensary Manager – “DR” will provide supervision and control of medical marijuana and medical
marijuana products and adequate safeguards to ensure that such items are dispensed in the same
conditions as received by the prospective cultivator or processor.
• INTAKE APPROVAL – All Lab results will be compared to the data labels for accuracy prior to
accepting delivery of any medical marijuana products. Should the labs not match the data labels, the
products will not be accepted at the dispensary
• PRODUCT STORAGE - Medical marijuana will be stored at appropriate temperatures of 65°F, limited
lighting and maintain a relative humidity between 35-45%. This will help ensure that its identity,
strength, quality and purity are not adversely affected prior to dispensing
• PATIENT EDUCATION – See Response to application section “E-2.1”
• EMPLOYEE TRAINING – See Response to application sections “E-1.1” & “E-1.2”









Patient Care(Dispensary Operating Hours)
 

E-4.1 By selecting "Yes", the Applicant attests that it will make the dispensary available to patients and
caregivers to purchase medical marijuana for a minimum of 35 hours per week, between the hours of 7
am and 9 pm, except as authorized by State Board of Pharmacy. OAC 3796:6-3-03
 

E-4.2 Provide the proposed hours of operation during which the prospective dispensary will available to
dispense medical marijuana to patients and caregivers. (Information only) OAC 3796:6-3-03
 

YES

Monday through Friday, 9am-5pm



Patient Care(Patient Information)
 

E-5.1 By selecting "Yes", the Applicant attests that it will post a sign directing patients and caregivers
with medical marijuana inquiries or adverse reactions to the toll-free hotline established by the State
Board of Pharmacy. OAC 3796:6-3-15
 

E-5.2 By selecting "Yes", the Applicant attests that it will make information regarding the use and
possession of medical marijuana available to patients and caregivers. The Applicant agrees to submit
all such information to the State Board of Pharmacy prior to being provided to patients and caregivers. 
OAC 3796:6-3-15
 

YES

YES



Attestations and Acknowledgements(Attestations and Acknowledgements)
 

F-1.1 Fill out and attach the “Trade Secret Form” to Question F-1.1, specifying the question and / or
attachment references of the application submission that are exempt from disclosure under Ohio public
records law and articulate how the information meets the definition of “trade secret” under Ohio
Revised Code section 1333.61(D). If no material is designated as trade secret information, a statement
of “None” should be listed on the form.
 
Uploaded Document Name: F-1.1_Trade Secret Form.pdf
NOTE: This applicant uploaded document is the next 2 page(s) of this document.







F-1.2 To be considered complete, each application must be submitted with an Attestation and Release
Authorization. The form must be completed by a Prospective Associated Key Employee who may
legally sign for the Applicant and who can verify the information provided in the application is true,
correct, and complete.
 
This response has been entirely redacted




