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250-741-0009
Mr. Neil Victor Atlard
489 Hamilion Ave
Nanaimo BC VIR 4G1




Neil Atlard

Reference #4380C
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“4, The caller would like to speak with a representative from the MMAD head office concerning a
constituent, Neil Allard, renewal. The caller, who is calling on behalf of an MP's office, says that Mr.
Aftard submitted his renewal almost three months ago and has not heard anything as of yetand it
getting extremely worried because his renewal is expiring tomorrow. The caller would like to discuss this
matter since the constituent has said that this is a common occurrence. A detailed message can be left
on the answering machine if the calier is not available. She requested a callback as soon as possible
glven the situation.

July 04 07, 17:04

LORD, Joanna

Can



Tel: {250) 746 4896 Best Time: 3h-17h ET

luly 6, 2007:

Left detailed message. Please let Mr. Allard know that his ATP and PUPL wili be sent out today and he
will receive it sometime next week.

- Marie-Anne”
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Neil AHlard

Reference # 8133C

Befrencedly  Stelss  CoposnopdomenGele  Corespondence Twe  Direction Shilect

I
MMAC-01557 I
15820C jzo0a-D4-08

{HMAD- 02363

{a00884-11
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efected Hig

“12/10/2007 16:02

Language: E

NEIL ALLARD

Telephone: {250) 741 0009 £xt.:

Telephone {evening):

Best time to call: 13h00 to 17h00 Eastern




EN;
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Request for Further information:

The caller wilt be renewing his application for the fifth time and he would like to know if he has to send
new pictures. A callback would be appreciated or a detailed message.

Dec. 13, 2007

| was only able to leave a voice msg regarding Mr. Allard's enauiry. Informing him that if Dr. Carruther's
will be suppaorting his renewal request for next july 2008, he does not require new photos. As well, he
may use the shori form R, only if no changes have occurred since his last renewal. Such as, Change of
Address, Change of Production Site Location, Change of MD's or Change in Dosage. However, if any
changes have occurred, he will need to complete to the full application reguirements of form A, B2 and
C for next renewal.

I reminded him that his current AP/PUPL does not expire before july 9, 2008, and shoutd not submit his
renewal forms much before the End of March/ Early April 2008.

Cheryle. A"
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5 4 Canada Canada
Healthy Enwironments  Direction générale, g A 04
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Address Locator: 35038 _ _ .
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040111857675

Mr. Neil Allard
489 Hamilion
Nanaimo, BC VIR 4G1

Drear Mr., Allard,

Thank you for your Istter dated November 22, 2007 sent o the Honouwrzble Tony
Clement, regarding the approval process o be authorized o possess and cuftivate marihuana
for medical purposes under the Maribuany Medical Access Regulations (MMAR). Thave
been asked to respond to you directly.

As you may know, marihuana is not epproved as a therapeutic drug in any country in
the world, and thereforw, it cannot be approved in Canada without scientific cvidence proving
its benefits and defining its risks, At present, while pointing to some potential benefits,
current scientific evidence does not esteblish the safety and efficacy of marihuana to the
extenl reqaired by the Food and Drug Regulotions for marketed drugs in Canada.

Medical practitioners play an important role in the disgnosis and weamment of any
serious illness. As such, they have a role {o play in providing statements under Categories 1
and 2 as part of the Marifuana Medical Access Regulations (MMAR) application process, and
nigat support the use of marthuana o treat symptoms of & serious medical condition.

Marihuzna cannot be “prescribed” the same way that conventional drugs can,
Because the research on the effects of marihuana is very Umited at this point, the long term
side effects and risks are unknown and therefore, the MMAR requires, among oter things, an
annual assessmrent from your physician,

The MMAR outiines the various requirements that need w be met in order to be
authorized to possess marihuana for medical purposes.

Since the last amendmenit 10 the MMAR in 2005, Health Canada has introduced an
abbreviated and quicker renewal form to help the applicants whe have had no changes to the

information provided since their last approved applicetion for an Authorization to Possess.

I understand that | mtay have not been able to fully address vour concerns, but please
be gssured that your concerns have been noted,

Canada



3o

If you have any questions regarding this letter or the Regulations, please visit the
Health Canada website at www. healtheanada.ge.ea/mma or you can contact the Marfhuana
Medical Access Division toll-free at 1-866-337-7705,

urs sincerely, ﬂ
B (o 5 SE
ok L el N |
Romald Denault

Manager

Maritwana Medical Access Division
Dimg Strategy and Controlied Subistances
Programme

N
SN



Neit Allard

Reference # 8984C
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fBeference o Stalus, Conesiamienee Date  Corespondsngs Type Bubfscl
Jweak-p19852 iClosed ¥ {207-08-12 : {Application " ﬂ
g {Closed | [o07-07-04 [P requsst

jeeRarlinduly,

IMMAD-01657]

20980310

{1oazec ¢ Iciosed _1_'!

2008-04-08

Kspplisatron

TSR I

Jwwas-02353 {Cloged 11

¥1/18/2008 12:40

Language: E

NEiL ALLARD

Telephone: {250} 741 0009 Ext.:

Telephone {evening):

Best time to call: 9-12pm, ET




Request for Further Information:

The caller would like to speak with a representative in regards to renewing his license, The caller is upset
that he will be required te fill out a new application form as oppose to the renewal form R since his
production site is changing. A caflback would be appreciated. The caller did not indicate whether he
could be left a detailed message.

Jan, 23, 2008

| was only able to leave a voice msg for Mr. Allard, concerning his enquiry. | explained that yes, any
changes made from his last approval, including prod. site, will require that he complete all the forms
again for renewal.

New form A, B2 and C and F signed by the property owner. Should his MD have changed he will heed
new photos signed by the new supporting MD.

Cheryle A”
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Neil Allard

Reference #MMAD-01557-08

OradeDitvedoper Forms Runtime - Wel
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inapiication

igEne | lowsed 3 [0

[2007-12-10

foeneral fauiry

fFReguest

- JaenddE Ly

Appileation, .

{2008-4-08

Jeneral inguiny

loogpatt 2.

“LEGACY: Mail Subject - Amendment: Letter, Form C, F

LEGACY correspondence notes - Amendment LEGACY correspondence notes - For your review.

AHayes.Mar.13.08

Amendment reguest for change of production and storage sites review complete (ID card NOT received)

Christine: please prepare PUPL document + cover letter - Sori (Apr 22, 2608}

Michael AMENDMENT - document(s) done - please create card(s) - Christine - April 23, 2008

Card(s} done - MNeu - April 23, 2008

please sign amendment change of production and storage site - april 23.085t,,,,5ent via xpost april

23,2008, .gordon




Back to the officer {Helen) after amendment is complete to process renewsl - thx - Sori {Apr 22, 2008)

Done - amendment - Robyn - April 24, 2008

(rd
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RS O RSS L M  M eeeeeeee eeeeeeeee
Aoploants tulname: AL L p DS 4 AEL yerh e,
Dateof ity 8™/ TS [ A ST
Tephone: ( 350 ) 7Y/~ wao G | .
i you already bold an Avthorization to Passass drisd marituana under these Marhuans Medical Access Regulations, plazse
indicate the number of thet Authorization: BFPL: VA <o Aop b3S ¥ i - e A

IMPORTANT: f you have pot been autherized to possess deied marihuana onder the Marthrana Medical Access
Regulations, you must also submit Form A7 Appifcation for Authorization fo Possess Barihuana for Medical
Porposes and the appropriate madiest practitionar form (Form Blor B2).

Please choose one of the following apifons:

0 I plan to produce marihuana et my ordinary place of residence {the address thet was provided in Page 1 of
Form A: Application for Authorization to Possess Mariuena for Medical Purposes).,

If you check the box above, please proceed directly to C3,
If not, please check the box below and providé the requested fifarmation.

E’T'f);an to prodice marthuana sofmewhere offer than at my ordinary piace of rasidence (the addrass that was provided on
Page 1 of Form A: Application for Autharizetion to Possess Marhuana for Medical Purposes).

if you make thiz selection, pleass complete the rest of this page.

Propesed production sie:

Addméé’éﬁ Z{/’%ﬁféw e Pipzrment Numper: '
Cty  Aanls ant.. . Pene Lo PestiCote o £ RH O
L awn, ar am part ownar of, this sife: [ Yes [?'ﬁa

IIPORTANT: It you plan fo produce marihuana of @ site that Is not your ordinary place of resfdence and 15 not
ewned by you, you must get the owneris] of the production site to complete Formi F: Consent of Fropsrty Dwier,

Page ! of 3
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{ plan to produce maribvana (plese choose only one}:
3 entirély indooss;

01 entirely outdoors;

Adoors in the winter #nd outdoors in the summer.

IMPORTANT:
1. The Reguiations allow you to grow marihuana indoors in the winter and outdaors in the summer, You cannut
grow marifizzna indoors and culdoors at the same Sme.

2. Please be sure to read Part C5 of this form with raspect to growing maritivana near locations frequentsd by
miners if you plan to grow matthuana outdoors.

swing Maribuana oo 00

IMPORTANT: The Marthuana Mudical Actess Regulations state that “the holder of an authorization shall
maintain measures nacessary to ansare the security of marihuana In thelr possessian.” (Sec 61{1)),

Please describe the security measures that will be used at the proposed production sita 1o preteet your crap of meariang
against loss or theft ffﬁﬁMm M{Z s M@é TR R LA /dzamim

Aot =GR el b gt 7’/& St T A a7 A
A ‘7% MMW L2 ......«édf @g . AL ‘,ﬁmﬁf 26
W . el Hie.. MMJ/M¢ m?ﬂfﬁtm /ia‘wfz,r&w
ﬁm%wvmwm A i, o oo dnatiod mc,«éymg il iy doe

7 . Bl e, PR . JAOLeL R T s ;«; e

el SFEI o, T /&Wff gfﬁé{m ....... M«Wz;‘
mm&m@wﬁxmﬁwmﬂwﬁmm Ly o ALl
Please destribe the security measures thal will be uSed to protect your dried marihuana against luss or theft: mﬂm}/ ‘;mw

»ﬁfﬂu . _hpartment Number:
. vamce /3 (: . o Pactal Cader 17y ,g:‘: ﬂg?i_ffa

IMPORTANT: Please note that if the marifhuana is not stored at the production sHe, it raust be stored at your
ordinary place of residence.

Name: Pl AT AL ARED

T Paga F o3




L K Uy indicated on this appdication thet | plan to produce marihvana outdoors, | declars and confirm that the nraduction
site does not shire @ horder or comman point of contact with a schoal, piblic playground, day-care faciity or other public
vlate frequernited mainly by persons under 18 years of ags.

il | dectare and confirm ‘t\igat the dried marthuana will be stored indgors.
i, | declare and.Lénf ’,,. 3t the information contained it this form is corract and complats,

AV P A _ —
7 —"'/j yQ ol en RS , 200K
AFPLICANT'S SIGNATURE GATE '

NEl . AL LARD

PRINT NAME

HAPORTANT:

1. Please ensure that yoir have signed and dated the dectaration indicating that the information on this form is
correct and cemplete.

2. Itis important in understand that &l mandatory information requasted must be provided to avoid
unnecassary delays.

3, We cannot process the applicefion untll ALL appropriate forms are received.

4. Pleate rotain 2 photocopy of this form for your files.
H you have questions regarding this form, please contact Health Canads tolt-free at 1-866-337-7705.

Fege Sl 8
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.F.’,.rﬂp.fzftvqus%{.%fq'!ﬁame.:_._,.._, @L ENDA . TEs ﬂﬂ" LB ARR

Address: é Yoo WA A Tlpc
Gy LA T 20 L& Proice g Coe . PostaiCde 0 R

Production site address (iF different from above)
AIESS: e e o oo Ppartment Number:
G e Province: oo PostatGode:

if no street address is avallable, please provide fof and concession number:
LOt Numer‘ Arn R S eraeares e aaas e peavereaes aeeiar R
Cnncass*ﬂn Number AR Eid s Be A ARl ln ke ake N b g R N EA A R Y Lk p i in s a

F2 . Property Quiner G

a} Sole Owner

| confirm that { am the sole ownet of the proposed production site ayd | give my consent to (full name of applicant or
spplicants designated persoi) WMSrde VreTBR /FAL TAD  to prodice marhuana on this properly in
aceordance with the Manhuana Medical Access Regulations,

Property owners shauid note that marhuana may also be storad at the production site,

ﬁé@ﬂ M &4 VCﬂl 5 / QC}G &
OFERTY UWNER’S S?GE‘%ATURE DATE
Clenda Pavv

PRINT HAME

Note: If the praperty is co-owned, please provide the name and address for each additional property awgsi[jn spacs below,

b} Joint Owneris) e

COPPIY QIR o e

.o Apertment Number:
PostlCoder

Provinee: e Fostai Code:

{continued on next page!

Page 1 of 2




1F2 continued)

[ give my consent to (full neme of applicent or applicant’s designated person) = io produce

marihuana on this property in accordance with the Marfhuana Medical Access_@gg&!éﬁans.
Property owners should note that marhuana may also be stored at the ;m{ur;tiun site,
>

e
-

-

PROPERTY CO-OWNCR'S SIGHATURE / DATE

PRINT MAME

FROPERTY CO-OWNER'S sm?uté DATE

PRINT NAME

IEPORTANT:

1. R is important to understand that all mandstory information requested must be provided to aveid
unnecessary delays,

2. We cannot process the application uniil ALL appropriate forms are received,

3. Plzase retain a photocopy of this form for your Rles,
If you have guestiony regarding this form, please contact Health Canada teil-free at 1-866-337-7705.

Paga 2 of 2
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Neil Allard

Reference #10928C

: Reference Mo Safus Corpespondsice Dats Conesnondence Tvpe retiion
paa001985  loosed M Povror2 | bl lapplcation

fssoc . [cwsed 31 0070704
e lcses
[B984C | Closey 3
|HAD-0%55 :

[

iClased E[

WA 02353 lwicaton

Dowrinad Selected Al

“4/8/2008 18:51 !

language: E

NEIL ALLARD

Telephone: (250} 390 2822 Ext.:

Telephone {evening}: 2507410009

£k
N
L



544

Best time to call: 12:00-17:00

Fan:

E-mail:

Reguest for Further Information:

The caller would like a representative to call him back in regards to the changes previously sent in for his
licence. You may speak to his girlfriend Glenda since the patient is not well. A cali back would be
appreciated. You may teave a detailed message at both contact numbers.

LEft a detailed message. Helen 2008-04-10"



Neil Allard

Reference #VIMAD-02353-08

Relererce Na. Salus Compapongenge Dt
I EC I ey R T A TR e B
G e . lopses ™ [adrorne ) [P Rey
4 | EEEE I merizie foenera
Jsas4c L fCiosed ¥ fooga1-1g |
[MAD-01557:  fCiosed ix) 20889310 1
- -
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“LEGACY: Mail Subject - Renewal: Letter, Form A, B2, C, , Doctor letters

LEGACY correspondence notes - AP+PL LEGACY correspondence notes - For your review.
AHayes.Apr.22.08.

REview complete Helen 2008-05-09

Christine please prepare AP+PL docs.

cops: { "mailed” to Michael for cards - | now see that the request to me for an AP+PL was duplicated in
MMAD-03843-08 (which had been closed, & was marked "closed" on file). | will send this MMAD-

rd

o



02353-08 to fileroom & continue with 03843-08 as we are now Including a letter under that number
signed by ME - Christine - june 30, 2008”
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03 Mes. 07 Miss. mﬁsﬂ*@ e ,
Fopfoonts fotname: 4 £
Date uf Birlly:

Addrgss:
?i‘i\i,ev/d‘ ./VCM 7 a
#f no street sddvess is avalfable, please provide fot aod concession number:
Lot Rurster o
o (2501 7Y/ -0

Fam: { }

This addrass is: Mpﬁvate residence £.6. HOUSE ORAPT)  oF T Not a private rasidence €., HOSPICE, HUSPITAL, ETC}

Name of residence:

Mailing Address (f different from abovel
R U UURUOTRINE . s 11121 4111 OO
Gy _ Provinca: o Fostal Code:

1 Thave enclosed two Copies of & current photograph thel dlearly identifes me, Oﬂj f"’ / "-’- ‘f MW

{37 The back of ane of the photographs has been signed by the medicsl pfacmmner sigming the medical dcciaratmn, who
Cceriffesthatitisatruekemess ofme, e e e

_SIZE GUIDE FOR BOTH PHOTOGRAPHS  IMIPORTANT: A standard passport photograph is preferved but if one bs not

: availabie, the photograph submitted miget meet the following standards:

= It must show you alone in the photograph,

s |§ yust show 3 full frantal view of your head and shaulders against & plain
cuntrasting backgrournd.

s {trust be at least 43 mm o 54 mm {1 11716 Inchas x 2 1/8 Inches} and not more
than 50 mm x 70:mun (2 inches x 2 3/4 inches), and have a view of your heed that
is atieast 30 mm {1.375 inches) in length,

= 1 must reveat your face without sunglasses or any othar ahstructions. Faciel hair is
permified, of cowrse,

Note: This section doss not nesd to be completed if a photograph has been
provided within the last 5 years.

MIMIMUM SHE

MAXIMUM SHE

Page I of 3
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THis section is oplional

_Yeu may appoint & represent‘aﬁye 10 speak to Health Canada an your beball, Health Canada wil be authorized to sxchange
mfarmahon_about your case—including personal date and maferial contained In your medical recards — with an sppoitted
representative that you chogse (for example, a family mamber or a fiend),

Shaould you mot provide this consent, Heatth Canada will communivate only with and through yeu.
You may withdraw the appaintmant of your rapresentstive sl any time.

Appohited representative {optional}:

1 1 consent t allowing Health Canada tn exchange personat and medical information about my case with my appairted
representative,

Representafive’s full name:
Mating Address: e o Ppartment Nombers
OO ..Fostal Code:
Telephoner £}

You are required o ndicate your propesed source of marihuana by choosing one of the following:

¢ | plan to produce my own marifiusna,

You must apply te get licence to grow your own plants and you rmust fll s
Form C: Appilcation for Licence tu Produce Marihuana by Applicant.

To pirchase seeds from Health Canada so you can grow your own plants, you must 87 out
Form E2: Application to Obtain Marihitans Seeds.
ok

[t 1 ptan to heve 2 designated person grow the marihuana for ma.
My designaled person will be:,

Yoo must apply to get a licence for somecne fo grow plarts for you and vou must fill out
Form D: Application for Licence to Produce Merihuana by 2 Designated Person.

To pirchase seeds from Health Canada so soimeons can grow plants for you, you must il out
Ferm E2; Appcation to Obtain Marihzana Seeds,

3 | plan to purchase dried marihuana from Haealth Canada.

To purchase a supply of dried marfuena from Health Canads, you must filf oot
Foriz E1: Application to Ubtain Drigd Marthuana.

vme U/ Evt ALLARD

“Pagr 20t




To reduce the possibility of pofice intervention when you engage in activities affowsd under your authorization ar licence,
¥ asked, Health Canatia will eommunicate limited authorization and licence information to Canadian polics in response o
@ request’in the'context of an investigation under the Conbrolfed Drugs and Substances Act, or the Waribuana Medics/
Actess Regilfations,

i | am aware that a Notice of Compliance has not been issued under the Food and Drug Regulations concerning the safety
and effectiveness of marihuana s & drug. ! understand the significance of this fact.

il. §nave discussed the potential bensfits and risks of using marhuana with the medical practitioner named i Form B1 or B2
(whichaver & being filed with this application).

il t consent to using marihuana onfy for the treatraent of the symplom siated in the medical deciaration.

iv. { am aware that the benefits and risks associated with the use of marhuana are not fully understood and that the use of
fiarihuana ray bvolve risks that have nat been identified; and f accept those risks,

v. i the daily amount stated is more than five grams;

{21 have discussed the polential risks associated with an elevated daily Gonsumption of dried marfhuans with
my roedical practitioner narsed in Form BI or B2 (whichever is being filed with the appication), including risks
with respect ta the effect on my cardiovascular and pulmonary systemis and psychomator performance,
risks associated with the long-term use of marihuana, a5 well as potential drug dependsncy.

{611 accept these risks.
vi, T attest that the inkafmRition on this form is correct and completa.

% 7 Hacck (6 2008

APPLICANT'S SIGNATURE e DATE

W ALLARD

PRINT NAME

(MORTANT:

1. it is important to understand that afl mandatory information vequested must ba provided to avoid
unnecessary delays.

2. We cannot process the applicafion undll ALL appropiiate Torng ara received.

3, Plaase retaln a photocopy of this form for your files, ‘
I you have guestions regarding Wis Yorm, please contact Health Capada tolk-free st 1-868-337-7705.

Page 3 of 3
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Medical praptivionat’s full name; /‘}@a Mﬁ G..ﬂ:-“ “mﬁ q:,g-ﬂgng 7’#5‘?5

Provinclal medical Hoenes number n o e ?

STAMF [iF AVAILARLE}

DR. BRUCE CARRUTHERS
#2 - 3657 West §6th Ave,
Vancouver, B.C. lvaﬁ 3C3

b 8042241515 MBC #1316

Medical spucialization {if applicatlel A/ V& a/mbd. 89 EDic ALE
Business Address 23w R £ ST  p Al pg e g Suite Number,

Oyl s QU LER,. s B.co et pre £ 303
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Health Caneda’s examination of the current available information suggests mpst individunls nse an average datly
amourd of Tgram fo I pams of drisd marihuane for madica! purposes, whethor it is teken orally, or inhalsd or &
combination of hoth,

‘ . : . . s . .
%, The proposed daily smount of dried marihoana is fess than oraqual e J &= grams {nse luttars to write amount);
and

b the following methed and form of edministration (sloass check appropriate hoxk:
E/Inhaiaiiun w/ﬁral wSES o V’ﬂfﬂ .y ) “f'cf‘/?’ ) 3&4& G DS

Kate fo Physislans: For mora information on daily amounts, you ean refar to the {ollowing docwmants:
@ inforswlion for Health Care Professionsls — Marihuana
B Daily Amount Feot Sheet

Bt douumionts a9 be found oo the Haalth Canxda Web sits at
ity ifac-se.ge.ouidhp-mpe/merthuensfindes, shimi or
Ty pailing toll free at 1-568-237-7705,

Under the Marhuana Medical Access Regulations, an Authorization o Passess may ba issoed for » peritd of up to 17 mons,

U yais are signing the autherizetion far a shorter parisd, plebse specify the number of months: [::::]

_____.,..——-""?

Pléavy read, sige and date the dacument ia the space provided o Pags 5.

1. &  ‘The applicant’s symptomis] fisted v Prge 1 of this form falls under Category 2 {symptoms thet da not fall under
Category 1);

b, tonventional resbmentis) for the Category 2 symptomis) have been yried or considerad, and have baen found to be

ingftective of medically napproptiate for the treatment of the applicant,

2. 1am aware that a Notice of Comafizice has not been issoad wwier the Food end Drugs Aeguiations concerning tha ssfety
and affectiveness of marihuena as a dup,

2 5. Hyouare a medical specialist thet yaur sven of medical speciallzation is relovent o the treatment of tha epplivant’s
medice! condition; oF

& # you are not & medical spatiulist, please declare:
L Hiatthe appllcsnts case hes been assessed by & speulalisy;
fi. e speciulists ares of specialization bs rafevant o the Weatment of the applicants medicel condidon;

ill.  that the speciafist concitrs that conventianal froathents for the symptom are ineffective or medizally
ingpasapriate tor the treetment of the appiicant; and

je. the speclatist is sware that marhoans 5 heing considersd as.an siternative freatment for the applisant

{sighaters reqiired o Bex? pagel

Name: AV (L AL L AR D

Fageipid
Ravicas Aprif 2807
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Meisa complote Oy following:

Name of the madioal spyoialisk

The madical specialists areb,of spacialization:

[ate of the spocialist’s aamssm\qt of tha applicent’s case:

Mote: Under the Maribusns Madiéuccess Ragelations, o “praviionsr” is o pragitioner win Is resogrized 458 practiioner by te
wadtea! Featcing authodity of the pravinee in which the practtioner is anthosized to prastfce medicice and wha ia not named in 2
notice ghven under Section 58 or 55 of the Narcotic Centrof Regidetions.

4, tdaclare thatthe infermation comtained in this form Is cortact and completa.

(e 4

MEDIGAL FRACTITICNER'S SIGRATURE

ﬁwrc. s Qwr"w'b‘{'{f-‘ﬂ

PRINT NAME
Migd /W /2005
DATE !
IMPORTANT:
Y. Please snaure that you have read and anderstond the declarntions.
2, Pleuse sig sad dofe the deelamtions. )
3. His inportant to underetand that all mendetory infarmation requested wmust be provided to avoid vnnecsssary detays.
&  Wo connot process ths spplirative wntil ALL appropriste fonmg are recuived.
5. Pisase mizin 2 phatoenpy of this form for your filss,

Hyon have quesdons regarding this form, plesse contact Health Canada toll-free &t §-866-337-7705,

Mame: %f; L /f[.é/f"feﬂ
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hoplcarts o veme:  ALL AR ) MEihs ) V7o,
Telspbone: (AP 1 ZF 0 m B0 oo e e e e e

bmail

I you already hold an Authorization to Possess dried maribwana under these Marihuana Medics! Access Regtdations, Hesse
ingicate the mmber of that Authorization: JEPPE ~AVAl <0G ADC G A L X5 Y 5% ~0 71— &
WIFORTANT: If you have not been authorized to possess dried marvihuana under the Marihuarns Medical Access

Regidations, you must also submit Form A: Application for Authorization to Possess Marihuana for Medical
Purppses and the appropriate medical practiffoner form (Form Blor B2).

Plzase choose one of the following options:

1 Fplan b produte marntinana gt my ordinary place of residence {the address that was provided in Page 1 of
Form Ar Appfication for Authorizetion to Possess Marthyana for Medical Purpases),

i you check the box above, plegse proceed directly fo C3.
H nat, please chesk the box below and provide the requested informatioh,

EJ’( plan to praduce marihuana somewhere other than at my ordinaty piace of residence (the address that was provided on
Page 1 of Form A: Application for Authorization fo Possess Marfitana for Medical Purposes),

it youi muke this selection, please cumplete the rest of this page.

Proposed praduction site:

Muess 860 Wayne Thoee
Oy L 7Btk LPrunce e

I own, ar am part owner of, this site: [ Yes «S’ﬁo

_Postal Gode: DR =3 /7

FAPORTANT: If you plan to produce marthuana at a site that is not your ordinary place of residence and fs not
swned by vou, you must get the ownerls) of the production site to complste Form £ Ceirsent of Proparty Owner,

Pegelof 3




i plan to produce maribuana {pleass choose only onej:
[ entirely indoars;
OR

{3 entirely cutdeors;

Emdcm in the winter and ocutdoors i the summer,

WIPORTANT:

1. The Regulations allow you to grow mvarfhnans indoors In the winter and outdoors in the summer. You cathot
grow marihuana indoors and cutdoors at the same e,

2. Plaaue be sure to read Part 8 of this form with respect fo growing marihuana near jocations frequented by
einors ¥ you plan to grow marihuana ostdoors,

IMPORTANT: The Marfvans Medical Access Regulstions state that “the heider of an authorization shall
maintain measures necessary to ensute the security of marlfisana in thelr possession.” {Sac 81{1}}

Please describe the security measures that wﬂE be gsad at the proposed pmducnun site to protect your crop of manhuana

against loss or theft. Loarfa e m. 3/
Linek.. 2. e Yardhoer MA

Address where the merihuana will be stored:

niiess: GFGO [mgne Focec ... et
oy LanZsnnitler .. Poie B, e e VOR R0

APORTANT: Please note that i the marihoana is not stored at the production sits, it must be stored at your
ovdinary place of rasidence,

Neme: _ ”/g“- ALLsRD

" Pagrdoy
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i. I fve indicated on this application thet 1 pian to produce marihiena outdoors, | deciare and confirm that the produciion
sits dues not share 2 border or comraon point of contact with 3 school, public playground, day-care Taclity or other public
place frequerited mairly by persans under 18 vears of age,

i1 declare and confirm that the dried marihwane will be stored lndoors.
iit, § dectare and confinti thiit the information contained in this form is comect and comglata,

L el /C, 224E

APPLICANT S*SIGNATURE DATE

Al  AliARD

BRINT NAME

TMPORTANT:

1. Please erisute that you have sighed and dated the deolaration indicating that the information on this form is
correct and complets,

2. Itis impurtant to understand that all mandatory information reguested must be providad to avold
unnecessary delays.

3. Wa cannot process the application until ALL appropriate forms are received.

4. Please retain a photocopy of thiv form for your files,
If your have questions regarding this Form, plesse contact Health Canads {oli-fres at 1-866-337-F705,

Page 3o 3
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O Mrs. O Miss Gi{ﬁs O

E;gg?f‘tyawnersfull rame: c’; 4;;.) b A’ gf‘ﬁz;/ 5/‘}& !Q .
é&fs?mﬁs,._ d Fen W agn ﬂ"m ApamﬂtNumbef .

Production sita address (if different from abovs)
Addrass:

Apartment Number:

i no street address is avalfable, plaase provide Int and concession numbsar;
Lat Numher Ty R T LR R P MUt wde aiaare bzl . - - e b maeaas . . - - . v ma s ara amrr oo
{:oncessu}n Number BELSTESr A T 4 A A Nk e L A g A AP AR aa A a e A h N AR ANASrea e a S LARL pE s ped e g Ceat ey e Lrpaan g o we P

- F2 Propany Owner i

a} Sole Cvmer

tconfire: that | am the sale owner of the proposed production site and | give my consent to {full name of apphicant o
applicant’s designated person) Ve w T : .. o praduce marthuana on this property in
attordance with the Maribuana Medical Accass Regulations.

Properly awners should note that marioana may slso be stored at the production site,

gWA Feb’*mr‘-{ {(;

PROPERTY GWNER'S SIGNATURE BATE

Clenda Jean Darv—

FRINT NAKE

Note: f the properly is co-owned, pleass provide the name and address for each agdifanal property owner in space belaw,
b} Joint Qwner{s)
Copropery umers fllmamer e e R
Miess o hatmenMamber

Pradness” e PostAl Coder

oDy O S U e, e e e e
Address: . Apwrtment Namber:

{eortinued on next page)

Page 10f2




o {F2 continued)

| give my cansent tn Hull narme of applicant or applicant's desigrated person) to produce

trarthuana on this property i accordance with the Mariudgna Medical Avc

Property owhers sholdd note that marlhuana may also be stored at k€ production site.

FROPERTY CO-OWRER'S SIGNATURE / DATE

PRINT NAME

PROPERTY COuowNWS/sIMTuRE OATE

PRINT NAME /

MPORTANT: _

1. Itis fimportant to understand that i mandatory information requested must bo provided to avoid
unnecessary delays.

2. We cannot provess the application untit ALL sppropriate forms are received,

3, Please retal a photocopy of this form for your fles.
i you have questions regarding this form, piease contact Health Canada toll-free &t 1-866-337-7705.

Paga 2ol &
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vIarch 11, 2008

Dr., Broce Carruthers DR,

2- 3657 west 16" Ave, #2§f;gsi5§£§1%g,?5ns
Vaneouver, B.C. Vﬁﬂccuver, B.C. VBR 3\2;93
VOR 3C3 604-224-1515 MSC #1318

To Health Canada:

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

Farther to my letter dated January 15, 2003, 1 am continuing to recomimend ten grams daily of
medical marijuana for Mr. Allard’s medical condition of myalgic encephalomyelitis. He was
diagnoged with this in 1995. There is no known cure for this condition and current therapies are
highly individual.

He has had lengthy unsuccessful trials with numerous conventiona! medications which have
caused intolerable side etfects and worsened his overall state. His condition has been stable and
his quatity of life improved with his present therapies, which include medieal marijuana in vapor,
tea and baked forms,

He grows his own organic marijuana, which provides hitm an opportunity to exercise gently,
obtain warmth and light and the benefits ofyear round gardening; as well a sense of control over
managing his illness, which is critically imiportant to this highly independent man.

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

Mr, Allard has been growing legally for atmost four years, his case is well dosumented, he has
written support from his Member of Parliament, and this yearly applieation process clearly causes
him & great deal of stress, which tends to worsen his overali chronic condition.

In view of this, 1 recommend that his subsequent applications to Health Canada’s medical ]
marijuana program be signed by his geaeral practitioner, without the need for a }KE
specialist’s signature.

T trust this clarifics the matier.

Sincerely,

T3, Bruce Carruthers , M. D,
Internal Medicine
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To Whom It May Concern:

Re: Mr. Neil Allard
489 Hamilton Ave.
Nanairio, B.C.
VOR4AGT

After lengthy unsuccessful trials with various prescription miedications, along with other
therapies for Mr Allard”s complex medical condition, I conclude that the use of medical marijuana
for this patient is warranted-and recommended as part of his overall therapy.

Bote (o
Dr Bruce Carruthers
Internal Medicine

%ﬂ-«/ﬁ//}




Myalgic Encephalomyelitis/
Chronic Fatigue Syndrome:
Clinical Working Case Definition,
Diagnostic and Treatment Protocols

~R Bruce M. Carruthers, MD, CM, FRCP(C)
Anil Kumar Jain, BS¢, MD
Kenny L. De Meirleir, ML}, PhD
Dainiel L. Peterson, MD
Naney G. Klimas, MD
A, Martin Lerper, MD, PC, MACP
Alison C. Bested, MD, FRCRO)
Pierre Flor-Henty, MB, ChB, MD, Acad DPM, FRC, C3PQ
Pradip Joshi, BM, MD, FRCXNO)
A. C. Peter Powles, MRACT, FRACP, FRCP(C), ABSM
leffrey A. Sherkey, MI}, CCFP(C)
Marjorie §. van de Sande, BEd, Grad Dip Ed

ABSTRACT. Recent yesrs have brought growing recogaition of the
need for clinicel, oriteria for myslgic encephalomyelitly (ME), which is
also called chronic fatigue synthromie (CHES). An Expert Subéommities of
Health Canads esiablishod the Terms of Reference, and selecled an Ba-
peri Medical Consensus Panel reprosenting reating physicians, teaching
faculty and researchers, A Consensus Workshop was held on March 30
to April 1, 2001 0 culmirate the review process and eslabiish consensus
for 4 clinical working case definiion, diagnostic protocols znd ireatment
protocols. We present a systematic elinical working case definition that

2,

Address corespandence 10 Dy, Bruee M. Carruthers, €058, Site 25, RR 1, Gallano,
C VON 1FG, Canada (B-mail camnthers@ gnifistands.com).

- Jouraat of Chronic Fatigue Syadrome, Vol. 13(1) 20063
Bipiwww haworthpressinc.com/storey/praduct aspTsku=J092
€ 2003 by The Haworth Press, Inc, AR rights reserved,
10, 1300/1092v] 1al!_02 7
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Neil Allard

Reference #11016C
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"4/11/2008 14:37

lLanguage: k£

NEIL ALLARD

Telephone: {250) 390 2822 Ext.:
Telephone (evening): 0000000000

Best time to call: 1-5p ET



Fax;

E-mail:

Request for Further information:

The caller is returning a message from Health Canada. He wants to indicate that he is living at the
address which he stated on his application forms, and that he never moved. He is urthappy because the
message left from Health Canada said that his application was not processed because Health Canada is
unsure whether he moved or not. He would like to be contacted to ensure that alt the information he
provided on the forms are correct. A call-hack would be appreciated. A detailed message may be left.

Called back, left a detailed message. Helen 2008-04-14

4/15/2008 14:28

lLanguage: E

NEIL ALLARD
489 HAMILTON AVE

NANAIMQ, BC VIR4AG1

Telephone: {250) 741 0009 Ext.:

Telephorne (evening): 2503502822

Best{ time to call: n/a

Fax:

{d

O

o



E-mail:

Request for Further information:

The caller received a message from Health Canada asking hirn to calf in and confirm the address of his
production site. The address is:

6860 Wayne Place
Lantzville, BC, VOR 2HO

He also wants to confirm that he a=has not scld his house and that all his information is the same as
what he sent in on the forms. A cali-back is not necessary.”
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Neil Allard

Reference #11157C

Correstondencs Date.
20080441
J2008-04-11

“Amendment request for change in production and storage sites.

1. Please clarify with PT that he is the one responsible for producing his own plants and not his property
owner who is a DP for someone else..

2. Storage site should be at one place only - which should be at the production site as indicated on Form
C - not at both production and his piace of res simultaneously,

thx - Sori {Apr 17, 2008}




April 21/2008: Left message. Please call our toll free no, andt et us know if there's a better time 1o reach
you or if we can leave a detailed message.

- Marie-Anne

4/21/2008 14:48

NEIL ALLARD
489 HAMILTON AVE

NANAIMO, BC VIR4AG]

Telephone: {250) 741 0009 Ext.:
Telephone {evening): 2503902822

Best time to call: 13h00 to 17h00 Eastern

Request for Further Information:

The caller has been contacted several times by a representative who keeps asking if he has sold his
house on Hamilton Avenue in Nanaimo, He would like to confirm that he still Hives at that address, he
has left several messages with us to refay to the MMAD this information and he even sent a letter to the
MMAD to that effect and they continue to call him in regards to this matter. He would like to know
when he will get his icence back and requested to speak with Mr Denault to sort this matter out as soon
as possible. A call back would be appreciated.

April 22/2008: 1 spoke with Mr. Allard. He confirmed that he is aware that he must take care of his own
plants even though he shares a production site with his girifriend. He also confinmed that he will store
his supply at the production site.



369

Mr. Allard was quite upset, he felt like HC is just harassing him by calling to confirm details that were
already clearly stated in his letters and forms. He is wondering why it is taking so long to process this
amendment. He wants this to be finalized immediately since he has already moved his plants. He thinks
whoever is processing his file should be reprimanded for being incompetent.

I told him that f would speak with the officer and my manager to make sure his amendment gets
finalized right away.

- Marie-Anne”
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Canada Post - Postal Code Lookup - Resulis bage Lot z% ;

Sgarch Results

Your search returned the following results,

\‘ H
{f 6860 WAYNE PL | :
| RR 2 |
f LANTZVILLE BC VOR 2HO0
. !
o . ) __,..~—‘/)

Updated: 20080314

6840-6861 RR 2 WAYNE PL LANTZVILLE BC VOR 2HD

sign-up at ‘
canadapost.cafepost. |

 Canadi _ _

Help, Legal, Copyrighl, Privacy, Contact Us @ 2006 Canada Post Corporation

‘hitp/fwww . canadapost.ca/personal/tools/pel/bin/ep _search_response-¢.asp 2008-04-17
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489 Hamilton Ave, Nanaimo, BC to Wayne P, Lantzville, BC - Google Maps Page 1 of 1

i - Start 489 Hamilton Ave
\IROQIC Nanaimo, BC
FRETS IERH L) Vgt Eﬂd wayne Pf

Lantzville, BC

Travel 13.9 km — about 20 mins
489 Hamilton Ave
~ Nanaimo, BC
Drive; 13.9 km —=:ab

1. Head north on Hamilton Ave toward Albion St 0.2 km
+ 2 Slight left at Pine St 1.5 km
. _ 3"1“\,'ﬁns- L
* 3. Tumn left at Bowen Rd 5.5 km |
9 ns.
+ 4. Turn Teft at HWY-19A Nfisland Hwy N N - 5.9km
’ 3rike
= 5. Tum right at Mary Ellen Rd 0.2km |
= 8. Tum left at Dover Rd “ 0.2 km
+ ?’ Tum r:ght a’c Schook Rd '_ ~ 02km
g “Tum left at Roslyn Crescent | | 0.1 km Pl
* 9. Turn right at Wayne P 70m it § B
£ i iy
8) Wayne Pl
TV Lomvile, BG End ...

These directions are for planning purposas only. You may find that construction
projects, traffic, or other events may cause road conditions to differ from the map |
resuls, ‘

TR Fisiteh | Bed

Map dota ©2008 NAVTEGQ™

Map dala ©2003 NAVTE

. ‘hitp:/maps google caimaps?f=d&hl=en&geocode=&saddr=489+hamilton+ave, rnanaimo&daddr=6860... 2008-04-17
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250-741-0009
Mr, Neil Victor Allard
489 Hamilton Ave
Manaimo BC VYR 4Gl
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Neil Allard

Reference #11419C

{2008-04-11
120820411

pAn-03259. - lcised ¥ [200m8528

"4/25/2008 16:54 - NEIL ALLARD
489 HAMILTON AVE

NANARO, BC VIR4G1
Telephone: (250) 741 0009 Ext..

Telephone {evening}: 2503902822

The caller would appreciate a calt back from Ronald Deneault since he did not obtain a call after several
requests. The caller has been contacted several times by a representative who keeps asking if he has
sold his house on Hamilton Avenue in Nanaimo, He would like to confirm that he still lives at that
address, he has left several messages with us fo relay to the MMAD this information and he even sent a
letter to the MMAD to that effect and they still keep on calling him in regards to this matter. He would

o

73
-4

-

-

LA



like to know when he will get his licence back and requested to speak with Mr Denault to sort this
matter out as soon as possible. A call back would be appreciated.

Calied Mr. Alfard, he was extremely upset and condescending. He was telling me that | knew nothing
and that { should not have called him i 1 didn't know what | was talking about.

He said that we have been giving him the running around since the beginning and that he can never get
a straight answer,

| tried to explain to him that his application was sent and it was in the mail right now. He should receive
something shortly. He wanted to know why we kept harassing him asking about his address. | told him
to please hold and | would look in his file what information was missing. | explained that the review
officer needed to clarify that he was to store his dried M) at either his place of residence or at the
production site.

He said: Welll Fm allowed to store the M) wherever | want. Who are you to tell me how to store my MJ?
1 explained to him that we are not here to TELL him how but to know how he will proceed with the
security so that he can be approved.

He kept going on and on about how this program was worthiess.  told him that he can send his concerns
and comments in writing. He told me that he did, numerous times and he has yet to receive a proper
response from Mr. Denauit. | tried calming him down and explaining this was only a security procedure
that we need to take in order to approve him,

He kept getting more and more upsei. | finally told him that | would have someone else call him,

- Martine {Apr 30/08) - "
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T 0d729/2008 12:20 FAX 1 250 748 2354

101, 726 Thgrem Street, Buntan, BC VIL 191

Phéne: 2507454838
Fax: 250-748-2334

R;b alﬁ' enauit, Manage

Fax: B613-352.-24198

Jedn Crowder NP

Pages: 1

Phanes

Date;  April 28, 2008

Res M, Neil Victor Allard

1 Urgent For Review

0 Please Communt

V Please Reply

P

1

i
toin: _Alistair MacBrdaor .

H
|
i
3

o SO

Boal

Health Canada /
Santd Canada
M 0283207
Hs:» 75
100% -06-{0
QCs i BSG

Please Recycle

Dear Mr. Denauit,

-

i

;

On behalf of Mr, Allard (file # MMAD-01885-07; DOB: 25/05/1954), | would Iike toimake an enquiry on

the status of his amendmaent to change the address of his medica! marfjuana prodiiction site with Health
Canada. 1

]
Mr, Allard was told that this would be processed in 2-3 weeks when he sentin thelamendment in eafly
March. He has subsequently gone through a seres of phore calis wilh the call oe?nter of the MMAD and
fs worried with how long the whole process is taking. }
Thank you in advance for your attention to this matter. Please do not hesitate to ciantact me if you have
further questions or concems. ;

Sincerely,

Afigtair MacGregor :
Assistant to Jean Srowder, MP
Nanaimo-Cowichan

(250) T46.2355
alistainfisancrowdernca

i
PRIVILECE AND CONFIDENTIALITY NOTICE: The informstion ransmitted i intended onfy for the perfan or enlity 1o whith i
sddressed snd muy contuin condidents) andfor priviiesed material, If you are not tie (mended reciplent it mwy by untswful far you o read, wopy,
Jisetoss ar stheraise use the fformution in tis communtvation, I you received this wansminal 1 cror please contast the sender ahd delots the
matesial iovmediancly. :
i
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Neil Allard

Reference #VIMAD-03259-08
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Neil Allard

Reference #12744C

Befersnes Ny Sl CompspunderceOnle.  Comsconsence Tvee. Direchion Subiest
Taac-g2572! fcinsad 1 Lupaoea8 ¢

MAD-0325

g

WMAC-D3BIY  |Cload .
PIMAD-0277 % foiased ¥] P009-04-07
fziog6C ¢ lolsse x  B00BO40
fMAD-G2035; fciosag ¥ f2008-04-08 :

{rpplication _
Icontrmalion Roguest
{omneratimaue ..

éa’w}ngj:s;f
W g iohe b apeclilin basi

“Ask PT: for form A for renewal with a new address.

Spoke with PT. He will be sending us form A asap. He also asked me to expiain to him in writing how the
form B2 can be filled out by a GP. | told him that a GP can fifl out form B2 but there has to be a specialist
assessment included. He asked i Dr. Carruthers can be the specialist {he is an int.med. md) and | said
yes. He is a spaecialist that has assesed your case and as long as the GP feals comfortable that you have
been assessed by a specialist then the GP can write Dr. Carruthers down as the specialist. (Dr. Carruthers
has been supporting his application). He asked me to send this all in writing and 1 said that | would at the
same time that | send the renewal. Heten 2008-06-05"



Call Page

Bl Your Pro

5@5 Heath  Santd

htips://flyers: 7443/MMAS/pages/call/call jsf 2008-06-05

Page T of 1

Canada  Canada C&Il&!

Wir. Nell Victor Altard 250-390-2822 DOB; 1954-05-26 vigw
6880 Wayne Pt Flie Number: ADCS2 edit
Lantzville BC  VOR 2HC ‘ B

“Calf Information

Gaii Datai!s

Cagy D mcﬂm
Calt Date {inceming or 2008-06—05

-y
wutgoing) ) Data ﬁsslgnad 04-05-05

BFDate 0 " Fiié Held by#Helen EfiGiura
BF Time Note

subject MIMARHSquly: -
$tatus C&osad

Notes':.

Ask PT: far fcrm A for renewal w'!h 8 new address.

Spuke with PT. Ha wil} be sending uasap. He aiso asked me to explaln o him In wiiting how the form B2 can
Le filled wut by a8 GP. { toid him that & G can il out form B2 but there has io be a specialist-assessment includad. He
asked if Dr, Camyuthers can be the speciaiisi (he is an intmed. md) and | sald yes. He is & spediefist that has assesed
your case Bnd o long as the GF feeis comicratie that yoli Have been assessed by 4 speciallst then the GF can write
Or. Carrvthers down s the speclalist, (Or. Carruthers bas been supporting his application). He asked me io send this ¢

in writing anid | said fhat § wouki a4 the same tme thal | send the renewal. Helen 2008-08-05
BEEENEY

Lekder %W MDD foren B2 cw(csuf&%fﬁl_

Edt] © - Goso Call Seatch
Profecied B o imporant N




Neit Allard

Reference #MMAD-03843-08
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iClosed fﬂ
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{Closen 15

2008-05-28

fizraac

lCiosed ’fa
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Ganerai inouwry

[ Latter

2009-04-02

e e

MMAG-02772:
686G . Icloses vl 2009-04-03
N T ey B L

"LEGACY: Mail Subject - RMI: Form A, letter

LEGACY correspondence notes - AP+PL+letter LEGACY correspondence notes - For Review, 2008-06-18

LL

review complete Helen 2008-06-19

Christine please prepare AP+P| docs

*#nlease note that a letter has been included that has to be sent out to PT. thx,

Card(s) Done - MNeu - June 30, 2008

For verification JB
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Form A

Possess Marihuana for Medical Py

. Autharizations are permitted for a period of ne more than
M . (Q f} 12 months. This form is lo-he used to anply for:

21 an original authorization

mqrernewat of an authorization if changes since your
last renewal or amendment

Note: For authorized persons who are spplying to renew their
euthorfzation, if thare have been no changes sinee last vear,
Short Ferm A-Renewal can be used instead of Form A.

[y

. fis important to understand that alt information
lm DOrta ﬂt requested must be provided to avoid unnecessary
delays,

2. Wa cannet process the application untl aff appropriate
{orms are received.

3, Please retaitt a photooopy of this form for your files,

Please forward aif completad applications fo:

Marihuana Medical Acoess Division

Drug Strategy and Controied Substances Programme
Fealth Canasa

Address Locator: 35038

{Ottawa, ON K1A 1BS




s
(O

O Ms O Mss 0 Ms. Yﬁt‘l/r

Apphcanrs mﬂam ; ’4& ,gg)

Date of Birth: 2™ / T f!?.i/‘fu

Aidiess, G 86O W AVVE. Aol e Ppartment Number;
C‘WAI?W%WAQQP’W”W/SC" . PostalCode: VO A& -;l H“ Q

If no strest address is available, please provide lot and concession pombar;

Lot Number:
Concession i'\tumber et oo oo Sheee e eeree oo erees oo e ettt et BP0 35151 et B et oot - 2t et
Thzs addressss i

private residence (.6, HOUSE R APTY  of 1 Not a private residence €.0., HOSPICE, HOSPIAL, 10
Mailing Address (f different from abovel

Address of B0, BOX: e e Poartment Numbery
UPrevincer i Posial Gode:

3 t have sncicsed two copies of a current photograph that clearly identifiesme, O Kol QT //é&.&&{

3 The back of orie of the photographs has been signed by the medical practitioner signing the e edical daciaraﬁon, wholodbn s e
. certifies that it is a true fikeness of me, L

SHE GUIDE FOR BOTH PHOTOGRAPHS IMFGm’AMT: A standard passport photograph is preferred but if ens bs not
' ! available, the photograph subrmiited most meot the following standards:

« It must show you alone i the pholograph.
U e 1E st show a full frontal view of your head and shoulders against a plain
contrasting background,

L It st ba o least 43 mem x 54 mm (1 11716 inches % 2 1/8 inches} and not more
fiars 50 rom ¥ 70 mm (2 inches 1 2 3/4 inches), and have 2 view of your head that
is at least 30 mm {1.375 ibches) in leagth.

« It murst reves! your face without sunglasses or any other obstructions, Facial hair is
permitted, of course,

; Note: Thiz section does not need to be completed if a photograph has been
provided within the last B years,




This section Is eptional

f{t)u may appoint a representaﬁ_ve to speak to Health Canada ¢n your behalf. Health Canada will be authorized to exchange
information ’about your case-—including personal data and material contzined in your medical records — with an appointad
representalive that you choose (for exarnple, a farmily member or a frisnd),

Should you mot provide this consent, Heafth Canada will communicate only with and Hrough you.
You may withdraw the appeintment of your representative at any time.

Appointed representative {optional):

T} Leonsentto allowing Health Canada to exchange personal and medicat information about my case with my appointed
representative.

O Mrs, CiMss OMs, OM. e e e
Malling AdAreSS: e oo s oo Mpartment Numberr
e ETOVINEEL s POSER Coder

You ave required to indicate your proposed source of marihuana by choeosing one of the following:

1 plan to produce my gwn maribuans.

You rust apply to get licencs to grow your own plants and you must fill out
Form €: Application for Licence to Produce Marilsana by Applicant.

To purchase seeds from Hezlth Cenada so you can grow your own plants, you must filf out
Forme E2: Application to Obtaln Maritiana Seeds.

OR:

3 Iplan to have a designated person grow the marfhuana for me.
Wy desigrated person wilf ba;

You must agply to get a Brenge for someone to grow plants fof yvou and vou must il out
Form D Application for Licence to Prodizce Marihuana by a Designated Persen.

To purchase seeds from Health Canada 5o someone cah grow plants for you, vou must i out
Form EZ: Application to Oblain Marifaana Seeds.

R

3 1plan to purchase dried marihuana from Health Canada.

To purchase a suoply of dried marihuana from Health Canada, you must Gl out
Fersy E1; Application (o Obtain Dried Marfbuana.

REmrrns




To redusa the possibifity of police intervention when you engage in activities allowerd under your authorization or ficence,
if askad, Health Canada wilt communicate fimited authorization 2nd licence information to Canadian police In response o
a request in the context of an nvestigation under the Controlied Drugs and Substances Act, or tie Marfuana Medical
Access Regulations.

i. |am awars that a Notice of Compliance has not been issued under the Food and Drug Regufations concerning the safety
and tfectivenass of maribuana as a drug. 1 understand the significance of this fact,

i, | have discussed the potential benefits and risks of using marihuana with the medicat practitioner named In Form B or B2
{whichever s baing filed with this applcation),

iii. | consant to using marihuana onfy for the treatment of the sympfom stated in the medical declaration.

iv. | am aware that the benefits and risks associated with the use of marihuana are not fully understood and that the use of
marituana may involva fisks that have not been identified; and | accept thoss risks.

v, If the daily amount stated is more than five grams;

{a) ] have discussed the potential risks associated with an elevated dady consumption of dried marlhuana with
iy medical practitioner named In Form B1 or B2 {whichever is being filed with the application), inciuding risks
with respect o the effect on my cardiovascular and pulmonary systems and psychomutar petformance,
risks associated with the fongterm tse of marthuana, as well as potential drug dependency.

b} accept these risks.

vi, | attest that i

info o s form is correct and complete,

M ,éyﬂu S/Jz 200

APFLICANT'S SIGNATURE GATE &/

WE .  Ass ALD

PRINT NAME

IMPORTANT:

1. K is important to understand that all mandatory information requested must be provided te avold
unnecussary delays. ‘

2. We cannot process the application antil ALL appropriate forms are received,

3. Please retaln a photocopy of this torm for your files.
1 you have questions regarding this form, please contact Health Canada toll-free at 1-866-337-7705,

392
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For your signature MHo july 3, 2008,,,,sent via xpost july 3,2008..gordon(PM)

Done -auth/pupl renewal - Robyn - July 4, 20087
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250-390.2822
My, Neil Victor Allard
6860 Wayne PFIRR 2




Gaiéada -I’QSE - Postal Code Lookup - Results

z

Page 1 of 1

Bearch Resully

Your search returned the foliowing resoits,

6860 WAYNE PL
RR 2
LANTZVILLE BC VOR 2HO

Kpdated: 2008/06/13
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VOR ZHD
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M, Hipil Victor Alfard ¢ 260-390-2622 "5GE: 168528 view
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- !*I Hoalth Santé
o-_ T @ Canada Canada

Healthy Environments  Direction générale, _ /
and Consumer Safely  Sanié environnementale et JUL G5 1008 /
Branch séeuritd des consommatsurs
Address Locator: 35038 )
Ottawa ON KiA 1B9 Yourkip  Voire didrance

Ourfle  Nolrd séféeenca
. . ‘ MMAD-(3543-08

M, Neil Vietor Allard
6860 Wayne Place
ER 2

Lantzville BC VOR 2HO
Diear Mr. Allard:
Subiect: Application under the Marfhuana Medical Access Regutations (MMAR

This is firther to the receipt of your letier dated April 8, 2608 and to our
conversation on June §, 20068,

Please note that a general practitioner may complete Form B2 to support your
application under the MMAR. On Form B2 the general practitioner will tieed to
declare that your ddse-has been assessed by a gpecialist and provide some details
regarding the assessment.

Should you have any questions, please visit the Health Canada website at
www.healthcanada.ge.ca/mma, or call our office toll-free at 1-866-337.7703, or fax
at (613) 952-2196.

Marihuana Medical Access Division

Drug Strategy and Controlled Substances Programme
Health Canada

Address Locator; 3503B

Otftawa ON K1A 1B9

. B b

' Helen Bl-Koura, B.S¢.
Program Officer
Marituana Medical Access Division

Canadi
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Neil Alard

Reference #MMAD-02772-09

Reference o Slatus, Lorespondence Dge ca T Direciiap Subiged

[2008-06-78 i i R T ficster 5

" [e0Rg; boleaer
> ¥ [zveg0403 [confimation Retusst ’_J
fomsen 3 [moseme [oenersl oy
lcloseq & j200g.0409 cak physican ngury i
I‘?.l?sed Eij [zeog 042y [oenerat maui
|

Latliio criitrp figh Hogkge; -
A -rilbaeR Al 1atiar WU EINHEAa 14

“LEGACY: Mail Subject - Renewal - Form A, B2, C, 2x pics

LEGACY correspondence notes - For review - Eric - Apr 3, 2009
Letter to MD - confirm high dosage.
Sori, please review letter. -MP {2009-04-14)

Reviewed the letter, Ronald: for your signature. - Sori (Apr 14, 2009)

Mailed out via REG mail...5C {15-Apr-2009)



Done - RMI - Robyn - April 16, 2009 LEGACY correspondence notes - Renewal - exp Jul 9, 2009”
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March 25, 2009

Neil Allard

6860 Wayne Place,
Lantzville, B.C,,
VOR 2ZHD

Ph. (250) 390-2822

Mr. Ropald Denault ,
Manager, MM.A.D., Health Canada

Re: Sixth application enclosed, and the requirement for specialist

1)Thank you for the letter dated July 3, 2008, from your department
regarding my former specialist’s request to have my general practitioner sign
the M.M.A R. applications year afier year.

This letter states that, “ On the Form B2 the general practitioner will need
to declare that your case has been assessed by a specialist and provide some
details regarding the assessment”....

1 was advised in 2 telephone conversation with Program Officer, Michelle
Ho, i July of 2008, that my general practitioner may use the assessment
from Dr Bruce Carruthers, dated March 11, 2008, (and enclosed with this
Sixth application), with each subsequent application.

1 asked to receive a letter confirming this, However, as you can see from a
copy of this letter, the matter remains unclear to both my doctor and to me.

Would you please clarify this matter in writing: Since my doctor and [ are

obligated to complete these forms year after year for my treatment, we need -

to know if his signature will be acceptable to this department on an ongoing
basis.

2) Also, please contact me as soon as possible if there should be any
problem with my application.

Sincerely,

%ﬁm’i ;.S.W,
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0 Mes, 01 Miss €1 Ms, {yﬁ

pcate e ALLHRD 1 4/2:{% »f«-’-»-Iflﬁffﬁi:ifﬁiﬁ,f',_f'.Ifé%’%ﬁlﬁiéé%ﬁifé’?f%ﬁfﬁ;

DesofBirt: 78 O/ mmy [ SPEH

piss:  G6EEE  tIAY AE  PLACE  poument Namber:
Oy AT 2 Vi b lE P C3.Co  PostlCoder YO R 2/7O

I no streat address is available, please provide jol and concession number;
Lot Number:
Compession: Number. . W, g‘%
Tphone: (250 ) 370 - RS AA e n,,ya
B T otsIBSC
E MMAB

This address is: a:f'(prwata ras:dence .6, HOUSEORAPTY or £ Nota prwate resxdence naa HOSPICE, HOSPITAL, ETC.)

Heaitb Canada /
$ante Qaﬁada

Malling Address if different front abovelr
Address ot PO.Boxe o PeartmentNumber,
O e Prodnee: e Lot GO

E'?/ thave enclosed two copies of 4 current photograph thut clearly identiflasme,

&’?ﬁe back of ong of the photographs has beean signed by the medical practrtmner sugrung me mee” cai decl&raﬁon, whc
LLatfesthatitis alue BREMESS OF B, o

 SIZE GUIDE FOR BOTH PHOTOGRAPHS  IMPORTANT: A standard passport photograph is preferred but if ons is not
! available, the photegraph subndtted must meet the following standards:

= it must show you alohe in the photograph.

* frmust show & fall frontal view of your head and shoulders against a plain
aonfrasting background.
¢ %t must be at least 43 mm x 54 mm {1 11716 inches x 2 1/8 inches) and net morg

Hhan 50 mm & 70 mem {2 inches x 2 3/4 inches), and have a view of your head that
iy at least 30 mm {1.375 inches)in length,

» Tt must reveal your Tace without sunglasses ot any other obstructions. Facial hair is
© permitied, of vourse.

i Note: This section doss not need to be completed if a photograph has besn
¢ provided within the last 5 years.

MINIMUM SIZE.

BAAXHAURE SHE




‘Jﬁis section is optional

You wiay abpoint 4 representative to speak to Health Canada on your hehalf. Health Canada will be authorized o exchange
inforrmation about your case-—including personal data and material contained i your medical records —- with an appointed
representative that you choose (for exampls, a family member o 2 friend).

Should you not provide this consent, Health Canads wilt cormmunicate only with and through you.
You may withdraw the appointment of your representative at any fime,

Appointad repressntative [optonal):

{7 tconsent to aflowing Health Canada fo exchange personal and medical information about my case with my appointed
reprasentative,

BN, NS OIS LM e e
Representative’s full name:

You are roquired to indicate your propossd soyrce of marihvana by choosing eno of the folfowing:
M/piara 1o produce my own marihyana.

You must apply to get icence to grow your own plents and you must §fl out
Form C: Application for Licence to Prodice Marihuana by Applicant.

To purghase seeds from Health Canada $o you can grow your own plants, you must flf out
Form E2; Application to Obtain Marihzana Sseds.

L OR

3 | plan to have a designated person grow the marfuana for me,
My designated person will be:

You must apply to get a licence for someone to grow plants for you and you must fif out
Form U: Application for Licenne to Produce Mariliiana by a Designated Person.

To purchase seeds from Health Canada so someone can grow plants for you, you must #ilf out
Form EZ: Application to Obtain Marfuana Sseds,

i1 | plan to purchase dried marihuana from Health Canada,

To purchase a supply of dried marihuana irom Heatth Canada, you must filt out
Fortn EL: Application to Obtain Dried Marihuana.

ﬂ./f/‘{* /4.,{‘[”[5?';@‘{3

Ao
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'educe the possibility of police intervention when you engage in acliviies allowed under your authorization or livencs,
if asked, Health Canada will communicate limited authorization and licence irformation to Canadian police in response to
a request in the context of an investigation under the Confrolled Drugs and Subistances Ack or the Maritwana Medical
Access Regofations,

i, 1am aware that a Notice of Compiiance has ot been issusd under the Food and Drug Regdations concerning the safely
and effectiveness of marthuana as a drug. { understand the significance of this fact,

i, 1hrave discussed the potential benefits and risks of using marthuana with the medical practiioner named in Form Bl or B2
{whichaver is being fied with this application},

fil. | consent to tsing marihuana only for the reatment of the symptom stated in the metdical declaration.

iv, } am aware that the benefits and risks associated with the use of marihuana are not fully understood and that the use of
maritana may invelve fisks that have not been identified; and | accept those risks,

v, #f the daily amount stated is more than five grams;

fal! have discussed the potential risks associated with an elevated daily consumption of dried marituana with
my medical praciitionsr named in Farm B1 of B2 {whichever is being filed with the application), including rizks
with respect o ihe effect on my cardiovascular and pulmonary systems and psychamotor performance,
risks associated with the longderm use of matiuana, as well a5 potential drug dependency.

(b} accapt these risks.
vi, tattest that-the information on this form is correct and complete.
, ' a G
: M /%fﬂ e L, Rod 7
APPLICANT'S SIGNATURE DATE

AVE 1L A LL ARD

PRINT NAME

APORTANT:

1. i is important to understand that all mandatery infermation requested miust be provided to aveid
unnecessary delays. ‘

2. Wo cannof process the application untll ALL appropriate forms are received,

3. Please retain a photocopy of this form for your fiies.
¥ you have guestions regarding this form, please contact Health Canada tell-fres at 1-865-337-7705.

]

e



B2 Inlormation on Metdicot Practiioner o

Modica! practitiorer's full name: 2),4. TATiADER S T AASD ER
Provinchal medical Heance numbsr 271 & & '

STAMP {IF AVAILABLE}

[ THE MEDICAL ARTS CENTRE

{ 30-650 SOUTH TERMINAL AVENUE
[ NANAIMO, BC, VOR SE2

: (250) 753247 |

Madiat speciafization (F applicable): Kﬁm“"}f P‘zm’ﬂ CcA _

Business Addross: Ry o Joh  ShpTH T T 7 p AL AL Sults Number ‘

Sty JIR /P 7 Province: 5., - . PostalCode: VG A SEZR
eohons: 12 M - QUG ooz - Reray

Fux: K )

E-mall:

B2 Mool Cindiontst g Synptons 0T
Apglicant’ full name: /?,;”1_,:;@ fast 1 pE [V edol midds
Dty of Binth: vear /Yt JHAY warth ;a2 il

Please specily the inedical comiftion{s| and symptons) that are the basis for the agpiication.
Madical Congitionls): .&¥L. ﬁt./m :A«@’ﬂ@ﬁr,@d#,{a el '7"15 e A
T i 4 -

& A Ay Syﬁéﬁﬁmé’f}

symitemisEPALiCnl . CR PeliPac S5, aluletuble. . Sule. el L clin. Widh. arosi-
ol et bt b e AT DD e EE Gt OB LU BB B i £t 2
Lecttment. Al AE LA B0 PN ey S W R T Lo WIT Y M.;;d.".v;a.a&:.fm_;,gam .
AL B oL BRI L G2 SN LU0 A LR 0Sp LT Gl Sy OLOM il
3 fe 7 AP e i {:@.ﬁu.,.véﬂggéﬁdﬁﬁﬁﬂﬁﬁ.%mm«d Aram fas ol A pdnae AL e
clla i hnd. ale. Lelaled. . bt LA el fondifiea b . b

A iena Bel o sachFocfive  Gaventiodal. dtealmeals e pre viou Sy

£ 7 Proviefed .

Mots: You may wish to provids eny information that you might sonsider useful or pertinant far the review of the applicatien.

Page fol3
Roviges Aprk 2007
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BZ'({ fj::._.!:,’:t:ﬁ_:_ Havan

Hoalth Canada’s sxamination of the current availubie information suggests musi individuals wee sn average daily

amount of ¥ gram to 3 grams of dried maribuana for medical purposes, whether it is taken orally, or inheled or &

combination of both,

a, Tha prupased dejly amount of dried merihuana is loss than or squalto 7‘?"'/ grama fuse letters 1 write amount;
and

b, the ! Howing methed and form of administretion (please check appropriats box):
nhalstion 09ral WsES A ya o i Er | Foq baled QG&&-?JY
of :

Hote fo Phyaiciens: For more information on daily amosunts, you can refay to the following docoments:
B Information for Hesith Care Professionats — Marihuans
@ Daify Amount Fact Sheet

Beoth documents can be found on the Health Canadn Web gite at
httpiho-se.ge.caldhp-mps/maribuenafindes_obiml or
by calling foll free st 1-BE6-347-7705.

Undar the Marifrans Medical Access Reguiatians, an Authorizatios to Fossdss may be lssued for a period of ap 1o 12 months.

If you &ra siging the suthorization for & shorter peried, please speciy the number of months: [::j

Plonse road, sigst and date the ducument in the spees provifed on Page 3.

1. 2 The spplicent’s symptom{s] Bsted in Page 1 of this form falls under Catsgory 2 lsymptoma that do not fall under
Catogory 1;

b. conventional treatmentls) for the Category 2 symptomis) have been tled or congidered, and hiave been found ta be
Ineffantive ar medivally inapproprlate for the trestment of the applicant.

2. tam swars thet & Notics of Compliancs has not bean issued undar the Food and Dregs Ragulstions contering the selfety
and effectivenass of muribupne e § drug.

3. & ¥youare 3 medical speciafist thet your aves of medical spaciafization Is relavent to the treatment of the applicant’s
medical condition; or

h. Ifyou ars not @ madicsl specialist, ploase daclare;
L thatthe applicants cess bas heen assoassed by o speclullst;
. the speeialists area of speciafization is relavant 1o the troatment of the epplicant’s medical condition;

. thatthe speclalist consurs that conventional sreatments for the symptom are ineffective or medically
Inapproprists for the freatmant of the applicant; and

. the specielist is aware that marihuana Is balng considerad us an eltsmative treatmant for the apphicent

{signnture required on next page}

WEW  ALLARA

PFage Lot
Reviesd Apell 2007




%’»&“ soatimued}

Piease complete the fallawing:

Name of the madical spectalist 43/? ) M Gt i - (ff? B U ey W ar Y

The madical speciaiist’s ares of specialization: 7 4/ 7 -7 2/ /%L /37 EAs e AE

rsry |
Dato of the spasialist’s assessment of the applicants case: /P27 7€ aH S / el £ ‘/,4'“?’ 77 -fﬂ-’-’ﬂ)
. y -

Mot ilndarthe Marfvana Medicel Avcess Regelations, a “practitisnar™ is a preciitionsr who is recognized a5 8 pracilitioner by the
mediosl Brencing suthority of the provines In which the practitioner s amthorized to practive madicing afid whet iz pot pampd ng

yotice giver under Settion 58 or 59 of tha Nareotic Lontrof Reguiations.

4. 1 declare that the informathan contained In this form Is correct end complate.
DL T L. MmdeR %

MEDIGAL PRACTITIONER'S SIGNATURE

DL T £, MAadRA

PRINT NAME
Zu | MAR } Lae 4

DATE

IMPORTANT:
Plesse ensuve that you have read and understond the declarations.
Plosss sign and date the decisrations,

Wa cannot provess the applicetion sntit ALL appropriate ferms are received.
Ploass retain » photocopy of this fore for your files,
it you have uestions regarding this form, pleass contact Heelith Canada tall-free at 1-856-337-7708,

b=

Nane: WE/L  ALLARD

It Ja mportant to-anderstand thst ol sandatory information raquestad most be provided to avoid munecessary deleys.

Revised Apell 2007
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O Mrs. O Miss 13 Ms, W":
pplcants flame: AL K BRD Bl Ve £
R - = A 5

Telephone: (ACD) 2P0 - RS~
if you already hold an Authorization fo Pessess dried marfhuana under these Marthuana Medical Access Regulations, pleass
indicate the number of that Authorization: [fFL-VVA-~p S AL AloT4ESY - 08— A4

IMPORTANT: i you have ot besn authorized to possess dried marihuana under the Marihuana Medical Access

Regutations, you must also submit Form A: Application for Authorization to Possess Marifiuana for Medical
Purposes and the appropriste medical practitioner form {Form Blor B2,

Plaase choose one of the Followlng options:

W‘rplari to produce marihuana at my ordinary place of residence the address thal was provided in Page 1 of
Form A: Appfication for Authorization to Passess Marhuana for Madical Purposes).

i you check the box sbove, please proceed directly v €3,
i not, please check the hox below and provide the requested informailon,

3 I plan to produce marihuana somewhere other than at miy ardinary place of residence (the address that was provided on
Page 1 of Form A: Application for Authorization to Possess Madhuana for Madice! Purooses).

It voui make this selection, please complete the rast of this page.

Proposed production sits;

BUIESS: s e e PDCUTIENE NuDEr:
L e camne o s s TOTEE v s s oo o ok DS COBEL s o
| own, or are part owier of, this sfte: 7 Yas [0 No

HIPORTANT: ¥ you plan to produce marfhuana at# site that is not your ordinary place of reskience and is not
owrssd by you, you must get the owner{s} of the production site to complete Form £ Consent of Proparty Owner.




-—;—:‘u‘-
. S
HEN

{ plan to produte mariivana {please chovse only onel:
I3 entirely indoors:

[ entirely outdoots;

mmrs in the winter and ouldoors in the summer.

IRPORTANT:

1. The Reguiations alfow you 1o grow sarihuaia indoors in the witder and cutdeors In the sumemer, You cannot
grow marihusna indoors and sukdoors at the samas time,

2. Plgaso be sure to remt Part 5 of this form with respect 1o growing maribhvana naar locations frequented by
rainors i you plan to grew miarthuana oultioors,

v ?u-_=.-a*;uze fo. Growing and Staring Mauana

IMPORTANT: The Maribuana Medical Access Regulations state that “the holder of an authorization shall
mwaintain massures necessary to ensure the securjty of marfiuana in their possession.” {Sec 81{1}).

Please descﬂbe the secur;ty measures that will be used at the proposed production site to protect your crap of marihuana
L Seke a0 LECEEL O ‘ammyﬁwd B
M"f‘a#b’“&“

ot A Al gotnl Besinedar,
&?{?‘; W A M&’mﬁﬂf ﬂﬁéﬂ%{

Address where the marihuana will ke storad;
Mdess B F6s N Zi B /&405 e Ppariment Numper:

O L TR £l Provinoe, “3 o Postd Code: VM‘{ ;Rffz’f?

IMPORTANT: Plaase note tha if the merihuana is not stored at the production site, it must be stored at your
ordinary place of residence,

Mo EL 2 Ll ARD




§, I Ive indicated on this application that | plah to produce marthuana outdoors, | declare and confirm that the production
sita does not share a border or comimon point of contact with a s¢hool, public playground, daycare facility or other public
place frequanted mainly by persens under 18 vears of age,

ii. |declare and confirm that the dried marihuatia will be stored indoors,
iii, 1 deciare and confiem that the information contained in this orm is correct and comglete.

@W&M THirch (S 200G
APFLICANT'S SIGNETURE DATE ’
NE . ALLArd

PRINT MAME

IMPURTANT:

1. Please ensure that you have signed and dated the deciaration indicating that the information on this form s
corvect and complets,

2. It is bmporiant to understand that all mandatory information requested must be provided to avold
unnecessary delays.

8. We cannut process the application until ALL appropriats forms are received,

4. Please retain & photocopy of this form for your files,
# you have questions regarding this form, please contact Health Canada toll-free at 1-866-337-7705.
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Neil Allard

Reference #21656C

ConespendanzaDste.

Raference Mo
Juro-nasa: f2o00-g8-16 |
fmeDa277sl  fowgoaez

[2opa-04-08

2
|2008-04-27

"High dosage {10g), need to confirm with new MD. -MP (2009-04-03}

| spoke with the receptionnist in Dr. Mander's office, | informed her that | require a confirmation of Mr.

Allard's dosage. She said that she will pass along the message to Dr. Mander and have him call me back,

Dr. Mander called back and left a message on my machine asking me to call him back. However, he did
not provide any confirmation of dosage, -MP (2009-04-06)

Left a detailed messape with the receptionnist, asking her to confirm with Dr. Marder the daily dosage

of 10g,

-MP (2009-04-06)

420



Calt closed. Sending letter to Dr. Mander, -MP (2009-04-14}"

e
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Neil Altard

Referance #MMAD-02935-09

Relermnas i Steiug. GoraswmceDets  Comeseo

pzisac 7 [cpses®  [mooseses | Tow T |

} WIAG 03843 [Closeq vl 0050818 figalt Ik Lotr BE

g prp-02772t [Cosen @l Jabmsoem boa .. 3 Ieopleaton. . L3 L
1215560 s el Iponfrmaton Reguest . X .

; 0. ooeten ' looneratimguiny ‘

5 2 2 {Physiclan ey _ =

. femang fe-0e2y | fosneralinsry .. b

b

“LEGACY correspondence notes - Letter to appl - response to a letter regarding using the same specialist
assessment when specialist is retired.

Sori, please review letter. -MP {2009-04-14)

Reviewed the letter. Ronald: for your signature, - Sori {Apr 14, 2009)"



N
N
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Neil Allard

Reference #21875C

Referanes o Stalus. Correspondence Dale 1 Tyue Dirgeling Siiplect

Privsigian iy -5l
: F {censral Incuiy ¥
iMAD-04184¢  [Closeq 200805-12 i n_ % B i
e | loess B fmOsmsh el M o i

“I called the College of Physicians and Surgeons of BC. They confirmed that Dr. Carruthers ne longer has
an active practice and is currently in the process of retiring from the College. -MP {2008-04-09}”



494

Physician Search Resuylts

Physician Search Results

Name

Address®

Accepting new patients®
Gender

Physician Status
Practicing in BC
Credentials

Degree

- -Additienal Language(s)*
- Disciplinary Action

. Foomotes:

Carruthers, Dr, Bruce Magoffin

Vancouver, BC
Canada

Referral Required

Male

Licensed for Practice

Yes

RCPSC - Internal Medicine
M.D,C.M. - 1956 - Queen's (Canaca}
N/A

. *The information collected in this fisld is self-reported and updoted by the physician.
Atl physicians in BC are required to be proficient in the English language.

-+ Non-Canadian Cergification

. CCPFP = Centificate, College of Family Physivians
- RUPSC = Royal College of Physicians and Surgeons of Canada recognized certification

, [ print i $.page

i ‘hups:ﬁcpsbc.cafcusmmwpagesfphysician_seaifchfphysic:ianﬂsearchmresultswcietails.php?ici:()

Page T of 1

2009-04-09




Physician Search Results
Physician Search Results

Name Mander, Dr. Jatinder Singh

Medical Arts Centre

Port Place

30-650 Terminal Ave S

Business Address 1* Nanaimo, BC VIR 5E2
Canada

Phone: 250-753-3431

Aceepting new patients®*  No

Gender Male

Physician Status {.icensed for Practice

Practicing in BC Yes

Credentials .

Depree M.B.,ChB. - 1999 - Sheffield (United Kingdoni)
Hindi

Additional Langoage(s)* Punjabi

‘Disciplinary Action

Footnotes:

*The information collected in this Tield is selfreported and npdated by the physician.
Alf physicians in BC are reguired to be proficient in the English language,

+ Nen-Canadian Certiffeation.

CCFP = Ceriificate, College of Family Physicians

RCPSC = Royat College of Physicians and Surgeons of Canada recognized certification

.,Em',ns this page

hitps://www.cpsbe.ca‘custom_pages/physician_search/physician_search_results_details.php?id=0

Pagelof |

2009-04-03;
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Neit Allard

Reference #22393C

Reference No Slatus Correspondench Date

Sublagt

[21638C.

bMAD-02935)

20050409

2075 |

[2008-04-08

{canimatien Reauest.._._ ]

Oenerallnquly . %

“4/24/2009 12:45:16 PM

Language: E

NEIL ALLARD
6860 WAYNE PL

LANTZVILLE, BC VORZHO

Telephone: (250} 390 2822 Ext.:

Telephone {evening):




Best time to call: 1-5pm, ET

Request for Further Information:

The calter would like to speak with Ronald Denautlt in regards to his application. A caltback would be
appreciated. A detailed message can be left on his answering machine,

April 27, 2009

I was able to speak directly with Mr. Neil Allard, regarding the letters he received concerning his
specialist, and the dosage letter to Dr. Mander. | attempted to discuss the purpose of the letter with
Mr. Allard, however he states, MMAD is harassing his new MD with the dosage issue, as he's been
constantly harassed for the past 7 years with our program. He would like to know what questions were
not answered pertaining to the daily dosage that was incomplete in his 82 form? linformed him that it
is common practice for MMAD to inform new supporiing MD’s of the daily dosage fact sheet. MMAD
will require that Dr. Mander confirm the daily dosage in B2 form, before MMAD is able to finalise the
review of this years renewal request.

Mr. Altard, had asked me for my name, | informed him that employee's only provide their first name,
and not last in our division due to security purposes,

He indicated that he had requested to speak with Ronald Denault directly, and the purpose he wanted
my name, was due to ligation purposes, he's thinking to sue HC for all the harassment MMAD has
caused him over the past several years.

linformed him that M. Denault was net available to speak with him right now, but | will be happy to
forward the request to him. He states that | just wasted his F*&S$#% time, and hung up the phone on
me.

Cheryle.A”



Neil Allard

Reference #MMAD-03861-09

“bizilng Addigss

D 2, V9R 406 o

o) o1 ente T Direction
lopooans b e :

wAD-o2a3s!

.... i

Ganeral Inqulyy.

T TR - N |

Chysician Ingulry,

[2000-04-2¢ - fcan Genaral Inguley

Tagewizry . el

fonae812 b

lmealoter

e ~ fem— J2008-05-20 foal

[Prysician tnquiy
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“LEGACY: Mail Subject - Other - letter (difficulties with MMAR)

LEGACY correspondence notes - For review - Eric - May 7, 2009
Letter Prepared - Tammy

Mailed Out - May 19, 2009 - Johnny LEGACY correspondence notes — Letter”
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"_G;eaga ?;arﬁ Ba‘n‘ To <onald_densul@he-se.ge.ca>
<glenda_barm@islus.net>
g -ban@t 0 <Lunnel@parkge.ca>, "Leona Aglukkaq”
2009-04-24 0232 PM <Minister Ministre@he-st.go.ca>, "Nell*
<winmind@italus net>
bec

Subject dificuities with MMAR re: Nall Aflard

Health Canada /
Santdéd Canada

April 24, 2009 MAD QTP
6860 Wayne Place # ﬁa 2 7 2069
Lantzville, BC P o8
250390 2822 OCS 7 BSC

Mr, Ronald Dénault, Manager
Marihuana Medical Access Division

Dear Mr. Denault,
Tam viriting with the faint hope of appealing 10 your sense of compassion and faimess.

My husband, Neil Allard, has submitied his sixth application under the MMAR regulations. His
specislist had retired and he is using a doctor, D, Jatinder Singh Mander, who 15 familiar with
the use of medical marijuapa from his practice in Britain, but signed the Health Canada forms for
the first tire in support of Neil's application.

All of the paperwork was in order, and then, yesterday, Neil received a Jetter signed by yourself,
and a copy of a letter to his doctor requesting that he again complete form B2, Although
reference is made to the need to confirm the dosage, no indication is given of the reason for
completing the form again. If there is a need for further condfirmation, the form should be
designed to reflect this. It does not seem reasonable 10 ask for resubmission of a form without
explaining why the original is not acceptable, or to submit the patient or, indeed, the doctor to the
additional strass of desling wilh additional paperwork,

Is any consideration made of the fact that MMAD is set up to deal with sick and dying
Canadians? Most of the conditions that qualify patients for access to this program are greatly
exacerbated by stress, and the application process, including finding a doctor who is willing to
deal with the extra work, and, indeed, ai times, harassment, involved in the application, is quite
pnerous. This seems to be a deliberate attempt 10 discournge doctors from supporting
applications under MMAR and limit their abillty 1o best serve the patient.

In my hushand’s case, as in others [ am acquainted with, the relief provided by the use of
cannabis as a medicine s a requirement (o make life livable. Ordinary tasks that seem guite
mundane to those of us who are fortunate encugh to have good health can be quite overwhelming
to those who are siruggling with a terrible illness.
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e

o

Iis & beawiful, sunny day here, and Neil was feeling sufficiently well enough to enjoy the day, to
venture outdoors as he is rarely able to do. He has suffered a terrible setback due to what
amounts 1o harassment from MMAD, and is in bed, so far unable even 1o eat. The stress
involved in dealing with this "health” program sabotages his ability to take small pleasures from
life.

Neil tried to call you to obtain some answers and assurances, bul, as usual, kis call was answered
by & powerless Call Centre employee who advised that the call would be returned within 3
business days for a call back. Since this is Friday, 1t is unfikely that call weuld come before
Tuesday or Wednesday. This is a great problem for many patients, since that call back may come
when they are sleeping or not fit, because of their health condition, to teke the call,

Waiting for that call back and clarification of the issue will take a ferrible toll an Neil’s health,
He is asking if there is any point in continuing with this life if he must continue to endure this

kind of suffering. I am not over-dramatizing the effect of this issue. Js this the kind of burden
Health Canada wants to inflict on ailing citizens of our great nation?

Neil is fastidious about conforming to the MMAR requirements, yet this is ot encugh and more
hurdles are imposed.

Please, Mr, Denault, could you give some consideration 1o the sutfering endured by our fellow
citizens who ere in need of support, rather than hindrance, for their well-being. I besesch vou to

respond o the issues T have raised and contact me to clarify the reason for the challenges
presented to participants in this program.

T await your reply and hope for a better future for Canadians who benefit from marifuana as a
medicine.

Sincersly,

Glenda Allard Barr

ce Ms. Leona Aglukkag, Minister of Health; Dr. James Lunney, MP: Neil Allard

"It the people let government decide what foods they eat and what medicines they take,
their bodies will soon be inas sorry a state as are the souls of those who live under

tyranny.”

- Thomas Jefferson
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£ 2009-04-28 10:31 ec Jacques Bergeron/HG-SCIGT/CARHWC
1@" Subject Re: fle... Mr. AllardE]
#
Abddy kb i S RAN,
' MAY 19 2008
Boniour Sandia,

‘l checked Mr. Allard's file, urifortunately, his wife is NOT indicated as a represeniative.
Cheryle.A
Sandra ToscanofHO-SCIGCICA

Sendra
Toscano/HC-STIGC/CA Te Cheryle AndersonVHC-SC/GCICA@HWG
2009-04-28 08:02 AM e Jacgues Bergeron/HG-SCIGCICAGHWE
Subject file...
Bonjouwr Cheryle,

ok we got 5 letter from Mr. Allard 5 wife,
P would ke to know if she is a representative in the file,

i see that the frustration comes from the fact that we Indicated in the letter to the MD
to please complete B2 and send it back,

Linfortunately, 1 think this line should be teken out

and just indicete that we would like conflrmation of the daily amount,

I think | will ask Jacques {if he agrees) te call the MD, to clarify the situation and confirm the daily amoumnt
over the phone

and 1 will prepare the response fo the leter.

merci

Sandra
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’Kr ?ahdra HO-SCIGCIC To Jacques Bergeron/HC-SC/GCICA@HWE
0808R/HO-SC/GC/CA ot Cheryle Anderson/HC-SCIGC/CA@HWE
2009-04-28 01:24 PM b

Subject Re:file... Mr. Allardll

y merci Jacques,

1 / cest simplement pour lui faire part que nous verifiohs le 'daily amount parce gue c¢ medecin est notivesy
avec notre progranume
et g,esi uhe opportunilé de lui envayer de la documentation:”
Egalement, la leftre dit de completer le furmulaire B2 {a la fin) ceci a ponté a confusion
ef M. Allard, d,apres ia lettre de sa femme, est frustré parce que le MD doit compléter le formulaire 2

. Nouveau
E qui nzst pas Ie cas, Une simple confirmation (dans ce cas verbale est suffisante, ¢,estun

renouveliemnant)

voila el mercil

Sandra
Jacques Bergeron/HC-SC/GC/ICA

WW Jacgues
B Bergeron/HG-SC/GC/ICA To Sandra Toscano/HC-SCIGCICAGHWE
NS 2009-04-28 12:31 o
o . 7o
b ARRRAIAR Subject Re: file... Mr. Aftard[)

OK No problem

Jacgues
Sandra Toscano/HC-8C/GC/CA

Sandra
ToscanofHC-BCIGT/CA To Cheryle AndersorvHC-SCIGC/ICARHWE
2009-04-28 11,33 AM co Jacques BergeronHC-SCIGCICARHWE
Subject Re: file... Mr. Aliasdl}
thank you Cheryle,

we will still contact the MD | think, fust to confirm the daily amount
and | will write a short letter then to the effect that | can't discuss the case.

Jacngues ga va pour Lappel 7

Sandrg
Cheryle Anderson/HC-SCIGCICA

VETTTerTY Cheryle
m AndersonfHiC-SCIGOICA Te Sandra Toscano/HC-SCIGCICAPHWC
s LY
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Neil Allard

Reference #MMAD-04184-09

Subject

i Seteence o
. foug a9 Pysician ey 2] i
: (23835 [mogneze o ;

[am000437 fomer

[t ety

“LEGACY: Mail Subject - RMI - Form B2

LEGACY correspondence notes - AP+PUPL LEGACY corraspondence notes - For review - Eric - May 19,
2009

Review compiete.

Christine, please create AP + PUPL. -MP {2009-05-21)

Johnny: - doc{s) done - please create card{s) - Christine - june 24, 2009
Card(s} Done - June 26, 2009 - Johnny

Please sign - july 8.09st,,,,5ent via xpost july 8,2009. gordon

Done auth/PUPL CM July 10, 2009"
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