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New Jersey Department of Health R E C E i V E D

Medicinal Marijuana Program

PO 360 "

Trenton, NJ 08626-0360 AUG 3 0 7016

MEDICINAL MARIJUANA PETITION OR——

(N.J.A.C. 8:64-5.1 et seq.) SHEr BF sTAlS
INSTRUCTIONS

This petition form is to be used only for requesting approval of an additional medical condition or treatment thereof as a
“debilitating medical condition” pursuant to the New Jersey Compassionate Use Medical Marijuana Act, N.J.S.A. 24:61-3. Only
one condition or treatment may be identified per petition form. For additional conditions or treatments, a separate petition form
must be submitted.

NOTE: This Petition form tracks the requirements of N.J.A.C. 8:64-5.3. Note that if a petition does not contain all
information required by N.J.A.C. 8:64-5.3, the Department will deny the petition and return it to petitioner without
further review. For that reason the Department strongly encourages use of the Petition form.

; w@;@wﬁ petition must be postmarked August 1 through August 31, 2016 and sent by certified mail to:
. New Jersey Department of Health
~Office of Commissioner - Medicinal Marijuana Program
Attention: Michele Stark
369 South Warren Street
Trenton, NJ 08608

Please complete each section of this petition. If there are any supportive documents attached to this petition, you should
reference those documents in the text of the petition. If you need additional space for any item, please use a separate piece of
paper, number the item accordingly, and attach it to the petition.

1 Petitioner Information
Nam
e:
Street
Address:
City, St
Code:
Telepho
Number.
Email
|Address:
2. Identify the medical condition or treatment thereof proposed. Please be specific. Do not submit broad categories
(such as “mental illness”).
~
Asthn mq
3. Do you wish to address the Medical Marijuana Review Panel regarding your petition?
Yes, in Person
Yes, by Telephone
4. Do you request that your personally identifiable information or health information remain confidential?
Ne
If you answer “Yes" to Question 4, your name, address, phone number, and email, as well as any medical or health information
specific to you, will be redacted from the petition before forwarding to the panel for review.
5. Describe the extent to which the condition is generally accepted by the medical community and other experts as a
valid, existing medical condition.
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6. If one or more treatments of the condition, rather than the condition itself, are alleged to be the cause of the patient's
suffering, describe the extent to which the treatments causing suffering are generally accepted by the medical
community and other experts as valid treatments for the condition.
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7. Dnscrlbe the extent to which the condlt[on itsslf andfor the treatments thereof cause severe suffering, such as severe
andfor chronie pain, severe nausea and/or vamiting or otherwise severely impair the pafient's ability to carry on
activities of dally living.
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8. Describe the availabllity of conventional medical therapies other than those that cause suffering to alleviate suffering
caused by the condition and/or the treatment thereof.
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9. Describe the extent to which evidence that s generally accepted among the medical community and other experts
supports a finding that the use of marijuana alleviates suffering caused by the condition and/or the treatment thereof.
[Note: You may affach arficles published in peer-reviewed scientific foumals reporting the-resulfs of research on the effects of
marijuana on the medical condition or treatment of the condition and supporting why the medical condition should be added to the
{ist of debilifaiing medical conditions,]
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10. Attach letters of suppart from physicians or other licensed heaith care professionals knowledgeable about the
condition. List below the humber of letters attached and identify the authors.
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1 certify, under penalty of perjury, that! am 18 years of age or older; that the information provided in this petition is
true and accurate fo the best of my knowledge; and that the atfached documeénts are authentic.
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CORRESPONDENCE

. Articl
Cannabis for Asthma TOO'I‘;B
November 1, 1973
N Engl J Med 1973; 269:980
. Article ' ' Hide .

To the Editor:
it is always fascinating that (new) discoveries are so often antedated by folk medicine. The atticle by Tashkin,

Shapirc and Frank! on the pulmonary effects of marihuana recalls Henry Hyde Salter's? treatise on asthma, in which
he states: "The Indian hemp, Cannabis sativa, is much given in India as an anti-asthmatic, and among the natives
has a great reputation. | can easily imagine from its physiological action that its reputation is well deserved.”

In short, a hundred years ago the effect of cannabis on pulmonary physiclogy that was so nicely documented with
modern instruments was known on an empirical basis by the natives of india.

Stuart Lane Arey, M.D.
Minneapolis, Minn.
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