MAINE CAREGIVER FORM 
THIS AGREEMENT (hereinafter referred to as the “Agreement”) made and entered into this ____________ day of 

____________________________, 2010, by and between __________________________________________________________, 

whose address is ______________________________________________________________ (hereinafter referred to as “Patient”) 

and __________________________________________________________ (hereinafter referred to as “Caregiver”).   

W I T N E S S E T H :


WHEREAS, Under Maine Law, “An Act to Establish the Maine Medical Marijuana Act” (passed November 2009)

WHEREAS, Chronic Caregivers of Maine (Shawn Lord) seeks to do its work and provide services in a legal way

WHEREAS, A qualified patient desires access to medicine on the terms and conditions as contained herein;  


NOW, THEREFORE, for and in consideration of the covenants and obligations contained herein and other good and valuable consideration, the receipt and sufficiency of which is hereby acknowledged, the parties hereto hereby agree as follows:  


1. TERM.  As long as the patient so desires.  

2. PAYMENT.  Is done in cash at all times at an affordable price.

3. DELIVERY. Is done discreetly within 24 hours to the patient by the listed caregiver at time and day to be mutually agreed upon.
4. USE OF MEDICINE.  By signing this agreement the designated patient agrees to use the medicine in a manner/fashion that is consistent with Maine law. This includes a prohibition on re-sale. Any violation of these terms is sufficient terms to make this agreement null and void.

5. ORDERING NEW MEDICINE.  By signing this agreement patient agrees to utilize the listed caregiver as the primary contact number when seeking additional medicine orders. 

6. CONGRATULATIONS.  By signing this agreement a patient is also served notice that they are helping to continue the important work of the Maine Marijuana Policy Initiative.

________________________________________ 
________________________________________ 

[Patient Name]
[Caregiver’s Name]


________________________________________
________________________________________

[Signature]
[Signature]
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________________________________________ 

[Address]

________________________________________
    ________________________________________

    [Email]

    ________________________________________
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    [Telephone]
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