
 
 
 
 
 
 
 
 
 

 

Suite 159 – 1581 H Hillside Avenue       Toll Free 1 866-823-6521 
Victoria B.C. Canada        Fax:  1 250-590-7480 
V8T 2C1          Email:  admin@medme.ca 
          Website: www.medme.ca 

Request Form for Medical Marihuana  
 

Section A:  Recipient Information 

  Name         ____________________________________________________________________ 

 Address  Street____________________________________________Apt________________ 
     City_____________________Province___________Postal Code________________ 

 Phone Number (________)________________          E-mail ___________________________ 

 Birth Date  D________M________Year_________________ 

 MMAR Card Number  ____________________________________________________________________ 
o My MMAR application is in progress with Health Canada 

 Expiry date  D________M________Year_________________ 

 Daily Amount  __________________________________Grams 

 Ailment             ____________________________________________________________________ 
 

Section B:   Purchasing Contract 
 

I, the Applicant hereto, declare that the information set out above is the accurate and complete.  
I acknowledge and agree as follows: 
1. That I am a resident of Canada and am purchasing marihuana from MedMe Services to use personally for 

medical purposes only.  I will not resell, give away, or share the marihuana in any way with other persons.   
2. That MedMe does not, except as explicitly set out herein, make any warranties or representations regarding the 

goods sold pursuant to this contract and that all sales once completed are final.  Sales are deemed to be 
completed upon the marihuana leaving the control of MedMe. 

3. That MedMe‘s liability, in all circumstances, including negligence or other wrongs, will be limited to the cost of 
the purchased goods and that I will have no further recourse against MedMe. 

 

MedMe Services agrees to provide the Applicant with quality marihuana for medical purposes on the following 
terms: 
1. MedMe will sell its product up to the amount that you stated on your MMAR card. 
2. MedMe will ship the orders via courier, at no extra charge, to the address of the Applicant as set out above.   
3. MedMe has a no minimum purchase policy.   
4. MedMe has a minimum shipping policy of 30 grams of dried Marihuana per order.   
5. The unit cost of the medical marihuana will be $ 6.25 per gram.  (Example $6.25 x 30 grams = $187.50)   
6. MedMe accepts the following payment options: 

 Online: The Applicant can add MEDME as an online biller for any Applicant that banks online with the 
major Banks of Canada or Credit Unions. The order will be shipped the next day. 

 Cheque:  MedMe will hold delivery until the cheque clears. 

 Money Order:  Upon receipt, the order out on the next day. 
7. MedMe only accepts payments in Canadian Currency. 

Cheques and Money Orders are to be made payable to:  MEDME SERVICES  
 

Applicant`s Signature: 

Signature  __________________________________     Print Name  __________________________________ 

Date  D________M________Year____________ 

http://www.bcmarihuana@gmail.com/
http://www.bcmedicalmarihuana.com/

