
 

STATE OF MICHIGAN} 

                      COUNTY} 

Affidavit Authenticating Patient’s Memorandum of  

Physician’s Assessment, Diagnosis, and Opinion 

 

_____________________, being the undersigned affiant, and being first duly sworn, hereby deposes and says: 

1) I am the physician for the below referenced patient, licensed as a such under Part 170 or Part 175 of the public health code 

1978 PA 368. 

2) I am fully familiar with the facts stated in this affidavit and the attached medical record and, if sworn as a witness, am 

competent to testify to them. 

3) That I am the custodian and the preparer of the patient’s original medical record, a true and exact copy of which is attached 

hereto. As such I declare the attached copy to be authentic in all respects. 

4) That said record is a memorandum of the patient’s medical condition, based on observations and medical examination by me in 

my professional capacity as patient’s physician, and  from information transmitted by the patient, having knowledge of the 

facts, and my professional opinions and diagnosis, as then discussed with the patient, after I completed a full assessment of the 

patient’s medical history and current medical condition; 

5) Statements made during the examination were for purposes of patient’s medical treatment and medical diagnosis, in 

connection with treatment, and described medical history, symptoms, pain, sensations, and general character, cause, or 

external source thereof, and were necessary to such diagnosis and treatment. 

6) That said record was prepared by me, on the date of said examination. 

7) The the record accurately reflects that I then stated to patient that  in my professional opinion, after having completed a full 

assessment of the patient's medical history and current medical condition made in the course of a bona fide physician-patient 

relationship, the patient is likely to receive therapeutic or palliative benefit from the medical use of marihuana to treat or 

alleviate the patient's serious or debilitating medical condition or symptoms of the patient's serious or debilitating medical 

condition. 

8) That the record was made and kept in the course of a regularly conducted medical examination, conducted as part of my regular 

professional practice.  

9) That it is and was my regular practice in the course of my professional practice, for matters such as those discussed in the 

attached memorandum, to make and keep a record, memorandum, and report regarding medical examinations, my 

assessments, findings, opinions, statements, and diagnosis, and to prepare a specific form, like the one attached, under 

circumstances where statements are made regarding the efficacy of marijuana for medicinal purposes, for verification purposes.  

 

 

 

 

  

 

Dated: __________________________ 

  

/s/______________________________ 

Affiant 

    

 

STATE OF MICHIGAN}                                        

___________ COUNTY} 

            

Signed and sworn to before me on this _______ day of __________________  , _______, by the above affiant. 

 

___________________________________________ 

Print Notary: 

Notary public, State of Michigan, County of ____________________  Acting in the County of : 

My commission expires:                                              

 

 

 

 


