
AFFIDAVIT OF PATIENT IN SUPPORT OF 
DEFENDANT’S ASSERTION OF 

MICHIGAN MEDICAL MARIHUANA ACT 
MEDICAL PURPOSE AFFIRMATIVE DEFENSE 

 AND 
MOTION TO DISMISS 

 
 
STATE OF MICHIGAN) 
                            COUNTY) 
 
Affiant, being first duly sworn, and having personal knowledge of the facts stated in this affidavit, 
says as follows: 
 
1. My name is _______________________________. My date of birth is ____________. 
2. My address is _________________________________________________. 
3. My physician is an individual licensed as a physician under Part 170 of the public 

health code, 1978 PA 368, MCL 333.17001 to 333.17084, or an osteopathic physician 
under Part 175 of the public health code, 1978 PA 368, MCL 333.17501 to 333.17556.[you 
should begin the process of obtaining your physician’s credentials on line here, but be mindful that evidentiary 
requirements for admission of this evidence: http://www.dleg.state.mi.us/free/default.asp?profession=medical] 

4. My physician has stated that, in the physician's professional opinion, that marijuana 
is likely to provide me with treatment or alleviation of a serious or debilitating 
medical condition or symptoms of the patient's serious or debilitating medical 
condition.  

5. Such statement was made after my physician completed a full assessment of my 
medical history and current medical condition. 

6. Said statement was made in the course of a bona fide physician-patient relationship 
with said physician. On or about the date of _______________ I met with my Physician, in 
person, and have treated with the physician for a period of _________________________. 

7. The Name, address, and telephone number of my physician is as follows: 
 

 Print Name: ___________________________________               Phone: _________________________. 
 
 Address: __________________________________________________________________________. 

 
8. That I am a patient who suffers from a serious or debilitating medical condition, or 

its symptoms. 
9. My [serious condition or  debilitating condition] is__________________________________. 
10. The alleged conduct giving rise to this prosecution was related to the use of 

marihuana to [treat or alleviate] my [medical condition or  symptoms, which 
include, by way of example and not by way of limitation, _______________________]. 
Specifically, I had and used the marijuana in order to[add sufficient detail to 
establish element of defense]. 

11. The amount involved was not more than was reasonably necessary to ensure the 
uninterrupted availability of marihuana for the purpose of [treating or alleviating] 



my [serious or debilitating medical condition or symptoms of the patient's 
serious or debilitating medical condition].  

12. My condition is such that at least [amount] is reasonably needed for use each [time 
period] and, therefore, I reasonably need to  have [amount] on hand at all times, and 
available in cured useable form, to [treat or alleviate] the my medical condition. 

13. Further, under the circumstances, patient reasonably needs to have on hand at least 
[insert amount] because of the scarcity and uncertainty of future availability, the 
occasional need to use more than the expected amount for medical relief, and the 
progressive nature of patients medical condition and its symptoms.  

14. That conduct of the patient or primary care did not involve possessing or engaging in 
the use of marijuana under any of the following disqualifying acts, as established by 
Michigan Medical Marihuana Act to disallow a qualified user or primary care giver to 
do any of the following: (A) Undertake any task under the influence of marihuana, 
when doing so would    constitute negligence or professional malpractice. (B) Possess 
marihuana, or otherwise engage in the medical use of marihuana in a school bus; on 
the grounds of any preschool or primary or secondary school; or in any correctional 
facility. (C) Smoke marihuana on any form of public transportation; or in any public 
place. (D) Operate, navigate, or be in actual physical control of any motor vehicle, 
aircraft, or motorboat while under the influence of marihuana. (E) Use marihuana if 
that person does not have a serious or debilitating medical condition. 

15. (Fill in the next sections only if you have a primary care giver)I have a primary care 
giver who is at least 21 years old and who has agreed to assist with a my medical use 
of marihuana, and who to my foreknowledge had never been convicted of a felony 
involving illegal drugs, and who provided me with medical marijuana solely for my 
medical use. 

16. The name, address, and date of birth of my primary caregiver is: 
 

 Print Name: ________________________________________Phone: __________________________. 
 
 Address: ________________________________________________________________________. 

 
17. I pay no compensation to my primary care giver for the manufacture or delivery of the 

marijuana. 
 

Further, Deponent sayeth naught. 
 
Date signed: _________________                               Sign: ______________________________ 
 
 
 
 
Signed and sworn to before me, a notary public, in ______________________ County, Michigan on 
this date__________. 
 
/s/_________________________________ 
Print Notary Name: 

 



Notary public, State of Michigan, County of _____________________. 
My commission expires: __________________. 
Acting in the County of ___________________.  
 


