Psychiatry of Tulsa
6108 S. Memorial Drive
Tulsa, OK 74133
Office 918-627-8858
Fax 918-627-4004

| # , hereby acknowledge that I do not intend to
obtain a Medical Marijuana License, or use marijuana whlle [ am being treated by Dr. Sokkar. And if I
do so, [ understand that Dr. Sokkar will terminate my care,

Patient Signature:

Date,




