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1-855-558-9333 
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SpectrumTherapeutics.com

Secure ePortal Fax Line
1-888-977-2595

To arrange direct billing, Veterans Affairs Canada requires Spectrum Therapeutics to provide information,  
for which we need your permission. 

I,  authorize Spectrum Therapeutics to disclose to Veterans 
Affairs Canada.

Please select one of the following two options:

Check option 1 if you are completing this form for yourself.
Check option 2 if you are an individual responsible for the applicant for the person obtaining medical cannabis.

  1) �My personal health information consisting of dose information of cannabis used for medical purposes, the specific 
condition for which medical cannabis is being used, and any additional information required to validate my eligibility  
for coverage. 

  2) �The personal health information of  consisting of dose information 
of cannabis used for medical purposes, the specific condition for which medical cannabis is being used, and any  
additional information required to validate my eligibility for coverage.

If you selected option 2 above, please read and check the following as well.

  �I represent and warrant that I meet all of the requirements to be ’s  
substitute decision-maker under the applicable legislation.

  I understand the purpose of disclosing this personal health information to Veterans Affairs Canada.

  I understand that I can refuse to sign this consent form.

Your information

Signature   Name 

Telephone   Email 

Fax 

CONFIDENTIALITY NOTICE: This fax cover sheet and the documents accompanying this fax transmission may contain confidential  
information belonging to the sender which is legally privileged. The information is intended only for the use of the individual or entity named 
above as recipient. If you are not the intended recipient, you are hereby notified that any disclosure, copying, distribution or the taking of  
any action in reliance on or regarding the contents of this faxed information is strictly prohibited. If you have received this fax in error, please 
notify us immediately by telephone to arrange for the return of the original documents.

(Printed)

(Applicant Name)

(Applicant Name)

(Full Name)
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