CONSENT TO TREATMENT — Medical Cannabis Services

Minn Skin LLC
Telehealth Informed & Privacy Consent, Treatment, Medication History, Electronic Communications,
Financial Agreement

1. Informed Consent for Telehealth Services

Introduction:

Telehealth through Minn Skin LLC uses electronic communication to collect your medical history via an
asynchronous intake form. After submission, you will receive a link to schedule a phone visit (or video visit
if indicated) with a licensed provider for evaluation and certification.

Benefits: Convenience, reduced travel, faster scheduling for non-urgent evaluation.

Risks: Technical issues with intake submission, limited information from asynchronous intake, potential delays
in visit scheduling.

Limitations: Telehealth intake alone does not substitute for in-person care. For emergencies, call 911 or seek
immediate care.

2. Authorization to Administer Certification

o T authorize Minn Skin LLC to review my intake form and conduct a scheduled phone visit (or video
visit if indicated) for medical cannabis evaluation and certification.

e [T understand telehealth is limited for urgent or complex conditions.

e T understand the risk of incomplete evaluation due to absence of an in-person exam.

o T agree to follow up in-person or call 911 for urgent issues.

3. Medication History Consent

I authorize Minn Skin LLC providers to access and review my medication history from pharmacies, pharmacy
benefit managers, and health information exchanges as needed for safe certification.

4. Electronic Communication & Documentation

o Intake forms are asynchronous; scheduled phone or video visits are synchronous.
e Secure portal, email, or phone should not be used for emergencies.



e Minn Skin LLC may use Al dictation or documentation tools integrated within the HIPA A-compliant
EHR (e.g., Heidi) to create accurate clinical documentation.
o Consent can be withdrawn in writing at any time.

S. HIPAA & Data Privacy

e Minn Skin LLC protects your PHI under HIPAA and Minnesota law.
e PHI is used for evaluation, certification, billing, and operations.

6. Financial Agreement

e Medical cannabis telehealth services are cash-pay only; insurance is not billed.
e Payment is due when you schedule or complete your phone or video visit.
o Payment is non-refundable once your intake has been reviewed and your visit completed.

7. Minor Patient Acknowledgment (if applicable)

o Parent/legal guardian consent is required for minors.
o Parent/guardian acts as caregiver and is responsible for legal compliance with Minnesota medical
cannabis rules.

8. Patient Responsibilities

e Submit accurate and complete intake forms.

e Schedule and attend your phone or video visit for evaluation.

e Maintain confidentiality of portal and visit communications.

o Understand that certification is subject to state program rules; submission does not guarantee approval.

Acknowledgment

By signing the intake questionnaire, I confirm that I understand this consent, agree to submit my intake form,
schedule a phone or video visit, and accept the risks, responsibilities, and financial obligations described
above.



