CAREGIVING AGREEMENT
This is an agreement between:

___________________________ [name], RI MMP Patient, and

___________________________ [name], RI MMP Caregiver.
Patient and Caregiver will discuss the particular strain or strains that best treat Patient’s 
qualifying medical condition. Caregiver will try to provide: _________________ [strain].
Caregiver plans to bring Patient

this amount of medicine: _____ [# grams], with this frequency: every _____ [# weeks].

If Caregiver will be unable to fulfill this agreement, s/he will notify Patient immediately!


Patient plans to reimburse Caregiver (for costs associated with providing this medicine)
this amount of money: $______ [number of dollars, may be 0]

with this frequency: every ______ [number of weeks, 0, 1, 2…]

for these expenses: _______________________________________________________

[examples may include cultivation equipment, utility payments, fuel, growing medium…]

Patient may visit Caregiver’s garden every ______ [number] weeks.

Patient and Caregiver will post copies of the Act and their MMP cards at their gardens.

Patient and Caregiver agree to abide by the RI Medical Marijuana Act and will not possess more than 12 plants and 2.5 ounces (or 24 plants and 5 ounces for caregivers assisting 2-5 patients). Caregiver agrees to assist only qualifying patients to whom he or she is connected through the Department of Health’s registration process.

Patient understands that Caregiver may assist up to 4 other licensed patients.

Caregiver understands that Patient may be assisted by up to 1 other licensed caregiver. 

If Patient or Caregiver decides to end this agreement they will provide ____ days’ notice.

Any other services to be provided or mutual expectations, or other information:
Patient signature: ___________________________________ Date: ________________
Caregiver signature: _________________________________ Date: ________________
