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OFFICIAL NEW YORK STATE MEDICAL CANNABIS PATIENT CERTIFICATION

Certification Number Issue Date: 02/28/2022
PC1-1143505642 Expiration Date: 02/28/2023

Practitioner Information
Brian Babiak
167 RIDGECREST RD.
ITHACA, NY 14850
(607) 379-1335
DEA Registration: BB7413418

Patient Information
First Name: BONZEANNE
Last Name: BLAYK
DOB: 05/01/1956
Address: 1668 TRUMANSBURG RD
ITHACA, NY 14850
Phone: (607) 351-4879

Email: bonzesaunders@gmail.com

Dosing Recommendations
Recommendations/Limitations:

Specific Recommendation(s)
[High:Low] HIGH/LOW THC/CBD EVENING INHALATION

High THC: Low CBD INHALATION DAYTIME AND MAY USE INHALATION,

11 SUBLINGUAL, ORAL, FLOWER, POWDER, TINCTURE OR ANY
OTHFR PRFPARATION PFR PHARMACIST'S RFCOMMFNDATION

As the practitioner named above, | attest to the following:

e | am caring for this patient’s serious condition;

e By training and/or experience, | am qualified to treat the serious condition as documented in the patient’s medical record;

* In my professional opinion and based on my review of past treatments, the patient named above is likely to receive therapeutic or palliative
benefit from the primary or adjunctive treatment with medical cannabis for the serious condition;

o This certification will be provided to the patient and a copy of this certification will be included in the patient’s medical record.

Electronically signed by: BRIAN BABIAK on:  02/28/2022

FALSE STATEMENTS MADE HEREIN ARE PUNISHABLE AS A CLASS A MISDEMEANOR PURSUANT TO PENAL LAW § 210.45. ISSUANCE OF A
CERTIFICATION WHEN (i) THE RECIPIENT HAS NO MEDICAL NEED FOR IT, OR (ii) IT IS FOR A PURPOSE OTHER THAN A CERTIFIED MEDICAL
USE AS DEFINED IN THE CANNABIS LAW IS PUNISHABLE AS A CLASS E FELONY PURSUANT TO PENAL LAW § 179.10.

This certification must be provided to the patient, or his or her caregiver where appropriate. The certified patient and his
or her designated caregiver(s) will need this certification in conjunction with their active patient or designated caregiver
registry identification card when purchasing medical cannabis products from a registered organization’s dispensing facility.

Step by step instructions for patient registration can be found on the following pages and should be included with this
certification. Instructions are also available on the Medical Cannabis Program website at: www.cannabis.ny.gov.

Questions? Contact the Medical Cannabis Program by emailing medical@ocm.ny.gov or calling 888-626-5151.
Page 1 0f 2



NEW | Office of Cannabis ) .
gﬁ)&"z Management Medical Cannabis Program

Patient Registration Instructions

r@re you a new patient to the programD?

Compare your new certification number to You must register on your new certification.
your previous certification number. @ Do you have an existing personal MY.NY.gov
Are they the same? account?

¢ R

You do NOT need to re-register. ou must create an account on
Your registration has been extended until your the MY.NY.gov website.
new certification expiration date. Continue using l
your existing registry ID card.
l X e Go to MY.NY.gov
*If you have approved caregivers on your registration, UEE e Click on Don’t have an Account?
their registrations have been extended as well. They e Follow the prompts to create a personal
may continue using their existing caregiver registry 1D account
cards. *remember that the answers to secret questions are
case-sensitive

*If you need to change the information on your card or *remember that the password is case-sensitive
manage caregiver(s), log in to your existing *save your user ID and your password in a safe place
MY.NY.gov account and make the necessary changes e Click Log out and close the browser. Your
within your registration. MY .NY.gov account is created.

\/—\ |
Go to MY.NY.gov
Log in to your personal MY.NY.gov account.

1. Confirm that you are logged into the correct MY.NY.gov account

2. Click on the “Health Applications” tile

3. Click on the “Medical Cannabis Data Management System (MCDMS)” link
4. Click on the “Start New Registration” button

5. Follow the steps to register

Please log-in using only 1 browser and make sure you do not have multiple tabs/
windows open with the same MY.NY.gov webpage, as this may cause errors.

Questions? Contact the Medical Cannabis Program by emailing medical@ocm.ny.gov or calling 888-626-5151.
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