OFFICE or
CANNABIS POLICY

DEPARTMENT OF ADMINISTRATIVE AND FINANCIAL SERVICES

Maine Medical Use of Cannabis Program
Caregiver Providing Short-Term Assistance Form

Title 22 Section 2430-D(4) provides that a caregiver may assist up to two other caregivers at any one time with authorized
activities, as long as the caregiver has given prior notice to the office. This assistance may not exceed 90 days within a
calendar year unless approved in advance by the office. Send this completed form to licensing.ocp@maine.gov.

Section 1: Caregiver Providing Short-Term Assistance

Caregiver Legal Name: CGR#:

Section 2: Caregiver Receiving Short-Term Assistance

Caregiver Legal Name: CGR#:

Section 3: Type and Duration of Assistance

1. Will the Caregiver listed in Section 1 be assisting the Caregiver listed in Section 2 with all activities that the Caregiver
listed in Section 2 is permitted to participate in?

[]Yes [] No
If no, which activities will the Caregiver listed in Section 1 be performing:

2. How long is the expected duration of assistance?

3. Are you requesting prior approval for assistance that is expected to be more than 9o days within a calendar year?

[]Yes [] No

If yes:
a. How long do you expect the need for assistance to last?

b. Why will assistance be needed for more than 9o days?

Section 4: Signatures

I certify that all answers and supporting information provided in this form are true, accurate and complete to the best of
my abilities and knowledge.

Signature of Caregiver Providing Short-Term Assistance:

Printed Name: Date:

Signature of Caregiver Receiving Short-Term Assistance:

Printed Name: Date:
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