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Acknowledgement of Disclosure and Assumption of Risk 

Effective as of January 11, 2023 

This Acknowledgement of Disclosure and Assumption of Risk (the “Agreement”) has been prepared to provide 

you with information regarding the risks and side effects of using medical marijuana. It is important that you read 

this information carefully and completely. Please discuss any questions you may have with your recommending 

physician. Once you have read and understand this Agreement, and have had any questions satisfactorily 

addressed, please sign and date this Acknowledgement of Disclosure and Assumption of Risk Agreement below.  

 

Risks and Side Effects of Medical Marijuana Use 

 

Possession or use of medical marijuana may be unlawful outside of the State of Ohio and is prohibited by federal 

law. Additionally, transporting medical marijuana across state lines may be unlawful and is prohibited by federal 

law. Medical marijuana purchased at our stores may have intoxicating effects, has not been analyzed or approved 

by the United States Food and Drug Administration (“FDA”), and is produced without FDA oversight for health, 

safety, or efficacy.  

The efficacy/potency of medical marijuana may vary widely depending on the product being used, the delivery 

method, differences from batch to batch, and on your own physiology. We make no claims about the efficacy of 

any medical marijuana product. When products infused with medical marijuana or its active compounds are eaten 

or swallowed, the effects of this drug may be delayed by three (3) hours or more. The scientific basis for the 

medical use of medical marijuana is still being researched, reviewed, and understood. Information is limited 

regarding how medical marijuana may react with other medications.  

 

There is limited information on the side effects of medical marijuana use, and there may be associated health 

risks. Side effects of medical marijuana may include, but are not limited to, feelings of euphoria, dry mouth, 

memory loss, impaired vision, anxiety/nervousness, irregular/increased heartbeat, low blood pressure, agitation, 

confusion, hunger/loss of appetite, dizziness/impairment of motor skills, numbness, cough/bronchitis/shortness 

of breath, dependency, sexual impotence, depression,  laryngitis/bronchitis, general apathy, 

drowsiness/fatigue/abnormal sleep, poor physical condition, headache/nausea/vomiting, sedation/slower reaction 

time/inability to concentrate, paranoia/psychotic symptoms, suppression of the immune system, and allergic 

reactions. Symptoms of medical marijuana over-consumption include, but are not limited to, nausea, vomiting, 

and disturbances to heart rhythm. Medical marijuana use may result in Cannabinoid Hyperemesis Syndrome, 

which may require the cessation of medical marijuana use as treatment. 

 

Some patients may become dependent on medical marijuana, meaning they experience withdrawal symptoms 

when they stop using medical marijuana, including, but not limited to, depression, sadness, irritability, 

restlessness, agitation, insomnia, sleep disturbance, unusual tiredness, trouble concentrating, pain, and loss of 

appetite. Patients may develop a tolerance to medical marijuana, meaning higher doses may be required over time 

to achieve the same relief.  Medical marijuana may exacerbate or trigger schizophrenia or bipolar disorder in 

patients predisposed to such disorders.  

 

Women should not consume medical marijuana while planning to become pregnant, during pregnancy, or while 

breastfeeding, except on the advice of their recommending physician, OBGYN, and, in the case of breastfeeding 

mothers, the infant’s pediatrician. Prenatal marijuana exposure is associated with lower birth weight, higher 

likelihood of neonatal intensive care, preterm birth, and neurocognitive vulnerabilities in children and 

adolescents, including, but not limited to, decreased executive function, behavioral problems, lower academic 

achievement, and depressive symptoms.  

 



 

 

Keep medical marijuana products out of reach of children and pets. Using medical marijuana while under the 

influence of alcohol is not recommended. Medical marijuana may affect coordination, cognition, and judgement. 

Do not drive, operate machinery, or engage in potentially hazardous activities while under the influence of 

medical marijuana. 

IN SIGNING BELOW, I CERTIFY THAT I HAVE READ THIS ACKNOWLEDGEMENT OF DISCLOSURE 

AND ASSUMPTION OF RISK AGREEMENT, AND I FULLY UNDERSTAND ANY POTENTIAL RISKS AND 

SIDE EFFECTS RELATED TO THE USE OF MEDICAL MARIJUANA. IN USING MEDICAL MARIJUANA 

FOR MEDICINAL USE, I FULLY ACCEPT RESPONSIBILITY AND ASSUME ANY RISKS AND SIDE 

EFFECTS ASSOCIATED WITH ITS USE. I FURTHER HOLD HARMLESS AND RELEASE CITIZEN REAL 

ESTATE, LLC, DOING BUSINESS AS THE CITIZEN BY KLUTCH, AND ATCPC OF OHIO, LLC, DOING 

BUSINESS AS KLUTCH CANNABIS, OF ANY LIABILITY RELATED TO ANY SUCH RISKS AND SIDE 

EFFECTS.   

Signature: _________________________       Print Name:  ____________________________  

 

Date:  ____________________________ 
4893-6231-2759, v. 1 

 

Privacy Policy and Patient Consent 

Effective as of January 11, 2023. 

The goal of this privacy policy and patient consent (the “Privacy Policy) is to describe and inform you of how 

The Citizen (“Citizen” or “we”) collects, stores, and uses any and all gathered personal information.  Citizen 

reserves the right, in its sole discretion, to update or amend this Privacy Policy from time to time.  Citizen may 

share this personal information with its affiliates and/or any of its successors or assigns. 

Personal Information Citizen Collects: 

Citizen only collects the personal information provided to it by you, the consumer.  This personal information 

includes your name, postal address, phone number, email address, payment information, health condition, and 

any products you might subsequently purchase. 

Consent to Use of Personal Information: 

Citizen uses this information to maintain, develop and improve its products and services.  Specifically, you 

consent to Citizen using your personal information for the following: 

1. To improve treatment options and methods; 

2. To evaluate Citizen’s programs and facilities; 

3. To train employees; 

4. To understand how to better serve Citizen’s patient’s and families; 

5. To inform you about health-related services and benefits, new services, or dispensary locations; 

6. To aggregate patient information to conduct data analytics in order to improve Citizen’s products and 

services; 

7. To evaluate the quality and utilization of Citizen’s products; 

8. To improve outcomes and delivery of Citizen’s care and operations; 

9. To advocate for changes to the Ohio Medical Marijuana Control Program and laws and rules relating to 

marijuana; 

 



 

 

Additionally, Citizen may use your personal information for any additional purpose it has obtained your consent. 

Disclosure of Personal Information: 

Third Party Services: While Citizen does not sell personal information, we may share it with third parties to 

achieve the above-listed items.  These third parties with access to personal information are under contractual or 

other legal obligations with Citizen to protect the information so shared.  In compiling patient health information 

for analytics and statistical purposes, Citizen employs numerous procedures to remove most identifying 

information.  Further, Citizen employs various precautions to protect the confidentiality of, as well as the misuse 

of, any patient records and other health information provided to Citizen. 

Duty to Report: Additionally, Citizen is required, as a dispensary of medical marijuana, to submit specific 

reporting information to the prescription monitoring program maintained by the State of Ohio for each dispensing 

of medical marijuana.  By requesting medical marijuana, you consent to the submission of this information by 

Citizen. 

How We Secure Your Information: 

We take the security of your personal information seriously and use reasonable electronic, personnel and physical 

measures to protect it from loss, theft, alteration or misuse. However, please be advised that even the best security 

measures cannot fully eliminate all risks. We cannot guarantee that only authorized persons will view your 

information. We are not responsible for third-party circumvention of any privacy settings or security measures.  

Wherever we or a trusted third-party service collects sensitive information (such as credit card data), that 

information is encrypted and transmitted in a secure way. 

Consent 

How do you get my consent? 

By using our services, you have consented to the collection, use and disclosure of your personal information as 

explained in this Privacy Policy. When you provide us with personal information to complete a transaction, verify 

your credit card, place an order, arrange for a delivery or return a purchase, we imply that you consent to our 

collecting it and using it for that specific reason only.  

Age of Consent: 

You represent that you are at least the age required to purchase cannabis in the State of Ohio. 

 

If you should have any questions or concerns about this Privacy Policy, please contact Citizen at 

support@citizenbyklutch.com.  

 

In signing this Privacy Policy, I acknowledge that I have read and understand this Privacy Policy and agree to be 

bound by the terms therein. I further acknowledge that I sign this Privacy Policy voluntarily and I am at least 

eighteen years of age. 

 
I ACKNOWLEDGE THAT I HAVE READ AND FULLY UNDERSTAND THE ABOVE, THAT I AM OF LEGAL 

AGE AND THAT I HAVE THE AUTHORITY TO SIGN THIS DOCUMENT. 

 

Signature: _________________________       Print Name:  ____________________________  

 

Date:  _____________________________ 
4883-2072-7880, v. 1 
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