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Caregiver Designation Statement 
Safe Harbor Letter Application 

 

I, ______________________________________, the   __ parent,   __ legal guardian,   __ spouse, designate 
(parent, legal guardian or spouse’s name)          (choose one) 

_____________________________ as caregiver for my child/spouse, ____________________________, and 
(caregiver’s name)        (minor’s name) 

authorize _____________________________ to apply for a Safe Harbor Letter in accordance with Section 2106 
(caregiver’s name) 

of the Medical Marijuana Act of 2016 and the guidelines established by the Pennsylvania Department of Health. 

____________________________ will submit an application for a Safe Harbor Letter for the purpose of lawfully 
(caregiver’s name) 

obtaining marijuana from another state, territory of the United States or any country to be administered to my 

child/spouse only. 

I state that ______________________________ was born on ____________ and suffers from at least one of the 
 (minor’s name) 

serious medical conditions enumerated in the Medical Marijuana Act. 

 
Certification 

By my signature below, I certify under penalty of perjury under the law that the information I provided on this 
document is true, accurate and complete. I also understand that any false statements in this document or any 
other document I file with the Pa. Department of Health may be grounds for denial of an application for a Safe 
Harbor Letter.  A false statement made in this designation letter is punishable under the applicable provisions 
of 18 Pa. C.S. ch. 49 (relating to falsification and intimidation). 
 
______________________________________   ____________________________________ 
Parent, Legal Guardian or Spouse (Please Print)   Parent, Legal Guardian or Spouse (Signature) 
 
______________________________________   ____________________________________ 
Caregiver (Please Print)      Caregiver (Signature) 

TO BE COMPLETED BY NOTARY ONLY 
COMMONWEALTH OF PENNSYLVANIA 

COUNTY OF _____________________ 

On this, the _______ day of __________________, 20___, before me, the undersigned officer, 
personally appeared ___________________________________, known to me (or satisfactorily proven) to be 
the person whose name is subscribed to the within Caregiver Designation Statement, and acknowledged that 
he/she executed the same for the purposes therein contained. 

In witness whereof, I hereunto set my hand and official seal. 

_____________________________________ 
Notary Public 
My Commission Expires:  ________________ 
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