
FORM DC-307 MASTER 03/18 

CERTIFICATION FOR THE USE OF 

CANNABIDIOL OIL OR THC-A OIL 
Commonwealth of Virginia VA. CODE §§ 54.1-3408.3, 18.2-250.1 

 
Pursuant to Virginia Code § 54.1-3408.3, certification for the use of cannabidiol oil or THC-A oil is hereby given, in the 

course of professional practice, by a practitioner of medicine or osteopathy licensed by the Board of Medicine, to 
 

[  ]  .........................................................................................................  for treatment or to alleviate the symptoms of such patient’s  
 NAME OF PATIENT 

 diagnosed condition or disease determined by the practitioner to benefit from such use. 

OR 

 [  ]  ......................................................................................................... ,  
  NAME OF PARENT/LEGAL GUARDIAN 

[  ] who is the parent or legal guardian of a minor,  .................................................................................................. , or 
 NAME OF MINOR PATIENT 

 

[  ] who is the parent or legal guardian of an incapacitated adult as defined in Virginia Code § 18.2-369, 

 
 ....................................................................................................................  
 NAME OF INCAPACITATED ADULT PATIENT 

 

for treatment or to alleviate the symptoms of such minor’s or such incapacitated adult’s diagnosed condition or 

disease determined by the practitioner to benefit from such use. 
 

This certification shall expire [  ] one year from the date of this certification. 
 

 [  ]  .............................................................................. , a date which is earlier than one year  
   EXPIRATION DATE 

  from the date of this certification. 
 

Address of patient:    .......................................................................................................................................................................  
 
  .......................................................................................................................................................................  

 

 
 ..................................................................................................................  _________________________________________________________  
 PRINTED NAME OF PRACTITIONER SIGNATURE OF PRACTITIONER 

 
 ..................................................................................................................  
 ADDRESS OF PRACTITIONER 

 
 ..................................................................................................................  ..................................................................................................................  
 DATE OF THIS CERTIFICATION 
 

 ..................................................................................................................  
 TELEPHONE NUMBER OF PRACTITIONER 
 
 

 

(TO BE COMPLETED BY DEFENDANT IF NECESSARY) Case No.  .............................................................................................  
 
 

  [  ] General District Court     [  ] Circuit Court 

 ..................................................................................................................  [  ] Juvenile and Domestic Relations District Court 
 CITY OR COUNTY 
 

[  ] Commonwealth of Virginia v. ..................................................................................................................  
   DEFENDANT 
 

[  ]  ................................................................................................  
  LOCALITY 

DEFENDANT’S CERTIFICATE 
 

I hereby certify that I have provided a copy of this CERTIFICATION FOR THE USE OF CANNABIDIOL OIL OR  
 

THC-A OIL to the attorney for the Commonwealth by .................................................................................................................................  
 METHOD OF DELIVERY 

on  ............................................................... . 
 DATE 

 
 ..................................................................................................................   _____________________________________________________________  
 PRINTED NAME OF [  ] DEFENDANT  [  ] COUNSEL FOR DEFENDANT SIGNATURE OF [  ] DEFENDANT  [  ] COUNSEL FOR DEFENDANT 


