Tahoe Wellness Center

Love Program
Overview
“Love and compassion are necessities, not luxuries. Without them, humanity cannot survive.”
-Dalai LamaAt Tahoe Wellness Center, our core philosophy embodies these words. We embrace One People,
One Love as part of our foundation, and it is TWC’s mission to love, support, and contribute to
our society’s well being. We believe through kindness, compassion, and mindfulness of those in
need, we can make positive differences in people’s lives - we can give Love!
Medicine should be available for all patients, especially for those who are terminally ill. The Love
Program was developed to help ease the pain and stress of these patients, and to provide them
with the medicine they require to help fight their illness.
The Love Program discount is 50% off cannabis products up to $175, and may be redeemed
weekly on Sundays. If circumstances prohibit patients from picking up medicine on Sundays, this
can be discussed at the time of evaluation and exceptions may be arranged. In cases where the
patient is not well enough to pick up their medicine in person, a designated caretaker may be
approved to pick up medicine on the patient’s behalf. This requires filling out a caretaker form,
which is available at the welcome desk.
Eligibility
The Love program is available for patients who are terminally ill and unable to obtain the
medicine they need due to economic constraints. Once the application has been submitted, and
all of the required documents have been received, management will review the file and set up an
interview to discuss the patient's eligibility.
In order to apply for the love program, please make sure to fill out the application form, attach the
necessary documents, and be able to fulfill the necessary requirements.

Requirements
Patients applying for the Love Program must meet the necessary requirements as follows:
-

-

Fill out the application form completely, or if unable your caretaker can fill out the form.
Be able to provide documentation supporting the following criteria:
* Proof of monthly income
* Current monthly living/housing expenses
* Prognosis from primary physician stating the illness or condition to be treated with
medical cannabis
Have a cannabis patient recommendation from a verifiable cannabis doctor. If you don’t
already have one, you can visit www.nuggmd.com and apply within a few minutes online.
Be able to pick up medicine on Sundays unless a specific arrangement has been made for
a different day.
Be willing to share your story about how cannabis is aiding in the treatment of your illness.
Update your patient profile bi-annually by providing the following:
* Proof of monthly income
* Current monthly living/housing expenses
* Update from primary physician on status of terminal condition

If you do not meet all of the necessary requirements for the Love Program, you may still be
eligible for our Compassion Program. If you would like more information about the Compassion
Program, or would like to request an application, please speak with our staff at the welcome
desk. Incomplete applications will not be considered for enrollment. Any general inquiries about
the Love Program may be directed to info@tahoewellness.com.

Tahoe Wellness Center

Love Program
Patient Name: _____________________ Contact # _________________ Date: _________________
Address: ________________________ City: ______________ State: ________ Zip: _____________
Contact email: _____________________
Monthly Income: (Attach Documents)
Occupation: _________________________

State Assistance: __________________________

Other: ____________________________________________________________________________
Monthly Expenses: (Attach Documents)
Rent: ______________ Utilities: ______________ Medical: _____________ Food:________________
Other: _____________________________________________________________________________
Medical Needs: (Attach Documents)
Cannabis Consumption:
How often do you medicate? ___________________________________________________________
How much cannabis is consumed weekly? ________________________________________________
What is your preferred method of consumption? ____________________________________________
Please provide any additional information useful in determining eligibility for the Love Program:
___________________________________________________________________________________________
___________________________________________________________________________________________
_____________________________________________________________________________________

