
State of Hawaii Department of Health 

Medical Cannabis Program 

Request to Invalidate the Electronic Signature Agreement 

I                                                                  hereby request to invalidate the Electronic Signature 

Agreement established between myself and the Department of Health, Medical Cannabis Program. 

I acknowledge that from the date  on, I will no longer be able to certify patients 

or submit applications to the Department of Health. 

Signature Date 

DOH Received & Recorded Date: 

Form revised 

08/14/2019 


	First, Middle, Last, Suffix: 
	mm/dd/yyyy: 


