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A BRIEF HISTORY OF CANNABIS

In 1851, Cannabis was entered into the US Pharmacopeia and was listed
as a useful drug for treating insomnia, rheumatism, depression,
neuralgia, gout, convulsions, stimulating appetite, reducing muscle
spasms, and pain relief

“Prohibition through Taxation” - The 1937 Marihuana Tax Act

“To say that the use of the drug should be prevented by a prohibitive
tax, loses sight of the fact that future investigation may show that there
are substantial medical uses for cannabis” — Dr. William C. Woodward —
Legislative Counsel of the 1937 American Medical Association of
Chicago

Cannabis was dropped from the US Pharmacopoeia in 1942, with legal
penalties for possession increasing in 1951 and 1956 with the
enactment of the Boggs and Narcotic Control Acts, and prohibition
under federal law occurring with the Controlled Substances Act of 1970.

In 2002, the FDA Investigative New Drug Applications Program found
that even a low-grade cannabis product could provide effective relief of
pain, muscle spasms, and intraocular pressure elevations. They found
that medical cannabis was able to reduce or eliminate other
prescription medicines and their accompanying side effects, while
improving a patient’s overall quality of life.
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ALABAMA MEDICAL CANNABIS PROGRAM
AL §SB46 - the "Darren Wesley 'Ato’ Hall Compassion Act”

The Alabama Medical Cannabis Commission (AMCC) is responsible for overseeing the
development, regulation, and enforcement of Alabama’s medical cannabis program

The AMCC is composed of 14 members with diverse backgrounds, including doctors,
pharmacists, lawyers, and professionals experienced in agriculture, business, and mental health

SB46 permits specific forms of medical cannabis, including oils, tinctures, and topical
preparations, but prohibits raw plant material and smoking or vaping

Prescription vs Recommendation: Physicians must complete a specific fraining program and be
registered with the AMCC to recommend medical cannabis to patients

To qualify as a medical cannabis patient, individuals must meet specific criteria. First, the
patient must have a diagnosis of one or more of the specific medical conditions listed in SBé4.



QUALIFYING
CONDITIONS

AUTISM CANCER RELATED
CACHEXIA, NAUSEA

SPECTRUM  or'vommne, Weichr CROHN'S DISEASE
DISORDER Loss, CHRONIC PAIN
EPILEPSY OR A HIV/AIDS
DEPRESSION CONDITION RELATED NAUSEA
CAUSING SEIZURES | OR WEIGHT LOSS
PANIC PARKINSON'S PERSISTENT
DISORDER DISEASE NAUSEA
a SPASTICITY ASSOCIATED
E%SELJBAI‘;’QAQLE SICKLE CELL WITH MULTIPLE
ANEMIA SCLEROSIS OR SPINAL
(PTSD) CORD INJURY
CONDITION
TERMINAL TOURETTE’S CAUSING CHRONIC
ILLNESS SYNDROME OR INTRACTABLE

PAIN




PATIENT REQUIREMENTS

PATIENTS

Must be an Alabama Resident

Must be aged 19 or older*

Must be certified by an AMCC-registered
physician

Must be diagnosed with one or more
qualifying conditions

Must be registered with the AMCC

MINOR PATIENTS

Must be an Alabama Resident

Must be certified by an AMCC-registered
physician

Must Be diagnosed with one or more
qualifying conditions

Has caregiver who is parent or guardian

CAREGIVERS

Must be an Alabama
Resident

Must be at least 21 years of
age (unless parent or
guardian of a registered
qualified patient)

Must be registered with the
AMCC and issued a
medical cannabis
caregiver card

May purchase and possess
medical cannabis, but may
not use medical cannabis
(unless he/she is also a
registered qualified patient)

DAILY DOSES

50mg MAX |

Alabama’s medical cannabis program is under development and is not registering patients or caregivers at this time.

As such, complete application details and requirements are not clear. Please check the AMCC website often for program updates.
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AMCC APPROVED PRODUCTS
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PATIENT
RESPONSIBILITIES

Proper Use: Medical cannabis should only be used by the registered
patient and in accordance with the medical guidance provided by their
healthcare practitioner.

Secure Storage: Patients are responsible for ensuring that their medicall
cannabis is stored securely and out of reach of children, pets, and
unauthorized individuals. Medical cannabis must be stored in the original
package with an unaltered dispensary label or in a container for storing
medical cannabis provided by a dispensary or integrated facility.

No Redistribution: It is prohibited for patients to sell, share, or redistribute
their medical cannabis to others.

Proof of Registration: Patients and caregivers must always carry their
cannabis card when in possession of medical cannabis. The AMCC must
be notified within 72 hours if the card is lost or stolen or if personal
information needs to be changed.

Renewal of Registration: Patients must keep their registration current, which
includes re-certification from a healthcare provider.

Transporting Cannabis: Patients must fransport medical cannabis in a
manner consistent with state regulations, which include specific
packaging or carrying methods so it is inaccessible while driving.

No Public Use: Public use of medical cannabis is prohibited, and patients
are expected to use their medication in private. Medical cannabis is
restricted from being possessed or used on federal property, in correctional
facilities, in locations where it is explicitly prohibited, outside of its
packaging at dispensing sites, and while operating vehicles or machinery
under its influence.

No Impaired Driving: Patients must not operate a vehicle or heavy
machinery under the influence of cannabis.




IMPORTANCE OF
ADHERANCE

Promoting Program Integrity
By strictly adhering to regulations, patients uphold the
integrity of the program, fostering trust with regulators.

Supporting Expansion of Qualifying Conditions
Responsible use can influence the state's willingness to
consider adding more qualifying conditions, increasing
access for patients in need.

Catalyzing Business Licensing Opportunities
Demonstrating compliance can lead to the issuance of ™7
more licenses, contributing to industry growth and
furthering product innovation.

Encouraging Diverse Product Availability

A well-regulated environment may encourage the
state to allow a wider range of medical cannabis
products.

Reducing Costs Through Demonstrated Responsibility
Responsible participation by patients can justify the
program'’s expansion and potentially lead to lower
costs due to increased competition and scale.



CANNABINOIDS

Phytocannabinoids are chemical compounds secreted by cannabis flowers that give cannabis its therapeutic properties. These cannabinoids
are found within "trichomes” that coat the surface of cannabis flowers.

Some of the more common phytocannabinoids found in cannabis includes: THC, CBD, CBN, and THCa

Our bodies contain a natural biological system known as an Endocannabinoid System (ECS) that produces chemical compounds known as
endocannabinoids that help regulate functions like cognition, sleep, energy, metabolism, and inflammation.

Endocannabinoids are produced naturally by our bodies while phytocannabinoids are produced by plants.

Our bodies produce an endocannabinoid known as anandamide, which structurally and behaviorally is very similar to THC - the most common
phytocannabinoid found in cannabis.

Phytocannabinoids often have more pronounced effects whereas endocannabinoids tend to have more subtle, regulatory roles.

Phytocannabinoids are often used for their potential therapeutic effects in managing conditions such as chronic pain, inflammation, epilepsy, and
anxiety.

1. Kendall, Debra A., and Guillermo A. Yudowski. "Cannabinoid Receptors in the Central Nervous System: Their Signaling and Roles in Disease." Frontiers in Cellular Neuroscience, vol. 10, 2017,
2. National Academies of Sciences, Engineering, and Medicine. The Health Effects of Cannabis and Cannabinoids: The Current State of Evidence and Recommendations for Research. The National Academies Press, 2017.

3. Pagano, C., et al. "Cannabinoids: Therapeutic Use in Clinical Practice." International Journal of Molecular Sciences, vol. 23, no. 6, 2022, 3344. https://doi.org/10,3390/1ims23063344.

4. Paes-Colli Y, Aguiar AFL, Isaac AR, Ferreira BK, Campos RMP, Trindade PMP, de Melo Reis RA, Sampaio LS. Phytocannabinoids and Cannabis-Based Products as Alternative Pharmacotherapy in Neurodegenerative Diseases: From Hypothesis to Clinical Practice. Front Cell Neurosci. 2022 May 30;16:917164. doi: 10.3389/fncel.2022.917164. PMID: 35707521; PMCID:
PMC9189313.

5. "Cannabis and Cannabinoids (PDQ®)." National Cancer Institute, https://www.cancer.gov/about-cancer/treatment/cam/hp/cannabis-pdq. Accessed 16 Mar. 2024.

6. "Phytocannabinoids for the Treatment of Chronic Chemotherapy-Induced Peripheral Neuropathy in Breast and Colon Cancer Survivors - Full Text View." ClinicalTrials.gov, National Library of Medicine, NCT05672342, htps:/classic.clinicaltrials.gov/ct2/show/NCT05672342. Accessed 16 Mar. 2024.

7. Singh, Kuldeep, et al. "Emerging Therapeutic Potential of Cannabidiol (CBD) in Neurological Disorders: A Comprehensive Review." Behavioural Neurology, vol. 2023, Article ID 8825358, 17 pages, 2023..


https://doi.org/10.3390/ijms23063344
https://classic.clinicaltrials.gov/ct2/show/NCT05672342

Analgesic and Anti-Inflammatory
(Reduces pain and inflammation)

Antispasmodic
(Suppresses muscle spasmes)

Appetite Stimulant
(Stimulates hunger)

Anti-emetic
(Reduces nausea and vomiting)

Nevuroprotectant
(Reduces risk of nerve damage)

1. Fine PG, Rosenfeld MJ. The endocannabinoid system, cannabinoids, and pain. Rambam Maimonides Med J. 2013 Oct 29;4(4):e0022. doi: 10.5041/RMMIJ.10129. PMID: 24228165; PMCID: PMC3820295.

2. Hill KP, Palastro MD, Johnson B, Ditre JW. Cannabis and Pain: A Clinical Review. Cannabis Cannabinoid Res. 2017 May 1;2(1):96-104. doi: 10.1089/can.2017.0017. PMID: 28861509; PMCID: PMC5549367.
3. Russo EB. Cannabinoids in the management of difficult to treat pain. Ther Clin Risk Manag. 2008 Feb;4(1):245-59. doi: 10.2147/tcrm.s1928. PMID: 18728714; PMCID: PMC2503660.

4. Aggarwal SK. Use of cannabinoids in cancer care: palliative care. Curr Oncol. 2016 Mar;23(2):S33-6. doi: 10.3747/c0.23.2962. Epub 2016 Mar 16. PMID: 27022312; PMCID: PMC4791145.

5. Whiting PF, Wolff RF, Deshpande S, Di Nisio M, Duffy S, Hernandez AV, Keurentjes JC, Lang S, Misso K, Ryder S, Schmidlkofer S, Westwood M, Kleijnen J. Cannabinoids for Medical Use: A Systematic Review and Meta-analysis. JAMA. 2015 Jun 23-30;313(24):2456-73. doi: 10.1001/jama.2015.6358. Erratum in: JAMA.
2015 Aug 4;314(5):520. Erratum in: JAMA. 2015 Aug 25;314(8):837. Erratum in: JAMA. 2015 Dec 1;314(21):2308. Erratum in: JAMA. 2016 Apr 12;315(14):1522. PMID: 26103030.

6. Abrams DI. Integrating cannabis into clinical cancer care. Curr Oncol. 2016 Mar;23(2):S8-S14. doi: 10.3747/c0.23.3099. Epub 2016 Mar 16. PMID: 27022315; PMCID: PMC4791148.

7. Maroon J, Bost J. Review of the neurological benefits of phytocannabinoids. Surg Neurol Int. 2018 Apr 26;9:91. doi: 10.4103/sni.sni_45 18. PMID: 29770251; PMCID: PMC5938896.



Analgesic and Anti-Inflammatory Antispasmodic

(Reduces pain and inflammation) (Suppresses muscle spasms)
Anti-emetic Anxiolytic
(Reduces nausea and vomiting) (Relieves anxiety)
Anti-epileptic Intestinal-Prokinetic
(reduces seizures & convulsions) (Reduces contractions in the small intestine)
Anti-proliferative Neuroprotectant
(Inhibits cell growth in tumors/cancer cells) (Reduces risk of nerve damage)

1. Argueta DA, Ventura CM, Kiven S, Sagi V, Gupta K. A Balanced Approach for Cannabidiol Use in Chronic Pain. Front Pharmacol. 2020 Apr 30;11:561. doi: 10.3389/fphar.2020.00561. PMID: 32425793; PMCID: PMC7204604.
2. Mlost J, Bryk M, Starowicz K. Cannabidiol for Pain Treatment: Focus on Pharmacology and Mechanism of Action. Int J Mol Sci. 2020 Nov 23;21(22):8870. doi: 10.3390/ijms21228870. PMID: 33238607; PMCID: PMC7700528.
3. Watt G, Karl T. /n vivo Evidence for Therapeutic Properties of Cannabidiol (CBD) for Alzheimer's Disease. Front Pharmacol. 2017 Feb 3;8:20. doi: 10.3389/fphar.2017.00020. PMID: 28217094; PMCID: PMC5289988.

4. Russo EB, Burnett A, Hall B, Parker KK. Agonistic properties of cannabidiol at 5S-HT1a receptors. Neurochem Res. 2005 Aug;30(8):1037-43. doi: 10.1007/s11064-005-6978-1. PMID: 16258853.

5. Aso E, Ferrer 1. Cannabinoids for treatment of Alzheimer's disease: moving toward the clinic. Front Pharmacol. 2014 Mar 5;5:37. doi: 10.3389/fphar.2014.00037. PMID: 24634659; PMCID: PMC3942876.

6. Rock EM, Bolognini D, Limebeer CL, Cascio MG, Anavi-Goffer S, Fletcher PJ, Mechoulam R, Pertwee RG, Parker LA. Cannabidiol, a non-psychotropic component of cannabis, attenuates vomiting and nausea-like behaviour via indirect agonism of 5-HT(1A) somatodendritic autoreceptors in the dorsal raphe nucleus. Br J
Pharmacol. 2012 Apr;165(8):2620-34. doi: 10.1111/j.1476-5381.2011.01621.x. PMID: 21827451, PMCID: PMC3423241.

7. Blessing EM, Steenkamp MM, Manzanares J, Marmar CR. Cannabidiol as a Potential Treatment for Anxiety Disorders. Neurotherapeutics. 2015 Oct;12(4):825-36. doi: 10.1007/s13311-015-0387-1. PMID: 26341731; PMCID: PMC4604171.
8. Devinsky O, Cross JH, Laux L, Marsh E, Miller I, Nabbout R, Scheffer IE, Thiele EA, Wright S; Cannabidiol in Dravet Syndrome Study Group. Trial of Cannabidiol for Drug-Resistant Seizures in the Dravet Syndrome. N Engl J Med. 2017 May 25;376(21):2011-2020. doi: 10.1056/NEJMoal611618. PMID: 28538134,

9. Maroon J, Bost J. Review of the neurological benefits of phytocannabinoids. Surg Neurol Int. 2018 Apr 26;9:91. doi: 10.4103/sni.sni_45 18. PMID: 29770251; PMCID: PMC5938896.



CBN

Analgesic and Anti-Inflammatory
(Reduces pain and inflammation)

Anti-lInsomnia
(Aids in sleep)

Anti-Proliferative
(Inhibifs cell growth in fumors/cancer cells)

1. Lavender I, McCartney D, Marshall N, Suraev A, Irwin C, D'Rozario AL, Gordon CJ, Saini B, Grunstein RR, Yee B, McGregor I, Hoyos CM. Cannabinol (CBN; 30 and 300 mg) effects on sleep and next-day function in insomnia disorder ('CUPID' study): protocol for a randomised, double-blind, placebo-controlled, cross-over,
three-arm, proof-of-concept trial. BMJ Open. 2023 Aug 23;13(8):e071148. doi: 10.1136/bmjopen-2022-071148. PMID: 37612115; PMCID: PMC10450062.

2. Walsh KB, McKinney AE, Holmes AE. Minor Cannabinoids: Biosynthesis, Molecular Pharmacology and Potential Therapeutic Uses. Front Pharmacol. 2021 Nov 29;12:777804. doi: 10.3389/fphar.2021.777804. PMID: 34916950; PMCID: PMC8669157.



THCa

<+ Analgesic and Anti-Inflammatory
(Reduces pain and inflammation)

<+ Antispasmodic
(Suppresses muscle spasms)

<+ Anti-Proliferative
(Inhibits cell growth in fumors/cancer cells)

1. Leinen ZJ, Mohan R, Premadasa LS, Acharya A, Mohan M, Byrareddy SN. Therapeutic Potential of Cannabis: A Comprehensive Review of Current and Future Applications. Biomedicines. 2023 Sep 25;11(10):2630. doi: 10.3390/biomedicines11102630. PMID: 37893004, PMCID: PMC10604755.

2. Ryz NR, Remillard DJ, Russo EB. Cannabis Roots: A Traditional Therapy with Future Potential for Treating Inflammation and Pain. Cannabis Cannabinoid Res. 2017 Aug 1;2(1):210-216. doi: 10.1089/can.2017.0028. PMID: 29082318; PMCID: PMC5628559.
3. Naftali T, Bar-Lev Schleider L, Dotan I, Lansky EP, Sklerovsky Benjaminov F, Konikoff FM. Cannabis induces a clinical response in patients with Crohn's disease: a prospective placebo-controlled study. Clin Gastroenterol Hepatol. 2013 Oct;11(10):1276-1280.el. doi: 10.1016/j.cgh.2013.04.034. Epub 2013 May 4. PMID:
23648372

4. Sangiovanni E, Fumagalli M, Pacchetti B, Piazza S, Magnavacca A, Khalilpour S, Melzi G, Martinelli G, Dell'Agli M. Cannabis sativa L. extract and cannabidiol inhibit in vitro mediators of skin inflammation and wound injury. Phytother Res. 2019 Aug;33(8):2083-2093. doi: 10.1002/ptr.6400. Epub 2019 Jun 27. PMID:
31250491

5. Watson, Clifford J.W., et al. "Effects of Cannabis on Biomarkers in HIV Patients with Chronic Immune Activation: An Exploratory Study." Cannabis and Cannabinoid Research, vol. 6, no. 1, 2021, pp. 15-24, doi:10.1089/can.2020.0047. Mary Ann Liebert, Inc., Publishers.



TERPENES

Terpenes contain the aromatic essential oils that give cannabis its unique smell(s)
Terpenes are not specific to the cannabis plant — there are over 20,000 terpenes in the wild
The ingestion of some terpenes have shown to have a temporary effect on brain function

Terpenes have been found to interact with cannabinoids, enhancing the medicinal properties of

cannabis and potentially providing relief for specific ailments.

Some common terpenes found in cannabis include:

LIMONENE B-CARYOPHYLLENE A-PINENE LINALOOL

ALSO FOUND IN CITRUS ALSO FOUND IN BLACK PEPPER ALSO FOUND IN PINE NEEDLES ALSO FOUND IN LAVENDER

N7

ANTI-ANXIETY ANTI-INFLAMMATORY ANTI-INFLAMMATORY ANESTHETIC
ANTIDEPRESSANT ANALGESIC BRONCHODILATOR ANTI-CONVULSANT
ANTI-CANCER PROTECTS DIGESTIVE TRACT AIDS MEMORY ANALGESIC
£ =5 ANTI-OXIDANT ANTI-ANXIETY

1. Russo, Ethan B., and Jahan Marcu. "Cannabis Pharmacology: The Usual Suspects and a Few Promising Leads." Advances in Pharmacology, vol. 80, 2017, pp. 67-134. ScienceDirect, doi:10.1016/bs.apha.2017.03.004.

2. Russo, Ethan B. "Taming THC: ial ¢ bis synergy and phytoc binoid-terpenoid entourage effects."” British Journal of Pharmacology, vol. 163, no. 7, 2011, pp. 1344-1364. Wiley Online Library, doi:10.1111/j.1476-5381.2011.01238.x.

3. LaVigne, Justin E., et al. "Cannabis sativa terpenes are cannabimimetic and selectively enhance cannabinoid activity." Scientific Reports, vol. 11, no. 1, 2021, Article 87740. Nature, doi:10.1038/5s41598-021-87740-8.

4. Chagas, Marcos Hortes N., et al. "Effects of c bidiol in the t of with Parkinson’s disease: An exploratory double-blind trial." Journal of Psychopharmacology, vol. 28, no. 11, 2014, pp. 1088-1098. SAGE Journals, doi:10.1177/0269881114550355.
5. Appendino, Giovanni, et al. "Antibacterial Cannabinoids from Cannabis sativa: A Structure-Activity Study." Journal of Natural Products, vol. 71, no. 8, 2008, pp. 1427-1430. ACS Publications, doi:10.1021/np8002673.

6. Chaudhary, Sumit, et al. "Neuroprotective Potential of Limonene and Limonene Containing Natural Products." Molecules, vol. 26, no. 15, 2021, p. 4535, mdpi.com/1420-3049/26/15/4535. Accessed 1 Apr. 2024.

7. Miller, Jessica A., et al. "Effect of D-Limonene and Its Derivatives on Breast Cancer in Human Trials: A Scoping Review and Narrative Synthesis." BMC Cancer, vol. 19, no. 589, 2019, biomedcentral.com/articles/10.1186/s12885-019-5877-7. Accessed 1 Apr. 2024.

8. Satpute, Surekha K., et al. "Journey of Limonene as an Antimicrobial Agent." Journal of Pure and Applied Microbiology, vol. 13, no. 2, 2019, microbiologyjournal.org/journey-of-li S imicrobial-agent/. Accessed 1 Apr. 2024.

9. Gertsch, Jiirg, et al. "p-Caryophyllene: A Sesquiterpene with Countless Biological Properties." Applied Sciences, vol. 9, no. 24, 2019, p. 5420. MDPI, doi:10.3390/app9245420.

10. Gertsch, Jiirg. "B-Caryophyllene, A Natural Dietary CB2 Receptor Selective C. binoid can be a Candid:
11

to Target the Trinity of Infection, Immunity, and Inflammation in COVID-19." Frontiers in Pharmacology, Frontiers, 2008, www.frontiersin.org/articles/10.3389/fphar.2020.561334/full.
. Sharma, Charu, et al. "Polypharmacological Properties and Therapeutic Potential of f-Caryophyllene: A Dietary Phytocannabinoid of Pharmaceutical Promise.” Current Pharmaceutical Design, vol. 22, no. 21, Bentham Science Publishers, www.eurekaselect.com/158660/article.
12. "Therapeutic Potential of f-Caryophyllene: A Dietary Cannabinoid in Diabetes and Associated Complications."” Nutrients, vol. 12, no. 10, 2020, p. 2963, MDPI, doi:10.3390/nul2102963.

13. "Therapeutic Potential of a- and [-Pinene: A Miracle Gift of Nature." Biomolecules, vol. 9, no. 11, 2019, p. 738. MDPI, doi:10.3390/biom9110738. hiips./avwwmdpicom/22]8-273X/9/]1]1/738
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SEED TO SALE
Cultivation and Harvesting

Licensed cultivators manage the growth and harvest of
cannabis plants, adhering to state cultivation standards.

Secure Transportation
Licensed transporters ensure the secure and compliant
transfer of raw cannabis to processing facilities.

Pharmaceutical-Grade Processing
Processors extract medicinal compounds, creating a variety

of high-quality, pharmaceutical-grade products.

Rigorous Product Testing
Products undergo stringent testing for potency and purity
by state-approved labs, guaranteeing patient safety.

Packaging and Labeling for Sale
Approved products are packaged and labeled with
detailed information, preparing them for dispensary shelves.

Distribution to Dispensaries
Secure transporters deliver these tested and approved
products to licensed dispensaries statewide.

Patient Access and Education

Registered patients receive products and in-depth usage
guidance from dispensaries and their physician ensuring
informed and safe use.

HOMESTEAD HEALTH



INVENTORY &
QUALITY CONTROL

Statewide Seed-to-Sale Tracking System Implementation
« The AMCC will require licensees to use a
comprehensive seed-to-sale fracking system to
monitor medical cannabis from the time it is planted
through the final sale to a patient.

Rigorous Inventory Control and Tracking Requirements
« Licensees are required to track all plant and product
movements and sales, ensuring complete
traceability and compliance.
« Plants, raw cannabis, manufactured products, in-
process material, and even waste, will be tfracked in
real-time.

Mandatory Quality and Safety Standards for Medical
Cannabis Products
« Products must be medical-grade, manufactured
following Good Manufacturing Practices (GMPs)
« All products are lab-tested for purity, potency, and
consistency before distribution to dispensaries.

Comprehensive Product Testing Protocols .
« State testing laboratories conduct extensive testing
for potency, contaminants, and consistency, with
less than 0.5% variability allowed among batches.

Packaging and Labeling Regulations :
« All packaging and labeling must include detailed
product information, including potency and
cannabinoid content.




HELPFUL WEBSITES & PATIENT RESOURCES
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OUR MISSION STATEMENT, “EMPOWERING WELLNESS -
ENRICHING LIVES” COMMUNICATES THE SYMBIOTIC
RELATIONSHIP BETWEEN PATIENT AND PROVIDER AND
OUR COMMITMENT TO THE HEALTH AND WELLNESS OF
MEDICAL CANNABIS PATIENTS AND THE ALABAMA

COMMUNITY.

HOMESTEAD HEALTH REPRESENTS THE INTERSECTION
OF COMPASSION, TRADITION, AND INNOVATION, STEEPED
IN SOUTHERN HOSPITALITY AND PROFESSIONAL RIGOR
TO SET NEW STANDARDS OF TRUST, RELIABILITY, AND

INTEGRITY FOR MEDICAL CANNABIS.







