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Oregon Psilocybin Services 
http://oregon.gov/psilocybin 
 

 

Client Consent to Receive Secondary Dose of Psilocybin Product 

Instructions: A service center may permit a client to consume a secondary 
dose of psilocybin product during an administration session based on the 
agreements made between the licensed facilitator and the client regarding 
product type and dosage during the preparation session. The total amount 
of psilocybin analyte consumed must not exceed 50 mg.  

Clients must purchase the secondary dose prior to beginning their 
administration session and store the secondary dose at a designated 
secured location within the service center. If clients would like to consume 
the secondary dose during their administration session, the licensee 
representative of the licensed service center may assist to retrieve the 
product. Clients must consume the secondary dose without assistance 
from the licensee representative or facilitator. If the secondary dose is not 
consumed, it must be returned unopened to the service center.  

Clients who would like to purchase and consume secondary doses must 
provide written consent prior to beginning their administration session.  

Client Name:_________________________________________________ 

Facilitator Name(s):____________________________________________ 

Service Center Name:__________________________________________ 

Date of Administration Session:___________________________________ 

Description of Secondary Dose (quantity and product type):  
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By signing this form, I agree to receive a secondary dose of psilocybin 

product during my administration session.  

 

Client Signature:______________________________________________ 

Date:_______________________________________________________ 
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