
This document contains consent forms that will be 
returned to us AND information for you to keep.


PLEASE DO NOT PRINT THE CONSENT FORMS 
(pages 3-11) AS “DOUBLE-SIDED”.   

INSTEAD, PRINT THE CONSENT FORMS AS 
“SINGLE-SIDED”.   

THANK YOU!  We look forward to seeing you soon.



 

Attention Medical Marijuana Patients 

We care about your health, and we sincerely believe that the proper, 
medical use of cannabis can be life-altering for the better.  Therefore, 
we have a certain approach to its appropriate use. 

Because smoking is unhealthy, we WILL NOT offer a smokable 
form of marijuana.  Smokable marijuana is not “medical”; it is 
“recreational”.  PLEASE DO NOT ASK FOR THIS. 

Because of the short duration of effect of and the higher potential to 
misuse marijuana in an inhalation form, we DO NOT routinely offer 
a “vape” form of the drug.  In our own judgment, we may make 
RARE exceptions, with respect to vaping, in the case of certain 
patient physiology. 

It is important that you are aware of this information.  Be mindful of 
these points before you schedule your appointment. 

Please plan on using marijuana in an oral (pill, spray, edible, or 
tincture), sublingual (under the tongue), or topical (lotion or patch) 
form. 

Thank you.



 

Medical Marijuana Consent Form

A qualified physician may not delegate the responsibility of obtaining written informed 
consent to another person.  The qualified patient or the patient’s parent or legal 
guardian if the patient is a minor must initial each section of this consent form to 
indicate that the physician explained the information and, along with the qualified 
physician, must sign and date the informed consent form.

a. The Federal Government’s classification of marijuana as a Schedule I controlled
substance.

________ The federal government has classified marijuana as a Schedule I controlled 
substance.  Schedule I substances are defined, in part, as having (1) a high potential for 
abuse; (2) no currently accepted medical use in treatment in the United States; and (3) a lack 
of accepted safety for use under medical supervision. Federal law prohibits the manufacture, 
distribution and possession of marijuana even in states, such as Florida, which have modified 
their state laws to treat marijuana as a medicine.

________ When in the possession or under the influence of medical marijuana, the patient or 
the patient’s caregiver must have his or her medical marijuana use registry identification card 
in his or her possession at all times.

b. The approval and oversight status of marijuana by the Food and Drug
Administration.

________ Marijuana has not been approved by the Food and Drug Administration for 
marketing as a drug. Therefore, the “manufacture” of marijuana for medical use is not subject 
to any federal standards, quality control, or other oversight. Marijuana may contain unknown 
quantities of active ingredients, which may vary in potency, impurities, contaminants, and 
substances in addition to THC, which is the primary psychoactive chemical component of 
marijuana.
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c. The potential for addiction.

________ Some studies suggest that the use of marijuana by individuals may lead to a 
tolerance to, dependence on, or addiction to marijuana. I understand that if I require 
increasingly higher doses to achieve the same benefit or if I think that I may be developing a 
dependency on marijuana, I should contact Dr. Stewart.

d. The potential effect that marijuana may have on a patient’s coordination, motor
skills, and cognition, including a warning against operating heavy machinery, operating 
a motor vehicle, or engaging in activities that require a person to be alert or respond 
quickly.

________ The use of marijuana can affect coordination, motor skills and cognition, i.e., the 
ability to think, judge and reason. Driving under the influence of cannabis can double the risk of 
crashing, which escalates if alcohol is also influencing the driver. While using medical 
marijuana, I should not drive, operate heavy machinery or engage in any activities that require 
me to be alert and/or respond quickly and I should not participate in activities that may be 
dangerous to myself or others. I understand that if I drive while under the influence of 
marijuana, I can be arrested for “driving under the influence.”

e. The potential side effects of medical marijuana use.

________ Potential side effects from the use of marijuana include, but are not limited to, the 
following: dizziness, anxiety, confusion, sedation, low blood pressure, impairment of short term 
memory, euphoria, difficulty in completing complex tasks, suppression of the body’s immune 
system, may affect the production of sex hormones that lead to adverse effects, inability to 
concentrate, impaired motor skills, paranoia, psychotic symptoms, general apathy, depression 
and/or restlessness. Marijuana may exacerbate schizophrenia in persons predisposed to that 
disorder. In addition, the use of medical marijuana may cause me to talk or eat in excess, alter 
my perception of time and space and impair my judgment. Many medical authorities claim that 
use of medical marijuana, especially by persons younger than 25, can result in long-term 
problems with attention, memory, learning, drug abuse, and schizophrenia.

________ I understand that using marijuana while consuming alcohol is not recommended.
Additional side effects may become present when using both alcohol and marijuana.

________ I agree to contact Dr. Stewart if I experience any of the side effects listed above, or 
if I become depressed or psychotic, have suicidal thoughts, or experience crying spells. I will 
also contact Dr. Stewart if I experience respiratory problems, changes in my normal sleeping 
patterns, extreme fatigue, increased irritability, or begin to withdraw from my family and/or 
friends.
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g. The risks, benefits, and drug interactions of marijuana.

________ Signs of withdrawal can include: feelings of depression, sadness, irritability, 
insomnia, restlessness, agitation, loss of appetite, trouble concentrating, sleep disturbances 
and unusual tiredness.

________ Symptoms of marijuana overdose include, but are not limited to, nausea, vomiting, 
hacking cough, disturbances in heart rhythms, numbness in the hands, feet, arms or legs, 
anxiety attacks and incapacitation. If I experience these symptoms, I agree to contact Dr. 
Stewart immediately or go to the nearest emergency room.

________ Numerous drugs are known to interact with marijuana and not all drug interactions 
are known. Some mixtures of medications can lead to serious and even fatal consequences. I 
agree to follow the directions of Dr. Stewart regarding the use of prescription and non-
prescription medication. I will advise any other of my treating physician(s) of my use of medical 
marijuana.

________ Marijuana may increase the risk of bleeding, low blood pressure, elevated blood 
sugar, liver enzymes, and other bodily systems when taken with herbs and supplements. I 
agree to contact Dr. Stewart immediately or go to the nearest emergency room if these 
symptoms occur.

________ I understand that medical marijuana may have serious risks and may cause low
birthweight or other abnormalities in babies. I will advise Dr. Stewart if I become pregnant, try 
to get pregnant, or will be breastfeeding.

h. The current state of research on the efficacy of marijuana to treat the qualifying 
conditions set forth in this section.

________ Cancer
! There is insufficient evidence to support or refute the conclusion that cannabinoids are an 
effective treatment for cancers, including glioma.  There is evidence to suggest that 
cannabinoids (and the endocannabinoid system more generally) may play a role in the cancer 
regulation processes. Due to a lack of recent, high quality reviews, a research gap exists 
concerning the effectiveness of cannabis or cannabinoids in treating cancer in general.
! There is conclusive evidence that oral cannabinoids are effective antiemetics in the
treatment of chemotherapy-induced nausea and vomiting.
There is insufficient evidence to support or refute the conclusion that cannabinoids are an 
effective treatment for cancer-associated anorexia-cachexia syndrome and anorexia nervosa.

________ Epilepsy
! There is insufficient evidence to support or refute the conclusion that cannabinoids are an 
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effective treatment for epilepsy.
Recent systematic reviews were unable to identify any randomized controlled trials evaluating 
the efficacy of cannabinoids for the treatment of epilepsy. Currently available clinical data 
therefore consist solely of uncontrolled case series, which do not provide high-quality evidence 
of efficacy. Randomized trials of the efficacy of cannabidiol for different forms of epilepsy have 
been completed and await publication.

________ Glaucoma
! There is limited evidence that cannabinoids are an ineffective treatment for improving 
intraocular pressure associated with glaucoma.  Lower intraocular pressure is a key target for 
glaucoma treatments. Non- randomized studies in healthy volunteers and glaucoma patients 
have shown short-term reductions in intraocular pressure with oral, topical eye drops, and 
intravenous cannabinoids, suggesting the potential for therapeutic benefit. A good-quality 
systemic review identified a single small trial that found no effect of two cannabinoids, given as 
an oromucosal spray, on intraocular pressure. The quality of evidence for the finding of no 
effect is limited. However, to be effective, treatments targeting lower intraocular pressure must 
provide continual rather than transient reductions in intraocular pressure. To date, those 
studies showing positive effects have shown only short-term benefit on intraocular pressure 
(hours), suggesting a limited potential for cannabinoids in the treatment of glaucoma.

________ Positive status for human immunodeficiency virus
! There is limited evidence that cannabis and oral cannabinoids are effective in increasing 
appetite and decreasing weight loss associated with HIV/AIDS.
There does not appear to be good-quality primary literature that reported on cannabis or 
cannabinoids as effective treatments for AIDS wasting syndrome.

________ Acquired immune deficiency syndrome
! There is limited evidence that cannabis and oral cannabinoids are effective in increasing 
appetite and decreasing weight loss associated with HIV/AIDS.
There does not appear to be good-quality primary literature that reported on cannabis or 
cannabinoids as effective treatments for AIDS wasting syndrome.

________ Post-traumatic stress disorder
! There is limited evidence (a single, small fair-quality trial) that nabilone is effective for 
improving symptoms of posttraumatic stress disorder.
A single, small crossover trial suggests potential benefit from the pharmaceutical cannabinoid 
nabilone. This limited evidence is most applicable to male veterans and contrasts with non-
randomized studies showing limited evidence of a statistical association between cannabis use 
(plant derived forms) and increased severity of posttraumatic stress disorder symptoms among 
individuals with posttraumatic stress disorder. There are other trials that are in the process of 
being conducted and if successfully completed, they will add substantially to the knowledge 
base.
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________ Amyotrophic lateral sclerosis
! There is insufficient evidence that cannabinoids are an effective treatment for symptoms 
associated with amyotrophic lateral sclerosis.
Two small studies investigated the effect of dronabinol on symptoms associated with ALS. 
Although there were no differences from placebo in either trial, the sample sizes were small, 
the duration of the studies was short, and the dose of dronabinol may have been too small to 
ascertain any activity. The effect of cannabis was not investigated.

________ Crohn’s disease
! There is insufficient evidence to support or refute the conclusion that dronabinol is an 
effective treatment for the symptoms of irritable bowel syndrome.
Some studies suggest that marijuana in the form of cannabidiol may be beneficial in the 
treatment of inflammatory bowel diseases, including Crohn’s disease.

________ Parkinson’s disease
! There is insufficient evidence that cannabinoids are an effective treatment for the motor 
system symptoms associated with Parkinson’s disease or the levodopa- induced dyskinesia.
Evidence suggests that the endocannabinoid system plays a meaningful role in certain 
neurodegenerative processes; thus, it may be useful to determine the efficacy of cannabinoids 
in treating the symptoms of neurodegenerative diseases. Small trials of oral cannabinoid 
preparations have demonstrated no benefit compared to a placebo in ameliorating the side 
effects of Parkinson’s disease. A seven-patient trial of nabilone suggested that it improved the 
dyskinesia associated with levodopa therapy, but the sample size limits the interpretation of the 
data. An observational study demonstrated improved outcomes, but the lack of a control group 
and the small sample size are limitations.

________ Multiple sclerosis
! There is substantial evidence that oral cannabinoids are an effective treatment for improving 
patient-reported multiple sclerosis spasticity symptoms, but limited evidence for an effect on 
clinician-measured spasticity.
Based on evidence from randomized controlled trials included in systematic reviews, an oral 
cannabis extract, nabiximols, and orally administered THC are probably effective for reducing 
patient-reported spasticity scores in patients with MS. The effect appears to be modest. These 
agents have not consistently demonstrated a benefit on clinician-measured spasticity indices.

________ Medical conditions of same kind or class as or comparable to the above 
qualifying medical conditions 
! The qualifying physician has provided the patient or the patient’s caregiver a summary of the 
current research on the efficacy of marijuana to treat the patient’s medical condition. 
! The summary is attached to this informed consent as Addendum __N/A___. 
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________ Terminal conditions diagnosed by a physician other than the qualified physician 
issuing the physician certification
! The qualifying physician has provided the patient or the patient’s caregiver a summary of the 
current research on the efficacy of marijuana to treat the patient’s terminal condition.
●The summary is attached to this informed consent as Addendum __N/A___.

________ Chronic nonmalignant pain
! There is substantial evidence that cannabis is an effective treatment for chronic pain in 
adults.  The majority of studies on pain evaluated nabiximols outside the United States. Only a 
handful of studies have evaluated the use of cannabis in the United States, and all of them 
evaluated cannabis in flower form provided by the National Institute on Drug Abuse. In 
contrast, many of the cannabis products that are sold in state-regulated markets bear little 
resemblance to the products that are available for research at the federal level in the United 
States. Pain patients also use topical forms.
While the use of cannabis for the treatment of pain is supported by well- controlled clinical 
trials, very little is known about the efficacy, dose, routes of administration, or side effects of 
commonly used and commercially available cannabis products in the United States.

i. That the patient’s de-identified health information contained in the physician
certification and medical marijuana use registry may be used for research purposes.
________ The Department of Health submits a data set to The Medical Marijuana Research 
and Education Coalition for each patient registered in the medical marijuana use registry that 
includes the patient’s qualifying medical condition and the daily dose amount and forms of 
marijuana certified for the patient.
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________ I have had the opportunity to discuss these matters with the physician and to ask 
questions regarding anything I may not understand or that I believe needed to be clarified. I 
acknowledge that Dr. Stewart has informed me of the nature of a recommended treatment, 
including but not limited to, any recommendation regarding medical marijuana.  Dr. Stewart 
also informed me of the risks, complications, and expected benefits of any recommended 
treatment, including its likelihood of success and failure. I acknowledge that Dr. Stewart 
informed me of any alternatives to the recommended treatment, including the alternative of no 
treatment, and the risks and benefits.  Dr. Stewart has explained the information in this consent 
form about the medical use of marijuana.

Patient (print name) _________________________________________________________

Patient signature or signature of the parent or legal guardian if the patient is a minor:

_____________________________________________ Date _______________________

I have explained the information in this consent form about the medical use of marijuana to 

________________________________________________________ (print patient name).

Qualified physician signature:

_______________________________________________________ Date _______________________

Witness:

_______________________________________________________ Date _______________________
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WAIVER, RELEASE, AND AGREEMENT TO ARBITRATE 

 THE UNDERSIGNED, _____________________, being a patient of BRENT T. 
STEWART, M.D. and ADVANCED PAIN MEDICINE OF NORTH FLORIDA, L.L.C., a 
Florida limited liability company d/b/a Advanced Pain Medical Center, does hereby confirm that 
I have, after consultation, requested an order for low-THC marijuana or medical marijuana. 

 I understand that I must be a Florida State resident to obtain an order for the use of 
medical cannabis. 

 I affirm that I am suffering from a medical condition that chronically and adversely 
affects my quality of life. I am interested in finding whether cannabis provides substantial relief 
and improvement in my condition, and the symptoms caused by it. 

 I further hereby confirm that medical research with respect to the use and effect of 
medical marijuana is not as well documented as would apply with other medications, and that the 
cannabis plant is not regulated by the United States Food and Drug Administration (FDA). 
Therefore, low-THC or medical cannabis may contain unknown quantities of active ingredients, 
impurities, and/or contaminants.  In requesting an approval or recommendation for the use of 
low-THC or medical cannabis, I agree that I have been reasonably informed of the potential risks 
of this action, and I knowingly assume full responsibility for any and all risks of this action. 

 I am advised that cannabis smoke contains chemicals known as tars that may be harmful 
to my health.  Research indicates that vaporizing cannabis may eliminate exposure to tar. Should 
I experience respiratory problems due to the use of cannabis smoke or vapor, I should 
discontinue vaporization and report such problems to my physician.  I am advised to consider 
other methods of administration if respiratory problems develop. 

 I am advised that the use of cannabis may affect my coordination and cognition in ways 
that could impair my ability to drive, operate machinery, or engage in potentially hazardous 
activities.  I assume full responsibility for any harm resulting to me and/or other individuals as a 
result of my use of cannabis.  I am advised that familiarity with the potency and effects of any 
particular cannabis should precede my engagement in any hazardous activities. 

 I have been advised of currently approved medications to treat my symptoms.  If I am in 
a terminal condition, I believe that my currently approved medications are unlikely to prolong 
my life.  I have been advised that new, unanticipated, different, or worse symptoms might result 
from my use of low-THC or medical cannabis, to include the hastening of my death.  I 
understand that my third-party insurance is not responsible for services rendered pursuant to a 
medical cannabis protocol and that I am personally responsible for the costs.  I understand that 
my eligibility for hospice may be withdrawn due to my acceptance of these services. 

 Florida law allows a physician to order cannabis for the personal medical purposes of a 
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patient. BRENT T. STEWART, M.D. and ADVANCED PAIN MEDICINE OF NORTH 
FLORIDA, L.L.C. d/b/a Advanced Pain Medical Center, are neither providing/dispensing 
cannabis, nor are they encouraging any illegal activity in my obtaining cannabis. 

 I MAKE THIS AGREEMENT FOR MYSELF, MY SPOUSE, IF I AM MARRIED, 
AND FOR MY SUCCESSORS AND ASSIGNS, AND AGREE TO HOLD BRENT T. 
STEWART, M.D., AND ADVANCED PAIN MEDICINE OF NORTH FLORIDA, L.L.C. d/
b/a ADVANCED PAIN MEDICAL CENTER (THE “PROVIDERS”), AND THEIR 
PRINCIPALS, AGENTS, AND EMPLOYEES FREE OF AND HARMLESS FROM ANY 
LIABILITY RESULTING FROM THE USE OF LOW-THC OR MEDICAL CANNABIS.  
I UNDERSTAND THAT I AM WAIVING ANY RIGHTS I MIGHT HAVE TO A LEGAL 
OR EQUITABLE REMEDY FROM THE PROVIDERS REGARDING MY USE OF 
MEDICAL CANNABIS, AND I EXPRESSLY RELEASE THE PROVIDERS FROM ANY 
LEGAL OR EQUITABLE LIABILITY UNDER THIS AGREEMENT.  

 I FURTHER AGREE THAT IN THE EVENT OF ANY DISPUTE WITH 
RESPECT TO THIS AGREEMENT, OR IN ANY OTHER WAY INVOLVING THE 
ORDER, USE OF, EFFECTIVENESS OF LOW-THC MARIJUANA OR MEDICAL 
MARIJUANA, OR RESULTS THEREOF THAT ANY DISPUTE, INCLUDING ANY 
MATTER ASSOCIATED WITH MEDICAL CARE, BUT NOT ASSOCIATED WITH 
MEDICAL MARIJUANA, SHALL BE RESOLVED PURSUANT TO THE 
ARBITRATION PROCEEDING RULES OF THE AMERICAN ARBITRATION 
ASSOCIATION, WITH EACH PARTY HAVING THE RIGHT TO APPEAL THE 
DECISION OF THE ARBITRATORS BASED UPON THE APPELLATE RULES OF THE 
AMERICAN ARBITRATION ASSOCIATION.  THIS ARBITRATION PROVISION 
SHALL NOT APPLY WITH RESPECT TO ANY DISPUTE RELATED TO MONIES 
OWED BY THE UNDERSIGNED TO THE MEDICAL PRACTICE WITH RESPECT TO 
CO-PAYMENTS, DEDUCTIBLES, OR OTHERWISE. 

 FINALLY, IN THE EVENT OF ANY COURT ACTION, I WAIVE ANY RIGHT TO 
A TRIAL BY JURY. 

 IN WITNESS WHEREOF, I have executed this Waiver, Release, and Agreement to 
Arbitrate on this ______ day of _____________________, 20 ____. 

_________________________________________ ____________________________________ 
PRINTED NAME     SIGNATURE 
  

_________________________________________   
WITNESS
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Please list your medications below.  Include the NAME, DOSE, and 
FREQUENCY.

  Lyrica 50 mg, twice per day (for example)      _____________________________________

_____________________________________ _____________________________________

_____________________________________ _____________________________________

_____________________________________ _____________________________________

_____________________________________ _____________________________________

_____________________________________ _____________________________________

_____________________________________ _____________________________________

_____________________________________ _____________________________________

_____________________________________ _____________________________________

_____________________________________ _____________________________________

_____________________________________ _____________________________________

_____________________________________ _____________________________________

_____________________________________ _____________________________________

_____________________________________ _____________________________________
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SXEOLF�DJHQF\�FROOHFWV�DQ�LQGLYLGXDO
V�VRFLDO�VHFXULW\�QXPEHU��7KH�FROOHFWLRQ�RI�VRFLDO�VHFXULW\�QXPEHUV�E\�WKH� 
)ORULGD�'HSDUWPHQW�RI�+HDOWK�LV�HLWKHU�VSHFLILFDOO\�DXWKRUL]HG�E\�ODZ�RU�LPSHUDWLYH�IRU�WKH�SHUIRUPDQFH�RI�WKH� 
)ORULGD�'HSDUWPHQW�RI�+HDOWK¶V�GXWLHV�DQG�UHVSRQVLELOLWLHV�DV�SUHVFULEHG�E\�ODZ��7KLV�QRWLFH�LV�SURYLGHG� 
SXUVXDQW�WR�6XEVHFWLRQ������������D���)ORULGD�6WDWXWHV��)RU�WKH�&RPSDVVLRQDWH�8VH�5HJLVWU\�,GHQWLILFDWLRQ� 
&DUG�4XDOLILHG�3DWLHQW�$SSOLFDWLRQ��VRFLDO�VHFXULW\�QXPEHUV�DUH�FROOHFWHG�DQG�XVHG�IRU�LGHQWLILFDWLRQ�SXUSRVHV� 
WR�HQVXUH�WKDW�WKH�QXPEHU�LGHQWLILHU�DVVLJQHG�WR�WKH�TXDOLILHG�SDWLHQW�LV�XQLTXH�DQG�PDWFKHV�WKH�LGHQWLW\�RI�WKH� 
TXDOLILHG�SDWLHQW��DV�DXWKRUL]HG�E\�VHFWLRQV������������D����DQG������������D�����)ORULGD�6WDWXWHV��6RFLDO� 
VHFXULW\�QXPEHUV�FROOHFWHG�IRU�WKLV�SXUSRVH�ZLOO�UHPDLQ�FRQILGHQWLDO��

(/(&7521,&�$33/,&$7,21� 
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Medical Marijuana�8VH�5HJLVWU\�3DWLHQW�,GHQWLILFDWLRQ�&DUG��
4XDOLILHG�3DWLHQW�$SSOLFDWLRQ

�� ,QLWLDO�$SSOLFDWLRQ� �� 5HQHZDO�$SSOLFDWLRQ �� 0LQRU�$SSOLFDWLRQ

Patient��Information�
First�Name�� Last�Name� Middle�Initial��

Date�of�Birth� Social�Security�Number�� Address�

City� Apt/Ste�#� State� Zip�Code� County�

Telephone�� Email�;ŽƉƚŝŽŶĂů�ƚŽ�ƌĞĐĞŝǀĞ�ĐŽŵŵƵŶŝĐĂƚŝŽŶ͕�ŝŶĐůƵĚŝŶŐ�Ă�ƚĞŵƉŽƌĂƌǇ�ǀĞƌŝĨŝĐĂƚŝŽŶͿ

0DLO�&RPSOHWHG�$SSOLFDWLRQ�WR�� 
Office of Medical Marijuana Use� 
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am a   

3DWLHQW�5HJLVWU\�,'���BBBBBBBBBBBBBBBBBBBBBBBBBB�

Patient�Passport�Photo�
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TA

PL
E�

Attach�a�color�photograph�
taken�within�90�days�of�

registration�

STAPLE�����
����2”x�2”��������STAPLE

Submit�a�fullͲface,�passportͲtype,�color�photograph�of�the�patient�taken�within�the�90�
days�immediately�preceding�registration,�and�2x2�inches�in�size.��

The�image�size�measured�from�the�bottom�of�your�chin�to�the�top�of�your�head�(including�hair)�
should�not�be�less�than�1�inch,�and�not�more�than�1�3/8�inches.�The�photograph�must�be�color,�
clear,�with�a�full�front�view�of�your�face,�and�printed�on�photo�quality�paper�with�a�plain�light�
(white�or�offͲwhite)�background.�The�photograph�must�be�taken�in�normal�street�attire,�without�a�
hat,�head�covering,�or�dark�glasses�unless�a�signed�statement�is�submitted�by�the�applicant�
verifying�the�item�is�worn�daily�for�religious�purposes�or�a�signed�doctor's�statement�is�submitted�
verifying�the�item�is�used�daily�for�medical�purposes.�Headphones,�"bluetooth",�or�similar�devices�
must�not�be�worn�in�the�passport�photograph.�Any�photograph�retouched�so�that�your�appearance�
is�changed�is�unacceptable.�A�snapshot,�most�vending�machine�prints,�and�magazine�or�fullͲlength�
photographs�are�unacceptable.�

��RI��
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�ĞƐŝŐŶĂƚĞ�a�Legal�Representative�(if�applicable)��
Legal�Representative�First�Name�� Legal�Representative�Last�Name� Legal�Representative�Date�of�Birth�

,�KHUHE\�FHUWLI\�WKH�DERYH�LQIRUPDWLRQ�WR�EH�DFFXUDWH�DQG�FRPSOHWH�DQG�QR�RQH�RWKHU�WKDQ�PH��RU�P\�OHJDO�
UHSUHVHQWDWLYH��LV�VXEPLWWLQJ�WKLV�UHTXHVW�RQ�P\�EHKDOI��
3DWLHQW�RU�/HJDO�5HSUHVHQWDWLYH�1DPH�(Print)�

3DWLHQW�RU�/HJDO�5HSUHVHQWDWLYH�6LJQDWXUH�� 'DWH�
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Medical Marijuana�8VH�5HJLVWU\�,GHQWLILFDWLRQ�&DUG�$SSOLFDWLRQ�
,QVWUXFWLRQV�IRU�/HJDO�5HSUHVHQWDWLYHV�

$�OHJDO�UHSUHVHQWDWLYH�PHDQV�WKH�TXDOLILHG�SDWLHQW¶V�SDUHQW��OHJDO�JXDUGLDQ�DFWLQJ�SXUVXDQW�WR�D�FRXUW¶V� 
DXWKRUL]DWLRQ�DV�UHTXLUHG�XQGHU�VHFWLRQ��������������)ORULGD�6WDWXWHV��KHDOWK�FDUH�VXUURJDWH�DFWLQJ�SXUVXDQW�WR� 
WKH�TXDOLILHG�SDWLHQW¶V�ZULWWHQ�FRQVHQW�RU�D�FRXUW¶V�DXWKRUL]DWLRQ�DV�UHTXLUHG�XQGHU�VHFWLRQ����������)ORULGD� 
6WDWXWHV��RU�DQ�LQGLYLGXDO�ZKR�LV�DXWKRUL]HG�XQGHU�D�SRZHU�RI�DWWRUQH\�WR�PDNH�KHDOWK�FDUH�GHFLVLRQV�RQ�EHKDOI�RI� 
WKH�TXDOLILHG�SDWLHQW��

/(*$/�5(35(6(17$7,9(�$33/,&$7,21�0867�,1&/8'(�$//�2)�7+(�)2//2:,1*�
� $�FRPSOHWHG�DSSOLFDWLRQ��%\�SURYLGLQJ�\RXU�HPDLO�DGGUHVV��\RX�FRQVHQW�WR�WKH�'HSDUWPHQW�FRQWDFWLQJ�\RX

WKURXJK�WKH�HPDLO�DGGUHVV��LQFOXGLQJ�WKH�SURYLVLRQ�RI�D�WHPSRUDU\�YHULILFDWLRQ�HPDLO�
� $�FRS\�RI�WKH�SURRI�RI�OHJDO�UHSUHVHQWDWLRQ
� $�����FKHFN�RU�PRQH\�RUGHU��DSSOLFDWLRQ�IHH��PDGH�RXW�WR�)ORULGD�'HSDUWPHQW�RI�+HDOWK�
� $� IXOO�IDFH��SDVVSRUW�W\SH��[�� LQFKHV� LQ� VL]H�� FRORU� SKRWRJUDSK� WDNHQ�ZLWKLQ� WKH����GD\V� LPPHGLDWHO\

SUHFHGLQJ�DSSOLFDWLRQ�

��RI��
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$OO�Medical Marijuana�8VH�5HJLVWU\�,GHQWLILFDWLRQ�&DUGV�H[SLUH���\HDU�DIWHU�WKH�GDWH�RI�WKH�SK\VLFLDQ¶V�LQLWLDO�RUGHU�� 
6XEPLW�UHQHZDO�DSSOLFDWLRQV����GD\V�EHIRUH�\RXU�FDUG�H[SLUHV��5HQHZDO�DSSOLFDWLRQV�&$1127�EH�XVHG�WR� 
SXUFKDVH�ORZ�7+&�FDQQDELV��PHGLFDO�FDQQDELV��RU�D�FDQQELV�GHOLYHU\�GHYLFH��
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PO Box 31313 

Tampa, FL 33631-3313

KEEP�THESE�INSTRUCTIONS�AND�A�COPY�OF�YOUR�COMPLETED�APPLICATION�FOR�FUTURE�REFERENCE.�

��RI��
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)ORULGD�ODZ�UHTXLUHV�WKDW�SXEOLF�DJHQFLHV�SURYLGH�LQGLYLGXDOV�ZLWK�D�ZULWWHQ�VWDWHPHQW�LGHQWLI\LQJ�WKH�VWDWH�RU�
IHGHUDO�ODZ�JRYHUQLQJ�WKH�FROOHFWLRQ��XVH��RU�UHOHDVH�RI�VRFLDO�VHFXULW\�QXPEHUV�IRU�HDFK�SXUSRVH�IRU�ZKLFK�WKH�
SXEOLF�DJHQF\�FROOHFWV�DQ�LQGLYLGXDO
V�VRFLDO�VHFXULW\�QXPEHU��7KH�FROOHFWLRQ�RI�VRFLDO�VHFXULW\�QXPEHUV�E\�WKH�
)ORULGD�'HSDUWPHQW�RI�+HDOWK�LV�HLWKHU�VSHFLILFDOO\�DXWKRUL]HG�E\�ODZ�RU�LPSHUDWLYH�IRU�WKH�SHUIRUPDQFH�RI�WKH�
)ORULGD�'HSDUWPHQW�RI�+HDOWK¶V�GXWLHV�DQG�UHVSRQVLELOLWLHV�DV�SUHVFULEHG�E\�ODZ��7KLV�QRWLFH�LV�SURYLGHG�
SXUVXDQW�WR�6XEVHFWLRQ������������D���)ORULGD�6WDWXWHV��)RU�WKH�&RPSDVVLRQDWH�8VH�5HJLVWU\�,GHQWLILFDWLRQ�
&DUG�4XDOLILHG�3DWLHQW�$SSOLFDWLRQ��VRFLDO�VHFXULW\�QXPEHUV�DUH�FROOHFWHG�DQG�XVHG�IRU�LGHQWLILFDWLRQ�SXUSRVHV�
WR�HQVXUH�WKDW�WKH�QXPEHU�LGHQWLILHU�DVVLJQHG�WR�WKH�TXDOLILHG�SDWLHQW�LV�XQLTXH�DQG�PDWFKHV�WKH�LGHQWLW\�RI�WKH�
TXDOLILHG�SDWLHQW��DV�DXWKRUL]HG�E\�VHFWLRQV������������D����DQG������������D�����)ORULGD�6WDWXWHV��6RFLDO�
VHFXULW\�QXPEHUV�FROOHFWHG�IRU�WKLV�SXUSRVH�ZLOO�UHPDLQ�FRQILGHQWLDO��

([SHGLWH�\RXU�DSSOLFDWLRQ�E\�DSSO\LQJ�RQOLQH�DW�KWWSV��� XUHJLVWU\�IOKHDOWK�JRY�
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Medical Marijuana�8VH�5HJLVWU\�,GHQWLILFDWLRQ�&DUG� 
/HJDO�5HSUHVHQWDWLYH�$SSOLFDWLRQ�
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Patient��Information�
First�Name�� Last�Name� Middle�Initial��

Date�of�Birth� Social�Security�Number�� �Address�

City� Apt/Ste�#� State� Zip�Code� County�

Telephone�� Email�;ŽƉƚŝŽŶĂů�ƚŽ�ƌĞĐĞŝǀĞ�ĐŽŵŵƵŶŝĐĂƚŝŽŶ͕�ŝŶĐůƵĚŝŶŐ�Ă�ƚĞŵƉŽƌĂƌǇ�ǀĞƌŝĨŝĐĂƚŝŽŶͿ

Legal�Representative�Information�
First�Name�� Last�Name� Middle�Initial��

Date�of�Birth� Social�Security�Number�� �Address�

City� Apt/Ste�#� State� Zip�Code� County�

Telephone�� Email�;ŽƉƚŝŽŶĂů�ƚŽ�ƌĞĐĞŝǀĞ�ĐŽŵŵƵŶŝĐĂƚŝŽŶ͕�ŝŶĐůƵĚŝŶŐ�Ă�ƚĞŵƉŽƌĂƌǇ�ǀĞƌŝĨŝĐĂƚŝŽŶͿ
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Legal�Representative�Passport�Photo�
ST
AP
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TA

PL
E�

Attach�a�color�photograph�
taken�within�90�days�of�

registration�

STAPLE�����������2”x�2”��������STAPLE�

Submit�a�fullͲface,�passportͲtype,�color�photograph�of�the�legal 
representative�taken�within�the�90�days�immediately�preceding�registration,� 
and�2x2�inches�in�size.��

The�image�size�measured�from�the�bottom�of�your�chin�to�the�top�of�your�head�(including�hair)� 
should�not�be�less�than�1�inch,�and�not�more�than�1�3/8�inches.�The�photograph�must�be�color,� 
clear,�with�a�full�front�view�of�your�face,�and�printed�on�photo�quality�paper�with�a�plain�light�
(white�or�offͲwhite)�background.�The�photograph�must�be�taken�in�normal�street�attire,�without�a� 
hat,�head�covering,�or�dark�glasses�unless�a�signed�statement�is�submitted�by�the�applicant� 
verifying�the�item�is�worn�daily�for�religious�purposes�or�a�signed�doctor's�statement�is�submitted� 
verifying�the�item�is�used�daily�for�medical�purposes.�Headphones,�"bluetooth",�or�similar�devices� 
must�not�be�worn�in�the�passport�photograph.�Any�photograph�retouched�so�that�your�appearance� 
is�changed�is�unacceptable.�A�snapshot,�most�vending�machine�prints,�and�magazine�or�fullͲlength� 
photographs�are�unacceptable.�

,�KHUHE\�FHUWLI\�WKH�DERYH�LQIRUPDWLRQ�WR�EH�DFFXUDWH�DQG�FRPSOHWH�DQG�QR�RQH�RWKHU�WKDQ�PH�LV�VXEPLWWLQJ�
WKLV�UHTXHVW�RQ�P\�EHKDOI��
/HJDO�5HSUHVHQWDWLYH�1DPH�(Print)�

/HJDO�5HSUHVHQWDWLYH�6LJQDWXUH�� 'DWH�

��RI��



To maintain an active Medical Marijuana Use Registry identification card, a patient and/or caregiver 
must annually submit a renewal application.
 
The expiration date of the identification card is printed on the front of the card.
 

�    

�
 
Patient and caregivers can renew their Medical Marijuana Use Registry Identification card via a paper 
or electronic application. **Please remember that processing time for electronic applications are 
significantly faster.
 
Electronic renewal application:
 
To submit a renewal application online, you must login to the Medical Marijuana Use Registry 
(MMUR). Your username is the email address you provided to your Qualified Ordering Physician. If 
you do not know your password, you may select “Forgot Password?” on the login screen of the 
MMUR to receive a new temporary password to the email address associated with your profile.
 
Once you have successfully logged in, navigate to the “YOUR CARD” menu option on the top of the 
page. You will then be viewing your current approved identification card application.
 



Please select “Renew Your Card” to open up a renewal application. (If your previous card is still valid, 
this will not affect your ability to obtain Products.)
 

�
 
Submit the required photo, proof of residency, and electronically sign your application. All that is left to 
do is submit the required $75 processing fee. To submit a payment online, click the button titled “Click 
Here to go Pay Online”. A new window will pop up containing the Bill2Pay interface, where you can 
supply your payment details. Payments by e-check and credit card are accepted. A $2.75 
convenience fee applies to each online payment.
 
When you have finished paying online, go back to the Registry - when you reload your Online 
Application, it will update with your payment status.
 
Paper renewal application:
 
To submit a paper renewal application, print the patient or caregiver application available on the 
Office of Medical Marijuana Use website: http://www.floridahealth.gov/programs-and-services/office-
of-medical-marijuana-use/registry-id-cards/index.html
 
Please indicate on the top of your paper application that this is a renewal application.
 

�
 
Complete your application and attached the required passport style photo, proof of residency, and 
sign your application. Remember to include your Patient ID number on your $75 payment.
 
Paper applications will be mailed to:
 
Office of Medical Marijuana Use
PO Box 31313
Tampa, FL 33631-3313

Patients and Caregivers may inquire about the status of their Medical Marijuana Use Registry
Identification Cards by calling 1 (800) 808-9580 or emailing fl-mmcp@veritecs.com.

http://www.floridahealth.gov/programs-and-services/office-of-medical-marijuana-use/registry-id-cards/index.html
http://www.floridahealth.gov/programs-and-services/office-of-medical-marijuana-use/registry-id-cards/index.html
http://www.floridahealth.gov/programs-and-services/office-of-medical-marijuana-use/registry-id-cards/index.html
mailto:fl-mmcp@veritecs.com
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PATIENT AND CAREGIVER USER’S GUIDE 
 

WHAT’S IN THIS USER’S GUIDE? 

 

This guide lays out the basics of the Medical Marijuana Use Registry: 

• LOGGING IN AND MANAGING YOUR REGISTRY ACCOUNT 

• A SPECIAL SECTION JUST FOR CAREGIVERS 

• UNDERSTANDING YOUR PROFILE 

• WHAT TO EXPECT WHEN REVIEWING YOUR ORDERS 

• MANAGING YOUR ONLINE MEDICAL MARIJUANA USE ID CARD 

 

LOGGING IN AND MANAGING YOUR REGISTRY ACCOUNT 

 

“Why is this important?” 

Knowing how to log in and manage your Registry account is important because the Registry is where 

Qualified Ordering Physicians instructs others on how Patients may obtain Low-THC Cannabis, Medical 

Marijuana or Medical Marijuana Delivery Devices.  Being able to access the Registry means you will be 

able to view your orders and manage your Identification Card application online. 

“How do I get started?” 

Patient and Caregiver accounts can only be created by your Qualified Ordering Physician. Please 

remember that all patients must have a profile created for them by their Qualified Ordering Physician. 
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“How do I know if I have an account?” 

For you to get a Registry account, your Qualified Ordering Physician needs to have your email address.  If 

you have never provided it to your Qualified Ordering Physician, you probably do not have an account.  If 

you feel that is the case, your Qualified Ordering Physician can review your profile and confirm.  If they 

see that your email has not been added to your profile, they can add it easily.   

If you know that your Qualified Ordering Physician has supplied your email address to your profile in the 

Registry, check your email inbox for an invitation to log in for the first time.  The email will look like this: 

 

When your Qualified Ordering Physician saves your email address to your profile, the 

Registry will send you an email automatically, along with another email that will contain 

your temporary password. 

“I do not have that password email anymore!” 

or... 

“I forgot my password!” 

If your Qualified Ordering Physician put in your email address to your profile, you can request a new 

temporary password by using your email address.  (See Page 3) 
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Using your web browser, navigate to the Registry (https://mmuregistry.flhealth.gov/) and 

click LOGIN in the top menu bar. 

 

 

Just below the LOGIN button, you will see a link titled “Forgot Password?” 

 

You will be asked to supply your username.  Enter your username and click on SUBMIT.   

 

 

https://mmuregistry.flhealth.gov/


MEDICAL MARIJUANA USE REGISTRY  

  4 
 

 

“I do not know my username!” 

Your username will always be the email address that your Qualified Ordering Physician put in your profile.   

 

“What’s next?” 

Once you have submitted your username, the Registry will email you a temporary password to the email 

address associated with your profile.  That password is only valid for one login attempt and must be used 

within 24 hours – as soon as you log in, you will be asked to reset your password to something else. 

Password requirements can be found on page 5. 

 

“I received a ‘this login was not found’ message from the Registry.  What do I do?” 

First, check your spelling and capitalization of the email you supplied.  It should be the same as what the 

Qualified Ordering Physician entered (usernames are case sensitive).  If you still do not get a match, it is 

possible that the Qualified Ordering Physician mistyped the email address, or perhaps they haven’t 

supplied it to your profile yet.  Please contact your Qualified Ordering Physician to resolve this.   

 

“I never received the email after submitting my username...” 

If the system did not say “This login was not found.” and you still did not get an email from the Registry, 

please check your Spam and Junk folders in your email inbox – sometimes emails generated by the 

Registry are intercepted there.  If you find it was caught by your Junk filter, this would be a good time to 

adjust your settings and put the Registry’s email address on your “safe-sender list” – the Registry will be 

emailing you important information, such as your Medical Marijuana Use Registry ID Card application 

information. Emails generated by the Registry will come from MedicalMarijuanaUse@FLHealth.gov  

 

“I’m able to log in, but I want to change my password!” 

Once you are logged in, you will see a “Change Password” link in the menu bar at the top.  Clicking it will 

take you to where you can change it. (See Page 5) 

 

 

 

 

 

mailto:MedicalMarijuanaUse@FLHealth.gov
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This page is where you will change your password: 

 

The information in the Registry is confidential, so you will need to use a secure password that has all of 

the following: 

• Is at least 10 characters long 

• Has at least one uppercase letter (A B C etc) 

• Has at least one lowercase letter (a b c etc) 

• Uses a “special character” like ‘#&*(^$() &? /’ 

• Has at least one number (1 2 3 etc) 

“I want to use a different email address instead of what my Qualified Ordering Physician 
put on my profile…” 

To change your email address, you will need to visit your profile, and update it. (See Page 6)  
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To visit your profile, click the link in the menu bar titled YOUR PROFILE: 

 

You will be taken to your profile page.    
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Next, click the button near the bottom titled “Manage Profile Details”.  The page will 

change to allow you to edit certain fields: 
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Click in the email address field, put in your new email address, and select “Save Your 

Changes.” 

You will be asked if you really want to make this change.   

 

Be careful, and confirm it is right!  Entering an invalid email address, may cause you to temporarily lose 

access to the Registry!  

Email addresses must be unique for each user, you cannot share an email address with another person in 

the Registry.  

“Now what?” 

Now you use this new email address as your username when you need to log in again. 

Whenever you change your email address, you will be asked to reset your password the next time you log 

in, to protect your privacy. 
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A SPECIAL SECTION JUST FOR CAREGIVERS:  

As a Caregiver, you can not only manage your own account, but also the account for the patient(s) for 

which you are a Caregiver.  If you would like to manage your profile, and the profile of the patients you 

represent, make sure the Qualified Ordering Physician supplies your email to your Caregiver account. 

Caregivers can add a different email address to a patient that does not have one, if you want them to be 

able to log in on their own. 

 “I want to be someone’s caregiver.” 

Florida law states that a caregiver must:  

1. Not be a Qualified Ordering Physician and not be employed by or have an economic interest in a Medical 

Marijuana Treatment Center or a marijuana testing laboratory. 

2. Be 21 years of age or older and a resident of the state of Florida. 

3. Agree in writing to assist with the qualified patient’s medical use of marijuana. 

4. Be registered in the Medical Marijuana Use Registry. 

A qualified patient may designate no more than one caregiver to assist with the qualified patient’s medical use of 

marijuana, unless: 

1. The qualified patient is a minor and the designated caregivers are parents or legal guardians of the 

qualified patient. 

2. The qualified patient is an adult who has an intellectual or developmental disability that prevents the 

patient from being able to protect or care for himself or herself without assistance or supervision and the 

designated caregivers are the parents or legal guardians of the qualified patient. 

3. The qualified patient is admitted to a hospice program. 

A Caregiver may be registered in the Medical Marijuana Use Registry as a designated Caregiver for no more than 

one qualified patient, unless: 

1. The Caregiver is a parent or legal guardian of more than one minor who is a qualified patient. 

2. The Caregiver is a parent or legal guardian of more than one adult who is a qualified patient and who has 

an intellectual or developmental disability that prevents the patient from being able to protect or care for 

himself or herself without assistance or supervision. 

3. All qualified patients the Caregiver has agreed to assist are admitted to a hospice program and have 

requested the assistance of that caregiver with the medical use of marijuana; the Caregiver is an 

employee of the hospice; and the Caregiver provides personal care or other services directly to clients of 

the hospice in the scope of that employment. 
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Who added this photo to my application(s)?” 

You may have noticed that when you visited your online application, that there is an ID photo already 

present. This is because the Registry is linked with the Florida Driver’s License and State ID Card system. 

The Registry will check for a match of your Social Security Number and date of birth and your photo will 

be supplied if a match is found.  This way, you do not have to worry about getting one uploaded.    

If the photo is missing or seems wrong, speak with your physician to make sure they entered your SSN 

and DOB correctly. 

 

UNDERSTANDING YOUR PROFILE 

 

Your Profile contains: 

• Your name and date of birth 

• A unique patient ID number  

• Your phone number 

• Your email address (which is also your username) 

• Your weight and gender 

• Your address information 

• If you have an approved Medical Marijuana Use Registry ID Card, you will see 

� The photo that is on your card 

� A unique card identifier number for Law Enforcement 

� How long you have until the card expires 

• If application has not been approved yet, you will see 

� A blank photo placeholder 

� A notification that your Card Application is not complete 

 

The next page shows you what your Profile looks like when you are first provided with an account and have not 

been approved for an ID Card. 
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This is what your profile looks like when you are first provided a Registry account: 

 

If you have a caregiver associated to you, you will see them listed at the bottom: 
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“Something on my profile is not right. I want to fix it.” 

To edit your profile, click “Manage Profile Details” near the bottom of your profile.  You will be directed to 

a page where you can make changes. 

Changing parts of your profile: 

 

There are three types of changes that can be made to your Profile: 

•  Things only your Qualified Ordering Physician can change: 

� Your name 

� Your date of birth 

� Your weight 

� Your gender 

� The name of your Caregiver 

• Things you can change without needing a new ID Card 

� Your phone number 

� Your email address 

• Things that you can change that will require a new ID card: 

� Your address information (Address Line 1 through ZIP Code) 

Your patient ID number cannot be changed. 
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“The Qualified Ordering Physician got my name/DOB/weight/gender wrong.” 

Your Qualified Ordering Physician must correct these errors. Contact them to arrange to have your profile 

corrected.   

If your demographic information is incorrect, law enforcement officials and MMTC employees may not be able to 

verify you in the Registry.   

Also, incorrect demographic information may complicate your experience getting an ID Card and may cause delays 

in receiving dispensations from a Medical Marijuana Treatment Center.   

 

“I do not see my caregiver under my profile.” 

Your Qualified Ordering Physician is responsible for adding your caregiver to your profile. If your caregiver is not 

yet associated with your profile, they will not be able to apply for an identification card until your Qualified 

Ordering Physician includes them. 

 

“I’m a caregiver, but do not see my patient as a choice in the menu.” 

The Patient’s Qualified Ordering Physician needs link your Caregiver account to the Patient’s account that you 

represent. 
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WHAT TO EXPECT WHEN REVIEWING YOUR ORDERS 

Florida law requires that your Qualified Ordering Physician place Orders in a specific format.  They are 

organized using this structure: 

 

Remember, if you do not understand your orders, your Qualified Ordering Physician or staff at a Medical 

Marijuana Treatment Center will be able to help. 
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 Here are some of the requirements that direct how Orders are organized: 

• Orders must exist within a physician certification 

� Each Physician Certification must have a fixed start date and a fixed end date 

� Orders can only be placed within that date range 

� The longest any single Certification can last is 210 days 

� Your Qualified Ordering Physician can have one open Certification (for now) and one 

scheduled Certification (for later) in a Patient profile at any one time 

� Certifications cannot overlap 

• Note:  Patients, Caregivers, and MMTC staff cannot view certifications. 

• Each Physician Certification can contain up to three Orders 

• Each Order has its own start date within the Certification 

� You will not be able to obtain Products for an Order until the start date.  Before the start 

date, the Order is listed as “Scheduled” 

• Each Order also has an end date 

� After the end date, the Order is listed as Closed or Expired.  You won’t be able to obtain 

Products after the end date. 

• Orders cannot overlap. 

• Each order also can have up to four different Routes – 2 Low-THC Cannabis and 2 Medical 

Marijuana.  Routes are the method by which the Product is delivered, such as inhalation, topical, 

or oral 

• Each Route can have its own unique amount per dose, and doses per day 

� The Registry uses this information to calculate how many milligrams of Product you 

have been authorized by a Qualified Ordering Physician to obtain from a Medical 

Marijuana Treatment Center. 

 

On the next page, you can see what an example order looks like to a patient, or their caregiver. 
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When you first arrive at your profile, you will see your Orders dashboard under your demographics: 

 

Here, you can see that this patient has two Orders, one that starts on the 15th of November, and another 

that starts on the 1st of December. This also shows how many days each Order is live where the Patient 

can obtain Products 

The Order also says that this person can purchase a Delivery Device. 

If you click the name of the Qualified Ordering Physician, you will be directed to a page where you can see 

their phone number, address, and other information. 

Click anywhere else on the row for an order, and it will expand to show you much more information about 

your order.  (See following page) 
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When you expand the Order, you can see much more information/ You can click each tab to view the 

different Routes that the Qualified Ordering Physician has placed an Order for.  For each Order, you can 

see: 

• The Route 

• The amount per dose 

• The number of doses per day the Qualified Ordering Physician recommended 

• Any special notes from the Qualified Ordering Physician  

• And lastly, a history of all the Dispensations you have ever received for this part of the Order.   

 

“How can I tell what I’m able to have?” 

Expand your Order and click through the tabs to browse your orders.   

Remember: you can only obtain Products for orders that have the status of Open. 

 

“How much is left for me to obtain in my Order?” 

In each tab, you can see the amount remaining in your Order history listing. 
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 “Some of my orders say they’re completed or expired...  what’s that?” 

When you have obtained all the Products that the Order allows for, it is marked as Complete. When the 

end date of an Order occurs, it is flagged as Expired.  In both cases, you cannot obtain Products for that 

Order any longer. 

 

“My Order is not right, or is not an effective treatment.” 

Your Qualified Ordering Physician can edit or update any order in your list.  Reach out to them for help.   

 

“Can I get Products without an order?” 

No.  Any person that provides you with Low-THC Cannabis or Medical Marijuana Products when you do 

not have an open Order may be violating the law.   

 

“It looks like an MMTC recorded one of my dispensations wrong!” 

When you obtain Products, the Medical Marijuana Treatment Centers are required to record how much 

they have dispensed for you in the Registry. 

If you feel they have made a mistake, please contact them and they can make a correction to the record.  

“There’s a little note in red text for one of my Dispensations.  What’s that?” 

When a MMTC records a correction (see the previous question), they must supply a reason for the 

change.  The reason they supply shows in red text in your Dispensation History. 

 

MANAGING YOUR ONLINE MEDICAL MARIJUANA USE ID CARD 

 

Florida law requires that you obtain a Medical Marijuana Use ID Card from the Department of Health in 

order to obtain Products from an MMTC.   

While you are invited to mail in a pen-and-paper ID Card application, the Registry makes it easy to get 

your card quickly.  
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“How do I get started?” 

When your Qualified Ordering Physician initially created your account, the Registry automatically started 

your first identification card application.  You can visit it from the link in the menu bar titled YOUR CARD.   

 

“How is my application laid out for me?” 

Your card application has 6 parts:   

• Your photo  

• Your address and other basic information 

• Your proof of residence 

• Your payment 

• The date the card was printed 

• A place for you to sign electronically 

 

Your online application has 6 parts.  The top has your photo and demographic 

information: 
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Below that is a place for you to supply your proof of residence and sections for when 

your payment was processed and when your card was printed: 

 

...and at the very bottom is where you sign online for your application: 
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“So, what do I need to do?” 

Some of the application is for you to supply, and some of it is completed by the Office of Medical 

Marijuana Use. You are responsible for: 

• Your photo 

� The Registry is connected to the Division of Highway Safety and Motor Vehicle’s State ID 

system.  It looks at your information that your Qualified Ordering Physician provided – if 

there’s match, your State ID or Driver’s License photo is automatically added to your 

application.  You can replace it with another photo, if you wish – but it must meet the 

statutory requirements. If the photo does not meet statutory requirements, your 

application will not be approved.  Click “Photo Requirements” for more information. 

� You can upload your photo using the button titled Choose File. If you already have a 

photo brought over from your Driver’s License/State ID Card, you can use that and move 

on to the rest of your Application. 

� Uploading a photo will replace any existing one.  If the existing one was approved, and 

you replace it, you will have to wait for the new photo to be approved.   

• If the new photo is going into a previously-approved Application, a fee may 

apply. 

• Your address and other basic information 

� Sometimes, Qualified Ordering Physicians put in old or incorrect information.  Review 

this section carefully because a fee may be required, if a new card needs to be printed 

later. 

• Your proof of residence 

� You will need to upload this.  If you need more than one file, you can add as many as 

you need. 

• If you are applying for a Caregiver ID card, you need to supply a proof of representation instead 

of a proof of residence. 

• A place for you to sign electronically. 

� You will only be able to sign once you have completed your part of the Application.   

� Type your name into the signature fields exactly as it is listed in the upper-right of the 

Registry. 

If you mailed in your payment, the OMMU will supply the payment record when your payment is 

processed, and will supply a printed date when your card is printed. They will also mark the application as 

approved when it meets legal requirements.  

“Can I pay online instead of mailing in payment?” 

To submit a payment online, click the button titled “Click Here to go Pay Online”.  A new window will pop up 

containing the Bill2Pay interface, where you can supply your payment details.  Payments by e-check and credit 

card are accepted.  A $2.75 convenience fee applies to each online payment.   

When you have finished paying online, go back to the Registry - when you reload your Online Application, it will 

update with your payment status. 
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“Can I submit a partial payment and pay the rest later?” 

The OMMU can only accept full payments, both by-mail and electronically. 

 

“How can I know what the status of my mailed-in payment is?” 

Once the OMMU receives and processes your payment, the Registry will be updated, so you can follow 

along. If your mailed-in payment fails or is rejected, the OMMU will note this in the Registry, so you may 

resubmit payment.  

 

“How do I know the status of my application?” 

You can log in and visit your application page at any time.  Each part you submit can be individually 

reviewed by the OMMU, so when they approve or reject something, you can see it online. If you do not 

know why something was rejected, there are always comments listed below the section.  

If your photo, proof of residence, or other information has an issue, the OMMU will mark it as ‘rejected’, 

and you will be emailed about it right away, so you can fix it quickly.  You will also see onscreen any 

rejected items.  Simply resupply them to get back on track towards getting your card. 

When your card application is fully approved, you will get an email that will serve as your temporary ID 

Card.   You can use this email to obtain your orders while you wait for your physical card to arrive in the 

mail.   

 

“How long is my card good for?” 

Florida law states that your card must be renewed every year.  

 

“It says I should renew soon, how do I do that?” 

In your online application, below your address information, there’s a button named “Renew My 

Application”.  This starts the application over again.  If your previous card is still valid, this will not affect 

your ability to obtain Products.   

 

“I want to update my card.” 

You can start a renewal of your application any time you wish.  A new processing fee will be needed for 

any new card printed. 

 


