Oregon Medical Marijuana Program

Patient Online Application
Training

Health

Authority




AGENDA

* Introduction

 Why an online application?
 Who can apply online?

« Patient Application Process
* Questions

PUBLIC HEALTH DIVISION
Oregon Medical Marijuana Program e a t

2




What is the Oregon Medical Marijuana Online System?

The Oregon Medical Marijuana Online System (OMMQOS) is a system
designed to allow patients to apply for their Medical Marijuana Card
online. This system is not replacing the current process of mailing your
paper application in, it is in addition to that system.

Our hope is with this training and the training resources
available online that we are able to streamline the application process
which will decrease the waiting time to receive your cards.
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Who can apply online?

The good news is: Anyone can apply online-you just need to have the following:
* Internet access

« The ability to scan/upload pictures or documents

« Ability to pay with a credit/debit card

That is all that is required to submit your application online versus through
the mail.
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Oregon Medical Marijuana Online System

Welcome to
The Online Application

https://ommpsystem.oregon.gov/
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Oregon Medical Marijuana Online System

Already have an account? Need to creale an account?

< A Create an account
€ Rese pass

Patients Growers
S t 3 [} 1 re T e ex
or ect to existing patient information

Medical Marijuana Dispensary Application

gks below to leam more about each

Dispensaries
& Apply or sign in at the Dispensary Program website

CONTACT US | PRIVACY
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Oregon Medical Marijuana Online System

Already have an account?

Need to creale an account?

Q

YCOu Can use one account [0 view all pabenl. grower and processor

Medical Marijuana Dispensary Application

A Create an account

on the inks below to leam more about each

sting grower information

A

Processors

Submit an application %0 regisier as a processor

Dispensaries

ONTACT US | PRIVACY

& Apply or sign in at the Dispensary Program website

calth

PUBLIC HEALTH DIVISION
Oregon Medical Marijuana Program

Health

7

Authority



Oregon Medical Marijuana Online System

Note: If

This account will allow for the ¢

First Name

Last Name

Email

Password

Confirm password

or any Oregon Medical Marjuana participant & 1o create an ac
ation of multipie Processing Site Applications @ andior register as a Grower @

= Password must be at least 6 characters long

assword must contain at lea

= Password must contain at least one numen: (0-3)

« Password must contain at least one uppercase letter (A-Z

Type e text
Srvecy & Terms
Regisier

one special character (**%$:

ount. Please fill out the form below to continue the process

Heé:

alth

PUBLIC HEALTH DIVISION
Oregon Medical Marijuana Program

8

Oregon 1 h
Health

!




Oregon Medical Marijuana Online System L T D

Email Sent

Please check your emal anc cick the confrmation ink lo cominue the process. Emai confrmation ink wil expre in 1 day
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gl - o ] R Bef5% < > m- O

Confirm your OHA/OMMP Account —_— &8

Inbox (10) ommp.no.reply@state.or.us M5 (Sdaysags) - K -
Starred fome =
Imporant M:mwmupkcmwmu:mwmmmwmam

| L
e

mvs.ﬂ 41G8 of 15 GB used - Prvacy
1eq Mmm et Last sccount sctivly. 7 minules ago

Maie a call

Alsc Ty our mobile apps for
Anrod avd 105
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Oregon Medical Marijuana Online System

# ¥ Sign-in

Signin %)

Email JDtesting@zod.zod

Reset your password
] Remember me?
Login

Create an Account

Oregon Health Authority | Medical Marijuana Program (2017)
CONTACT US | PRIVACY

PUBLIC HEALTH DIVISION
Oregon Medical Marijuana Program

© Help

Password:  [Reset Password)]

More Information: + Patient Tools
= Step by step Instructions to apply:
= New Patient
= Renewal Patient

= Troubleshooting Tips for Connecting to your Patient Information () §
= OMMP I‘(.(g()ll
« Processors e a
- Growers
Authority

+ Dispensaries
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2 Padam@zod zod

Patient:

In order 10 submit 3 compiete application online you must enter all reguired information
upload decuments and make a payment using a debit or credit card

If you are unable to upioad and make a pay with a debit or
credit card you will not be able to submit an online application.
Instructions to mail in your application and check or money order can be
found on the OMMP Website.

If you would like to submit 3 P PP asanewor
please select the "Register as Patient” button below.

Register as Patient

g patient

Grower:

If you are a cesignated Oregon Medical Manjuana Program (OMMP) grower and have a
current, vaild Grower Card select the Connect 1o Grower Information button below 1o
connext to your OMMP grower information

To complete access set-up. you will need to enter efther your current Grower Card

or Regl as wed as your Government Issued identification
Number curently on file with the OMMP

Connect to Grower Information

Processing Site:

Select Apply Now 1o submit and pay for an Oregon Medical Manjuana Program (OMMP)
processing site registration application

You have the abiity o submit an application. and appication fee, for multiple processing
sies under this single account. Once you have compieted submission and payment of an
appiication, simply sefect this Ink again 10 submit addtional applications. You will need to
submit an individual application for each processing site you wish to register. You will be
able 10 manage each processing site application you submit from this single account

Once your application is submitied you can manage each application and attach the
aaditional cocumentation required by the Oregon Health Authority. Please remember you
must attach the addional documentation for each application you submit

For more information on application requirements, see our website on How 10 Apply

calt

PUBLIC HEALTH DIVISION
Oregon Medical Marijuana Program

12

Health

!




Oregon Medical Marijuana Online System A Bacout  SgnowG @ rep

A Padam@zod zod

Patient Registration

Existing Patient: New Patient:

A Please note: = First Name Middle Initial (if any) and Last Name (including suffix, if
any) exactly as i appears on your last Patient Card
- Govemment Identification Number @
In crder 10 successfully submit an onling patient appication you wil + Patient Card Number @ or Regstration Number @
need to
= Emer contact mformaton for everyone on the applcation

» Upicad copies of cument govemment identficasen @ for ai Connect to Patient Information
participants on the applcation
————
=

A

= Upicad current Allending Physcan Satemen @
= Pay appiicaton fee with credit or debit card

As appiicabie, you may aiso need 1o upload
= Pmoof of Oregon resicency @
= Proof of recucec fee quaificabor
= Pmof of grow site zoning;
Proof of of name change
= Notarized Declaration of Person Responsibie for a mnor 1o
panticigate in the Oregon Mecical Manjpana Program o

You must have all this information available before
you begin your application as you will need to upload
these documents.

ONTACT US | PRIVACY
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. Oregon Medical Marijuana Online System

A Padam@zod zod

Patient Registration

A Please note:

In 003 10 successiuly S.bmE a0 onkne [atent appicaton you wil need

ation for everyone on he apokcason

o mt govertment icentricanon @ o al
pants on the applcaton

- Upioad curent AZendng Physizian Suatement @

* Pay appbcanon fee wih Creck or dede cand

As appicanie, you ™3y aiso need tn upioad
Oregon resdency O
= Proof of recuced %ee qualficaton
« Proof of grow site Zoning
ool of of name change
)eclaration of Person Responsibie for 3 minor 10
Oragon Medical Mariuznz Progam @

You must have all this information available before you
begin your application as you will need to upicad these
documents.

Existing Patient:

OR

« Firet Nama Micidie Initial (if 20u) and | act Nama Jinclisinn ssdfie if 2en)

Message from webpage

Before You Start

To submit an online application you will have to be able to do the
following:

1. Uplead all of your documents.

2, Pay your application fee electronically with a debit or credit card.

3. Upload an Attending Physician Statement signed by your physician

no more than 30 days ago.

The Cregon Medical Marijuana Program may impose civil penalties for

providing false infermation.

Do you want to Centinue 7

New Patient:

New Patient

Health

PUBLIC HEALTH DIVISION
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Oregon Medical Marijuana Online System

Renewal Patient

A IDtesting@z0d z0d

Patient Registration

A Please note:

n order fo successily submit an oniine patient appiication you
will reec to
« Enter contact information for everyone on the
appiication
* Upicad copies of cument government identfication @
for 3l participants
* Upicad current
= Pay apgiication fee with credit or debt carg

As appiicable, you may aiso need 10 upicad
on resicency @
g fee quaificabon

e change
Deciaration of Person Responsibie for 3
minor to pancipate in Mecical Manjana Program @

You must have all this information available
before you begin your application as you will
need to upload these documents.

Previous screen

All information must match exactly what is currently on file with Oregon Medical Marijuana Program.

to Patient

er@orR Number @

Patient Full Name (as displayed on your Patient Card) *

Joseph A Doe

Patient Card Number

1

079354

AND

OR*

Patient Card

Government identification Number *

1234567

Registration Number

v

R100% ~

PUBLIC HEALTH DIVISION
Oregon Medical Marijuana Program
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Renewal Screen

(Registration Number ERSEEE)

B Patient m Caregiver B Grower ﬂ Growsite Physician

Government Identification Government ldentification

Participant Name ~ TYPe Number

OR DMV =]

RENEW APPLICATION i

PUBLIC HEALTH DIVISION
Oregon Medical Marijuana Program

B Cards (3) $ Payments/Credits

Government ldentification Expiration
Date

| S

Dob Phone Gender Address

%‘ta' 5 Female

16
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Patient Registration

B Patient Renewal:

your card is expired or will be expired in the next 90

a renewal application for
Marijuana Program. Please click on the Patient R
;. OMMP staff wi fy all informatio
After this r

button
you

nd ver ion proc our application

CEes5 IS Cf

A\ Note: In order to successfully submit an online Patient Renew

patient application you will need to:

Enter contact information for everyone on the
application;

Upload copies of current government

sent

In order to submit a complete application online you must enter all required information, upload documents and make a payment using a debit or credit

identification @ for all participants on the card.
application;

* Upload current Attending Physician Statement If you are unable to upload documents and make a payment with a debit or credit card you will not be able to submit an online application. In
9; which case, please mail your application, documents and check or money order to the OMMP. Visit www_healthoregon.org/fommp for meore information.

Pay application fee with credit or debit card.

As applicable, you may also nead to upload:

Proof of Oregon residency @,

Proof of reduced fee gualific ation;

Procf of grow site zoning;

Proof of of name change;

Motarized Declaration of Person Responsible
for a minor to participate in the Oregon
Medical Marijuana Program €.

You must have all this information
available before you begin your
application as you will need to upload
these documents.

PUBLIC HEALTH DIVISION
Oregon Medical Marijuana Program
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Patient

Oregon Medical Marijuana Online System A Qacor  SoosG @

B Please enler Patient information here.

First Name * Msddle initial Last Name *
Patent A Agam
A Please note:
Phone

In order to successfully submit an oniine patent appbcanon you will nesd
o

« Emer contact rformaton for everyons on the agpicason Genger
= Ugload copes of cument gowermment identiicatio i
partic pants on the acpicadon Male v
= Ugioad cument Amending Physician Statement @
= Pay apphcation fee wilh credt or dedil cand Government identification Type @ * o
As appicate, you may aiso reed 10 upload OR DY ~ 1234567
= Froof of Oregon resicency @ o
= Proof of reduced fee quaiiicasion
lentrfication N
- Proof of grow ste 2oning Government id Expiration Date
= Proof of of rame change: 07132022
= Notarized Declaration of Person Responsiie for 3 minor i s
participate n e Oregon Medcal Marjuana Frogram @
You must have all this information available before you
begin your application as you will need to upload these Mailing Address
documents.,
Street * city "

PORTLAND

State Zip*
OREGON ~ 97206
County *

MULTHOMAH |

A

Next=»

PUBLIC HEALTH DIVISION OI’GgOﬂ
Oregon Medical Marijuana Program e a t
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Oregon Medical Marijuana Online System

Sign ot &> @ Hep

A\ Please note:

In order to successfully submil an cniine patent agpplcason you will need
]
= Emer contact nformaton for everyone on the aopic ason
= Upioad copes of curment govermment identfication @ for al
participants on the acphcanon
« Ugkoad cument Amencing Physican Statement @
= Pay appicanon fee with credt or dedet cand

As appicabie, you may also need 10 upload
= Proot of Oregon resicency @
= Proof of reduced fee qualiicasion
= Proof of grow ste 2oning
= Proof of of name change:
= Notarzed Declaration of Person Responsibie for a minor 1o
participate in he Oregon Medical Manjuama Frogram @

You must have all this information available before you
begin your application as you will need to upload these

A\ Note: The standardized format for this address appears to be:

PORTLAND OREGON MULTNOMAH 97208-8097

Is this correct? m

documents.
Street * City
WA PORTLAND
State - Zip*
OREGON ~| 97206
County -
pucTiowas ——————— 19
MNext =

PUBLIC HEALTH DIVISION
Oregon Medical Marijuana Program
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Oregon Medical Marijuana Online System

A Pacam@zod zod

Patient Registration

2\ Please note:

in oroer (o successiully submit an oniine patient applicaton you wil
need 10
* Enier contact nformaton for everyone on the applcation
+ Ugioad copses of cument gowenment entfication @ for al
paricipants on the appbcabion
- Upioad current Atiending Physician Statement @
« Pay apph:abor fee with cregt of dedit cang

As applcable you may aso need 10 upioad
« Proof of Oregon rescency @
+ Proof of reduced fee qualficaton
+ Proof of grow site zoning,
+ Proof of of name change
« Notanzed Declaranon of Person Resporsibie for 3 mnor 1o
pamcipate in the Oregon Medical Marjuara Program @

You must have all this information available before

you begin your application as you will need to upload
these documents.

Patent  Caregiver @

m g ofa giver is op if you are 18 or oider. If you are under 18 years of age, your caregiver must be your legal guardian 0.

Do you want to designate a caregiver ?

NO ﬂ

PUBLIC HEALTH DIVISION

Oregon
Oregon Medical Marijuana Program e a t
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Caregiver @
Patient Registration

Do you want to designate a caregiver ?

YES 4
A\ Please note:
First Name *
In order to successfully submit an online patient application you will need
to:
Phone

= Enter contact information for everyone on the application;

« Upload copies of current government identification @ for all
participants on the application;

+ Upload cument Attending Physician Statement @ Date of Birth *

+ Pay applicafion fee with credit or debit card

As applicable, you may also need to upload:

+ Proof of Oregon residency @; Government identification Type @ *

= Proof of reduced fee qualification;

+ Proof of grow site zoning; OR DMV |

= Proof of of name change;

» Notarized Declaration of Person Responsible for a miner fo Government identification Expiration Date *

participate in the Oregon Medical Marijuana Program €.

You must have all this information available before you

a Designation of a caregiver is optional if you are 18 or older. If you are under 18 years of age, your caregiver must be your legal guardian ©.

Middle Initial

Select Gender :

Government Identification Number @ *

Last Name ~

begin your application as you will need to upload these
documents. Mailing Address

Street =

State *

OREGON [~]

County *

Select a County [~]

PUBLIC HEALTH DIVISION
Oregon Medical Marijuana Program
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Patient Registration

/A Please note:

In order to successfully submit an online patient application you will need
to:
+ Enter contact information for everyone on the application;
+ Upload copies of current government identification € for all
participants on the application;
« Upload current Attending Physician Statement @
= Pay application fee with credit or debit card.

As applicable, you may also need to upload:

Proof of Oregon residency ©;

Proof of reduced fee qualification;

Proof of grow site zoning;

Proof of of name change;

Notarized Declaration of Person Responsible for a minor to
participate in the Oregon Medical Marijuana Program @,

You must have all this information available before you
begin your application as you will need to upload these
documents.

PUBLIC HEALTH DIVISION

Oregon Medical Marijuana Program

Designation of a grower is optional. Growers must be 21 or older.

Grower Selection

Do you want to designate a Grower ?

YES

Is your grower :

QO Yourself O Your Caregiver ® Another Person

Clear Form
First Name ~ Middle Initial Last Name *
Grower Adam
Date of Birth * Gender -
T Male
Government Identification Type € Government Identification Number € *
OR DMV —
Government |dentification Expiration Date *
05/08/2017
Mailing Address
Street * City *
s o] Medford
state * Zip*
OREGON 97501
County * Phone
JACKSON 3333333333

calth
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Patient RegiSTf’aﬁon Patient / Caregiver / Grower / Grow Site

Please enter grow site information here.

Grow Site Address

A\ Please note: ) _ .
A\ Grow site mu s, it may not be a P.O. Box, tax lot, map numbers, longitude and lat hips nor GPS.
Street * City -
In order to successfully submit an online patient application you will
need to:
» Enter contact information for everyone on the application; State * Zip*
* Upload copies of current govemment identification € for all OREGON
participants on the application;
= Upload current Attending Physician Statement €; County *
» Pay application fee with credit or debit card.
Select a County
As applicable, you may also need to upload: )
K You need to answer Yes or No to the below questions.
» Proof of Oregon residency e Zoning ordinances can be found at your local city or county zoning office, or local planning board. Many counties also provide this information on their website.
* Proof of reduced fee qualification;
* Proof of grow site zoning; Is grow site within city limits? * Is grow site zoned residential? *
= Proof of of name change;
» Notarized Declaration of Person Responsible for a minor to
participate in the Oregon Medical Marijuana Program €. A grow site is allowed six mature medical marijuana plants per patient with a mature plant maximum of:

- 12 plants for grow sites zoned in city limits and residential.
- 48 plants for grow sites within city limits and not zoned residential or not within in city limits.

You must have all this information available before
you begin your application as you will need to upload
these documents.

Response required to determine grow site registration fee and grower monthly reporting requirement.

Are you your own grower? *
NO

Will the grower (even If it is you) transfer medical marijuana to an OMMP dispensary or processing site? *

Is the grow site your residence? *

Does the grow site have more than 12 mature medical marijuana plants? ~

PUBLIC HEALTH DIVISION
Oregon Medical Marijuana Program
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Patient Registration Patient | Caregiver | Grower / Grow Site / Physician

Please enter the information exactly as provided by your attending physician €@

Only a Medical Doctor (MD) or a Doctor of Osteopathy (DO) licensed to practice medicine in Oregon may sign your Attending Physician Statement (APS) @ or medical documentation. You must enter the
information on this screen as it appears in your APS or medical documentation. You will be required to upload your APS or medical documentation for validation by OMMP staff.
If your physician provided you with additional medical documentation showing proof of a physical exam, medical history review and follow up treatment plan please upload those as well

£\ Please note:

In order to successfully submit an online patient application you will need Physician First Name * Physician Middle Initial Physician Last Name *
to:

Enter contact information for everyone on the application;

Upload copies of current government identification @ for all

participants on the application; Phone Oregon Medical Board License number €
= Upload current Attending Physician Statement @,

= Pay application fee with credit or debit card.

As applicable, you may also need to upload: e
= Proof of Oregon residency €,
= Proof of reduced fee gualification;

- Proof of grow site zoning; EOVSSAGIIESS

= Proof of of name change;

= Motarized Declaration of Person Responsible for a minor to

participate in the Oregon Medical Marijuana Program &. Street * city -
You must have all this information available before you
begin your application as you will need to upload these
documents. state * zip*
OREGON
County *

Select a County

Debilitating Conditions @ *

[ severe Pain [] Spasms [INausea []cancer [ Seizures []cCachexia [JHIV/AIDS []Glaucoma [INeurological [JPTSD
Attending Physician Signature Date*

(This complete application must be submitted within 90 days of the attending physician’s signature date.)*

PUBLIC HEALTH DIVISION
Oregon Medical Marijuana Program
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Patient Registration

£\ Please note:

In order to successfully submit an online patient application you will need
to:

Enter contact information for everyone on the application;
Upload copies of current government identification @ for all
participants on the application;

Upload current Attending Physician Statement @,

Pay application fee with credit or debit card.

As applicable, you may also need to upload:

Proof of Oregon residency €,

Proof of reduced fee gualification;

Proof of grow site zoning;

Proof of of name change;

Motarized Declaration of Person Responsible for a minor to
participate in the Oregon Medical Marijuana Program &.

You must have all this information available before you
begin your application as you will need to upload these
documents.

PUBLIC HEALTH DIVISION
Oregon Medical Marijuana Program

Patient ' Caregiver | Grower | Grow Site | Physician

Please enter the information exactly as provided by your attending physician €@

Only a Medical Doctor (MD) or a Doctor of Osteopathy (DO) licensed to practice medicine in Oregon may sign your Attending Physician Statement (APS) @ or medical documentation. You must enter the
information on this screen as it appears in your APS or medical documentation. You will be required to upload your APS or medical documentation for validation by OMMP staff.
If your physician provided you with additional medical documentation showing proof of a physical exam, medical history review and follow up treatment plan please upload those as well

Clear Form

Physician First Name *

Phone Oregon Medical Board License number € \

Physician Middle Initial Physician Last Name *

. MD12345 or DO54321

Physician Address
Street "
‘ What can | do here?
Licensee Search
Results incude al current and former licensees; induding deceased. + Verifya current or pastlicense
% expired, et - View 3 physican assistants practice agreement
State « find discpinaey iformaten
+ Find malpractics information
OREGON How would you like to search?
® By rame
County * ) By lkense number Questions or Comments

O By location and speciaity

Select a County el free to contact us with any questicns er comments you may have.

Phone: 971673-2700

Search by licensee's name Toliree i Oregor 1 877-2546263

Last Name

Debilitating Conditions @ *

First Name:
[ severe Pain [] Spasms [INausea [Jcancer []se

By dicking the Submit button, you agree to our Terms of Service.

Attending Physician Signature Date* m

(This complete application must be submitted within 90 days of the attendin

calth
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Patient Registration Patient | Caregiver | Grower / Grow Site / Physician

Please enter the information exactly as provided by your attending physician €@

Only a Medical Doctor (MD) or a Doctor of Osteopathy (DO) licensed to practice medicine in Oregon may sign your Attending Physician Statement (APS) @ or medical documentation. You must enter the
information on this screen as it appears in your APS or medical documentation. You will be required to upload your APS or medical documentation for validation by OMMP staff.
If your physician provided you with additional medical documentation showing proof of a physical exam, medical history review and follow up treatment plan please upload those as well

£\ Please note:

In order to successfully submit an online patient application you will need Physician First Name * Physician Middle Initial Physician Last Name *
to:

Enter contact information for everyone on the application;

Upload copies of current government identification @ for all

participants on the application; Phone Oregon Medical Board License number €
= Upload current Attending Physician Statement @,

= Pay application fee with credit or debit card.

As applicable, you may also need to upload: e
= Proof of Oregon residency €,
= Proof of reduced fee gualification;

- Proof of grow site zoning; EOVSSAGIIESS

= Proof of of name change;

= Motarized Declaration of Person Responsible for a minor to

participate in the Oregon Medical Marijuana Program &. Street * city -
You must have all this information available before you
begin your application as you will need to upload these
documents. state * zip*
OREGON
County *

Select a County

Debilitating Conditions @ *

[ severe Pain [] Spasms [INausea []cancer [ Seizures []cCachexia [JHIV/AIDS []Glaucoma [INeurological [JPTSD
Attending Physician Signature Date*

(This complete application must be submitted within 90 days of the attending physician’s signature date.)*

PUBLIC HEALTH DIVISION
Oregon Medical Marijuana Program
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Patient Registration

A Please note:

In order to successfully submit an online patient application you wil
need fo:
+ Enter contact information for everyone on the application;
+ Upload copies of current government identification € for all
participants on the application;
« Upload current Attending Physician Statement €;
« Pay application fee with credit or debit card.

As applicable, you may also need to upload:

* Proof of Oregon residency €,

* Proof of reduced fee qualification;

+ Proof of grow site zoning;

+ Proof of of name change;

+ Notarized Declaration of Person Responsible for a minor to
participate in the Oregon Medical Marijuana Program @.

You must have all this information available before
you begin your application as you will need to upload
these documents.

PUBLIC HEALTH DIVISION
Oregon Medical Marijuana Program

Patient | Careqiver | Grower | Grow Site | Piysician | Fae

Eﬁ, The base OMMP application feg is $200. [Fyou qualfy for a reduced fee you must check the box below and upload proaf of your current qualification. OMMP staff wil validate your

qualfication. If you do not upload proof or qualiy for the reduced fee that you select your application will be incomplete.

Fee Type

() Application Fee (no proof required) €

0] Oregon Supplemental Nutrition Assistance Program/SNAP (current proof must be uploaded) @

() Oregon Health PIan/ORP (current proof must be uploaded) @
() Supplemental Security IncomelSSI* (current proof must be uploaded) &

(0 US armed forces service veteran (proof must be uploaded) @

“Note: Sotial Securty Disabilty Income (SSDI) and rerement benefts (S8, ec..) do not quaiy for

a reduced fee

27

Document Proof Required ? Amount
No 200.00
Yes 60.00
Yes 50.00
Yes 20.00
Yes 2000

calth
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Patient Registration

A\ Please note:

In order to successfully submit an online patient application you will
need fo:
« Enter contact information for everyone on the application;
+ Upload copies of current government identification € for all
participants on the application;
+ Upload current Attending Physician Statement €;
= Pay application fee with credit or debit card.

As applicable, you may also need to upload:

+ Proof of Oregon residency @,

* Proof of reduced fee qualification;

« Proof of grow site zoning;

= Proof of of name change;

+ Notarized Declaration of Person Responsible for a minor to
participate in the Oregon Medical Marijuana Program @.

You must have all this information available before
you begin your application as you will need to upload
these documents.

PUBLIC HEALTH DIVISION
Oregon Medical Marijuana Program

Patient /| Caregiver / Grower / Grow Site / Physician / Fee / Documents

- Below is a list of documents you must upload based on your application. You can upload your document(s) in one pdf or one at a time. Failure to submit required documents may result in
your application being rejected.

Patient Govemment Identification Copy *

Patient Optional Other (e.g. power of atorney, release ol iafion efc.)

Caregiver Government |dentification Copy *

The red asterisks shows which
Documents you need to include.

Grower Government Identification Copy *
Medical Documentation *
Proof of Grow Site Zoning *

SNAP Reduced Fee Qualification *

You are seeing this message because the required documentation has not been uploaded. Please upload all the required documents shown above. Your application cannot be
submitted until all required documentation has been uploaded.

Upload @ Document

You can upload these documents
one at a time or as a group.
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All Documents Together

B Upload a Document

» Check 3 that appdy
= Dotlaments may De uploadod in one e

1 Patert Government isentfication Copy *
] Patet Ogtonat Otrer (8.5 Dowsr of 3TOMey, 1eaase of IMECIMAton e |

M Caregrver Goveenment somife st Cosu

& Choose Fie 1o Uplosd

¥ Crower Gosmrmment icertc )

OS5 -
Mmoot of Goow Sie Zoneg * (CIONLER A Puctures 9 Sample Rcterns w | by B Seanh Sampie Petum

- - . " - -
¥ Meacal Docomentation o> e 2.

z Pictures Sbeary
M SNAP Reouced Fee Cusiticat rom
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Patient Registration Patient / Caregiver / Grower / Grow Site / Physician / Fee / Documents

« Below is a list of documents you must upload based on your application. You can upload your document(s) in one pdf or one at a time. Failure to submit required documents may result in
your application being rejected.

« Patient Govemment Identification Copy *

Patient Optional Other (e.g. power of attorney, release of informafion efc )

« Caregiver Government Identification Copy *

A Please note:

« Grower Govemment Identification Copy *

In order to successfully submit an online patient application you will

 Wedia Dneuneniaton* Here the green check marks show
+ Proof of Grow Site Zoning * .
et e which documents you stated were
« Enter contact information for everyone on the application; ¥/ SNAP Reduced Fee Qualfication
+ Upload copies of current govemment identification @ for all uploaded

participants on the application;
+ Upload current Attending Physician Statement €; Upload a Document

= Pay application fee with credit or debit card

As applicable, you may also need to upload:

+ Proof of Oregon residency @; Actions Name Description Document Type

= Proof of reduced fee qualification;

+ Proof of grow site zoning; Hydrangeas.jpg Grower: Government Identification Copy  Patient: Government Identification Copy ~ Caregiver: Government Identification Copy  Qualification:
+ Proof of of name change;

+ Notarized Declarafion of Person Responsible for a minor fo SNAP Reduced Fee Qualiication  Physician: Medical Documentation  Growsite: Proof of Grow Site Zoning

participate in the Oregon Medical Marijuana Program @.

You must have all this information available before
you begin your application as you will need to upload

these documents.

PUBLIC HEALTH DIVISION Oregon
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Each Document Individually

B Upload a Document

« Check ab hat apply
« Documents may be uploaoed In one Nle

¥ Patmne Govemment sorertcaton Copy *

] Patent Optonsl Other (e g power of simey, rosse of information el

1 Caregrost Coveenment \Sonmt( o Cos =
Ogeser s Danath e Sueimn R Newfokie

) Cromms Gonminemet kmente 2

o bowtes Pictures brary .
J Proot of Grow Ste Zonng * W Seieey W, Pt ‘
¢ . # Comnicat
Mt Docummetanon X ot Prie

L) SNAP Recuced Fee Ouavicatd
R

< i wmarns

Name g v
5 W S
o P et

Govesnement 10

Oprony
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Patient Registration Patient | Caregiver | Grower | Grow Site ' Physician  Fee | Documents

- Below is a list of documents you must upload based on your application. You can upload your document(s) in one pdf or one at a time. Failure to submit required documents may result in
your application being rejected.

« Patient Govemment Identification Copy *
Patient Optional Other (.0. power of attorney, release of informafion efc )
APIease note: Careqgiver Government |dentification Copy
Grower Govemment Identification Copy *
Medical Documentation *
In order to successfully submit an online patient application you will
need fo:
= Enter contact information for everyone on the application;
+ Upload copies of current government identification € for all
participants on the application;
+ Upload current Attending Physician Statement @ You are seeing this message because the required documentation has not been uploaded. Please upload all the required documents shown above. Your application cannot be
+ Pay application fee ith credt or debit carc. submitted until all required documentation has been uploaded.

As applicable, you may also need to upload:
+ Proof of Oregon residency @

= Proof of reduce_d fea qualmcanun; Upload a Document
= Proof of grow site zoning;

= Proof of of name change
« Notarized Declaration of Person Responsible for a minor to
participate in the Oregon Medical Marijuana Program @.

Proof of Grow Site Zoning *

SNAP Reduced Fee Qualiication *

Actions Name Description Document Type
You must have all this information available before
you begin your application as you will need to upload Govemnment ID jpg Patient: Govemment Identification Copy
these documents.

PUBLIC HEALTH DIVISION Oregon
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Continuing Application after Logout

Oregon Medical Marijuana Online System

A & Account Sign out (> © Help

Grower:

Patient:

In order to submit a complete application online you must enter all required information, upload
documents and make a payment using a debit or credit card

If you are a designated Oregon Medical Marijuana Program (OMMP) grower and have a current,
valid Grower Card select the Connect to Grower Information button below to connect fo your OMMP
grower information.

If you are unable to upload documents and make a payment with a debit or credit card To complete access set-up, you will need to enter either your current Grower Card Number or

you will not be able to submit an online application.
Instructions to mail in your application and check or money order can be found on the
OMMP Website.

Registration Number as well as your Government Issued Identification Number currently on file
with the OMMP

Connect to Grower Information

If you would like to submit a complete application as a new or existing patient please select
the "Register as Patient” button below.

It appears you were in the middle of creating a new patient application. If you'd like to jump back
2L application process, mgase click the button below to continue:

Continue Application
Register as Patient

PUBLIC HEALTH DIVISION
Oregon Medical Marijuana Program

4

]

Processing Site:

Select Apply Now to submit and pay for an Oregon Medical Marijuana Program (OMMP) processing
site registration application

You have the ability to submit an application, and application fee, for multiple processing sites under
this single account. Once you have completed submission and payment of an application, simply
select this link again to submit additional applications. You will need to submit an individual
application for each processing site you wish to register. You will be able to manage each processing
site application you submit from this single account.

Once your application is submitted you can manage each application and attach the additional
documentation required by the Oregon Health Authority. Please remember you must attach the
additional doct ion for each ion you submit.

For more information on application requirements, see our website on How to Apply.

Apply N
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Patient Registration

A Please note:

In order to successfully submit an online patient application you will
need fo:
« Enter contact information for everyone on the application;
+ Upload copies of current government identfication € for al
participants on the application;
+ Upload current Attending Physician Statement @;
+ Pay application fee with credit or debit card.

As applicable, you may also need fo upload
+ Proof of Cregon residency @
« Proof of reduced fee qualification;
+ Proof of grow site zoning;
* Proof of of name change;
« Notarized Declaration of Person Respansible for a minor to
participate in the Oregon Medical Marijuana Program @,

You must have all this information available before
you begin your application as you will need to upload
these documents.

PUBLIC HEALTH DIVISION

Oregon Medical Marijuana Program

Patient / Caregiver / Grower / Grow Site / Physician | Fee / Documents / Signature

W Electronic Signature *

| understand that by checking this box | am signing this document electronically. | have read the information on the application and previous pages. I understand
that this is a new or renewal application for an Oregon Medical Marijuana Program (OMMP) registry identification card and that the application will not be
considered complete until the OMMP receives all required information including full payment of the application fee

M Certification *

| attest that the above information is true and understand my OMMP application or cards may be denied, suspended or revoked for submitting false information. It
i3 my responsibility as the patient to affirm all information provided in the application is true even if | received assistance entering the application.

Electronic Signature of Oragon Medical Marijuana Program Patiant submitting this application. For a minor, the custodial parent or legal guardian
must sign. *

‘ Patient Adam

34
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Application Review

Patient / Caregiver / Grower / Grow Site / Physician / Fee / Documenis / Signature / Confirm

Please review the information you've entered below

Use the links above to go back and correct/change your information.

Your application will be submitted after you confirm the information and pay the application fee.
You cannot edit your online application after it is submitted.

Applicant Information

Participant Type  ParticipantName  Govermnment identification Type ~ Govemment Identification Number ~ Government Identification Expiration Date  Dob Phone Gender Address

__ _
Patient PATIENT AADAM  OR DMV 0712212022 sosssesss  Male  |IRRE IRl FORTL AND GREGON 572088097
Caregiver CARE G IVER OR DMV == 1011812024 TITTTTITIT  Female |G Aal o R ohe|EGON 97206

-
Grower GROWERADAM  OR DMV 05/06/2017 3333333333 Male | ISRS s eRellVE MEDFORD OREGON 97501-0862

Grow Site Information
Zoning ordinances can be found at your local city or county zoning office, or local planning board. Many counties also provide this information on their website.
Is Grow Site Zoned Residential ? Is Grow Site Within City Limits ?

Grow Site Address

MEDFORD OREGON JACKSON 97501-0862 Yes Yes

12 plant maximum and proof of zoning must be uploaded.

A grow site is allowed six mature medical marijuana plants per patient with a mature plant maximum of:
- 12 plants for grow sites zoned in city limits and residential.
- 43 plants for grow sites within city limits and not zoned residential or not within in city limits.

Response required to determine grow site registration fee and grower monthly reporting requirement.

Are you your own grower? : No

Will the grower (even if it is you) transfer medical marijuana to an OMMP dispensary or processing site? : Yes
Is the grow site your residence? : No

Does the grow site have more than 12 mature medical marijuana plants? : No

The grower will be required to pay the grow site registration fee and submit monthly reporting :
After your application is reviewed and cards are issued, the OMMP will notify the grower of the requirements to create an online account, pay the $200 grow site registration fee and submit monthly inventory and transfer reports.

PUBLIC HEALTH DIVISION Oregon
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Physician Information
First Name Last Name Phone Oregon Medical Board license number Address

DOCTOR SMITH 9999999999 MD12345 [ FE N0 JPORTLAND OREGCN 97206

Debilitating Conditions

¥ severe Pain [ Spasms & Nausea [Jcancer []Seizures [Jcachexia [JHIviAIDS [JGlaucoma [Neurological [1PTSD

Attending Physician Signature Date : 01/11/2017 (This complete applicaticn must be submitted within 20 days of the attending physician’s signature date.)*

Fee
Fee Type Document Preof Required ? Amount
[8] oregon Supp Nutrition Assi: Prog P (current proof must be uploaded) Yes 60.00
Documents

+ Below is the list of documents that the patient has submited along with the application
« *indicates Mandatory document(s) needed to process the application

+/ Patient Government Identification Copy *
Patient Optional Cther (e.g. power of attorney, release of information etc.)
«' Caregiver Govemment |dentification Copy *
«" Grower Government Identification Copy *
« Medical Documentation =
+ Proof of Grow Site Zoning *
+ SNAP Reduced Fee Qualification *

Signature

OMMP Patient Application Signed By: PATIENT ADAM

Warning: Once you click the Continue button, you cannot make any changes to the application online. Any ges or ions must be mailed to the OMMP.

If everything is correct, please click Continue.

PUBLIC HEALTH DIVISION Oregon
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Payment Process

PATIENT A ADAM
Your application will not be processed until you have submitted payment.
Click the Pay Now button below to pay and continue your application payment process.

Pay Online Now

Bank Name

1234 578 Y9A7L EBu3z
1234 WYL
wE- 12/99

CARDHOLDER

PUBLIC HEALTH DIVISION
Oregon Medical Marijuana Program

IF LOST OR STOLEN, PLEASE RETURN TO ANY BRANCH OF YOUR BANK

i

ISSUED BY YOUR BANK

37
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SKU Description Unit Price Quantity Amount
MMF’T?E@ Patient Payment for: PATIENT A ADAM §60.00 1 $60.00

Total $60.00

Patient Payment for: PATIENT A ADAM $60.00

TOTAL $60.00

Payment Type ’
Customer Information to be entered is the Card

Holder. For technical assistance call 1-855-255-4304

Credit Card

Customer Information

Complete all required fields [ * |

Country

United States
First Name = Last Name =

PATIENT ADAM
Address ~
Address 2
City = State

OR - Oregon
ZIP/Postal Code ~
Phone * Email *
@&

Padam@zod.zod

PUBLIC HEALTH DIVISION
Oregon Medical Marijuana Program
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SKU Description uUnit Price Quantity Amount
MM F’T?w Patient Payment for: PATIENT A ADAM $60.00 1 $60.00

Total $60.00

Payment Type

|

Credit Card

Customer Information

|

Address Phone
PATIENT ADAM 5555555555
sND

'
Porland, OR 97206
Country Email Address

United States Padam@zod.zod

Payment Info

Complete all required fields [ * ]

Credit Card Mumber ~ Credit Card Type

@ VISA | DISCNER

Expiration Month = Expiration Year =

Select a Month Select a Year

Security Code *

&

MName on Credit Card =

PUBLIC HEALTH DIVISION
Oregon Medical Marijuana Program

Patient Payment for: PATIENT A ADAM $60.00

TOTAL $60.00

You have selected to pay by credit card. Complete
Customer Billing Information and enter Credit Card
Information. For technical assistance call 1-855-255-
4304.

Oregon 1 th
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Customer Information 4

Address Phone
PATIENT AM H5555555655

a
Portland, OR 97206

Country Email Address

United States Padam@zod.zod

Payment Info 4

Credit Card Name on Credit Card
Visa 1111 Patient Adam
Exp. 06/2023

Verification

‘m Ty 7 . o~
44 FL Y &L,

.ga.r J | e
Enter the characters from the above image:

ABYAS

Cancel

PUBLIC HEALTH DIVISION
Oregon Medical Marijuana Program

Submit Payment

Patient Payment for: PATIENT A ADAM  $60.00

TOTAL  $60.00

Review payment information. You may edit Billing
and Payment Method here if needed. When
complete, select Make Payment. You will receive a
printable receipt at the end of your successful
payment transaction. For technical assistance call
1-855-255-4304.

calth
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YOUR PATIENT APPLICATION AND PAYMENT HAS BEEN SUBMITTED TO THE OMMP.

Your payment can take up to 2 business days to be processed — if you log back into your account you will see the Pay Now button until your payment has been processed. DO NOT PAY AGAIN.

After your payment has been processed, you will receive an email notifying you that you can log onto your account and print your 30-Day Receipt. You may also print a copy of your application to give to your grower or caregiver, as applicable, and as proof of submission of an
OMMP application.

If the OMMP determines you have submitted incomplete or false information your 30-Day Receipt will be inactivated and you may be subject to other penalties including suspension from the OMMP for up to 6 months. ORS475B.415(8)(a)

You cannot make changes enline to your application.

You have now completed filling out and
submitting the application.

PUBLIC HEALTH DIVISION
Oregon Medical Marijuana Program
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B PATIENT ADAM (Fending Application)

Pratient | £ Caregiver Grower [ Growsite Physician & Fee W Documents(1) ) Signature $ Payments/Credits A

Participant Name Government Identification Type Government Identification Number Government Identification Expiration Date Dob Phone Gender  Address

PATIENT A ADAM OR DMV 1234567 07/2212022 R0 5555556555  Male  REMEBWWRT PORTLAND OREGON 97208-8097

PUBLIC HEALTH DIVISION
Oregon Medical Marijuana Program
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30 Day Receipt 1s Ready

- 4] 1] [} m- % Mare * 10019 ¢ ) Q-
30 Day Recelpt is ready to print e « D&aB P
Inbox (4)
ommp.info@state.or.us 830 PM (11 hours ago) -~ - ommp.info
Starred omo = omme rio@state or us
Sent Mad Your payment has been recenved and processed for your pabent appheation. You may now sgn in 10 your account and prnt your 30-Day Receipt The receipt wil aliow you 1o access a dispensary for 30 days from the date your paymant 5~
peocessed. You may also pent 3 copy of your apphcation 19 g 10 your Qrower o caragever, 35 appicable, and as proof of submission of an OMMP application. After you log in you wil 5ee the knk 10 a copy of your applcation as an Adobe o
Drafs POF document under your name at the top left Srow cataty
More > If you are expenencing dificulty in accessng your receipt please call 3715731234 or emad us at ommp infof@dhsoha state or us
a Chck here 10 sign into your azcount: hitgrs Aomenpsystem oregon goviAccountlogn
AR Oregon Medical Maryuana Program
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30-Day Receipt and PDF of Application

Oregon Medical Marijuana Online System A DAcomt  SignowtG @ Hep

4 Padam@zod zod B

Patient Grower Processor

B PATIENT ADAM ( Submitted Application)
@ for PDF of Patient Application

B Patient m Caregiver

Grower ﬂ Growsite Physician M Cards (0) $ Payments/Credits

Government |dent¥cation Government |dentification Government Identification Expiration
Participant Name ~ TYPe Number Date Dob Phone Gender Address
PATIENT A OR DMV 1234567 0712212022 071131970 5555555555 Male 715 NW HOYT ST PORTLAND OREGON 97208-
ADAM 8007

RENEW APPLICATION @

Oregon Health Authority | Medical Marijuana Program (2017) ( )It 0011
CONTACT US| PRIVACY t

Authority
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Patient Application SUMMARY - Payment Processed

+ This document serves as proof of submission of an application to the Oregon Medical Marijuana
Program for an OMMP registry identification card. You may print a copy of this for your records.
This document has the same legal effect as a registry identifiation card until you receive your
permanent card. If law enforcement requests legal documentation of your right to have marijuana
and you have not yet received OMMP's approval or denial, present a copy of this PDF as proof of
transmission of your application. ORS 475B.475.5.

« After your payment has been processed, you will receive an email notifying you that you

can log onto your account and print your 30-Day Receipt.

» If the OMMP determines you have submitted incomplete or false information your 30-Day
Receipt will be inactivated and you may be subject to other penalties including suspension from
the OMMP for up to 6 months. ORS475B.415(8)(a)

You cannot make changes online to your application.

Reference No MMPTEEET
Payment 200.00

Date Paid ~ 4/19/2017 8:30:07 PM

Patient NG 38 W

Phone ‘;z:’-~i‘? -?Z:

DOB 10/10/1996

Address [ZZETF] PORTLAND CREGON 97232
Caregiver

Phone

DOB

Address

Grower PR 3N

Phone ‘?9' -“a‘? .

DOB

Address PORTLAND CREGON 97232
Grow Site VE PORTLAND OREGON 97216

PUBLIC HEALTH DIVISION
Oregon Medical Marijuana Program
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The signature above agreed to the following:

« | understand that by checking this box | am signing this document electronically. | have read the
information on the application and previous pages. | understand that this is a new or renewal
application for an Oregon Medical Marijuana Program (OMMP) registry identification card and that
the application will not be considered complete until the OMMP receives all required information
including full payment of the application fee.

+ | attest that the above information is true and understand my OMMP application or cards may be
denied, suspended or revoked for submitting false information. It is my responsibility as the
patient to affirm all information provided in the application is frue even if | received assistance
entering the application.

Health



30-Day Receipt and PDF of Application

Oregon Medical Marijuana Online System A DAcomt  SignowtG @ Hep

4 Padam@zod zod B

Patient Grower Processor

PATIENT ADAM { Submitted Application)
CLICK HERE for PDF of Patient Application

B Patient m Caregiver Grower ﬂ Growsite Physician M Cards (0) $ Payments/Credits

Government |dentification Government |dentification Government Identification Expiration
Participant Name ~ TYPe Number Date Dob Phone Gender Adgréss
PATIENT A OR DMV 1234567 0712212022 071131970 5555555555 Male 715 NW HOYT ST PORTLAND OREGON 97208-
ADAM 8007

RENEW APPLICATION @

Oregon Health Authority | Medical Marijuana Program (2017) ( )l't‘&{(}]]
CONTACT US | PRIVACY ‘ a t

——Authority
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30-Day Receipt

30-day Recalpt

Q OHA OMMP

NAME: YEOY PATIENTAA

\

TEMPORARY 1D
EFFECTIVE DATE
EXPIRATION DATE

03/17/2

(.
-~

PUBLIC HEALTH DIVISION
Oregon Medical Marijuana Program

@ OHA OMMP

Oregon Medical Marijuana Program 30-Day Receipt

This serves as a receipt verifying that the Oregon Medical Marijuana
Program received an application from you for an OMMP registry
identification card that appears complete. This receipt has the same
legal effect as a registry identification card for 30 days.

This does not mean your application for a registry identification card
has been fully reviewed or approved. Your application may be
incomplete if OMMP determines required documentation or
information has not been submitted or is missing.

You must present this document, along with a government issued
photo 1D, for dispensary access.

qu()n lt
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Questions?

PUBLIC HEALTH DIVISION
Oregon Medical Marijuana Program
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