How to Complete
the OMMP
Change Form

The Patient information section
must be completely filled out for
ALL changes.

Removing a Caregiver and/or Grower:

Remove your Caregiver or Grower by
checking the “Remove Caregiver” or
“Remove Grower/Growsite” box.

Make sure to enclose the cor-
rect replacement card fee if
you are changing Caregiver, Grower,
and/or Growsite.

Make sure the form is signed by
the Patient.

Changes must be reported to the OMMP within 30
days
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Replacing a Caregiver or Grower:

If you would like to replace your current
Caregiver and/or Grower/Growsite, check
the “Update Current Caregiver” and/or
“Update Current Grower/Growsite” box.

Don’t Forget! You must
attach a copy of valid
State or Federally issued
Photo ID for a new Caregiver
and/or Grower.

Adding New Caregiver or Grower:

If you are currently without a Caregiver
and/or Grower/Growsite and need to add
a new, check the “Add new Caregiver”
and/or “Add new Grower/Growsite” box.




