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Introduction
 
This handbook will guide Oregon Medical Marijuana Program (OMMP) applicants to:

•	 Apply to become a registered cardholder.

It will also help current cardholders:

•	 Make registration changes; 

•	 Renew cardholder registration;

•	 Withdraw from the program.

The OMMP is a state registry program within the Oregon Health Authority Public  
Health Division. Registration with the program allows individuals in Oregon to legally  
use medical marijuana with the recommendation of an attending physician for the 
following conditions:

•	 Cancer;

•	 Glaucoma;

•	 Agitation due to Alzheimer’s disease; 

•	 HIV/AIDS;

•	 Post-traumatic stress disorder (PTSD);

•	 A medical condition or treatment for a medical condition that produces one or 
more of the following:

»» Cachexia (a weight-loss disease that can be caused by HIV or cancer);

»» Severe pain;

»» Severe nausea;

»» Seizures, including but not limited to seizures caused by epilepsy;

»» Persistent muscle spasms, including but not limited to spasms caused by 
multiple sclerosis.
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Attending Physician’s Statement (APS)

APS must be received within 90 days
of the date your doctor signed the form in order for it to be valid. 

Newapplicationmaterials

application fee

Current valid U.S. state or federally issued photo ID for the patient, 
caregiver and grower.

Take these steps to decide whether to apply
•	 Visit our website at www.healthoregon.org/ommp to:

�� Read through the “Apply for a Card” information;

�� Review the rules and statutes;

�� Review the program basic facts and frequently asked questions.

•	 Read through this handbook. 

•	 Discuss the program benefits with your physician to decide if it is right for you.

growsite registration fee

Reduced fee options (if applicable)
•	 $60 with proof of Oregon Food Stamps benefits (SNAP); or

•	 $50 with proof of Oregon Health Plan (OHP) eligibility; or

•	 $20 with proof of receipt of Supplemental Security Income (SSI) monthly benefits; or

•	 $20 with proof of receipt of compensation from the United States Department of Veterans Affairs 
(VA) based on a finding of 100% service-connected disability or receipt of a needs-based pension 
from VA as described in OAR 333-008-0020.

•	 If a designated grower is someone other than the patient, a $50 growsite registration fee is 
required in addition to the application fee. 

$200

$50

Review the checklist on page 16 before submitting application packet.

If you decide to apply, send the following materials with your 
application. Submitting a complete application packet will help  
you receive your cards as quickly as possible.



3Oregon Medical Marijuana Program Application Handbook

Before applying to the OMMP

Get your physician’s recommendation
Your first step in applying for an OMMP card is to receive a recommendation from an 
attending physician. There are two ways to do this:

Have your physician complete the 
Attending Physician’s Statement (APS). 
The attending physician must be 
either a doctor of medicine (MD) or a 
doctor of osteopathy (DO) licensed to 
practice in Oregon. The Oregon Medical 
Marijuana Act (OMMA) does not allow 
chiropractors (DC), naturopaths (ND)  
or nurse practitioners (NP/FNP) to sign 
the Attending Physician’s Statement.

You may submit medical documentation 
instead of an Attending Physician’s 
Statement. A physician must complete 
the documentation. It must include  
the following:

•	 Your qualifying condition;

•	 A statement that medical  
marijuana may relieve the 
symptoms or effect of your 
qualifying condition; and

•	 The physician’s signature  
and date.

A

B
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The OMMP is not directly affiliated with clinics or doctors and cannot provide physician 
referrals. If you need help to find a physician, you can contact a local medical marijuana 
advocacy group by using resources like the Internet, newspaper or a local directory.

Your attending physician will select one of the qualifying conditions listed on the APS. 
Please completely and legibly fill out the patient information (box A) and the physician 
information (box B).

OMMP must receive the Attending Physician’s Statement within 90 days of the physician 
signing it.

Make sure boxes A and B of the Attending Physician’s Statement 
are completely and legibly filled out.

A

B

ATTENDING PHYSICIAN’S 
STATEMENT FORM
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Make copies of your valid photo ID

Please include copies of valid U.S. state, federal or tribal issued photographic identification  
for the patient, grower and caregiver, as applicable. Each piece of ID must include last name, 
first name and date of birth.  All copies of identification must include an expiration date.

Acceptable forms of state or federal-issued photographic identification are:

•	 Driver’s license;

•	 State identification card;

•	 Passport; 

•	 Military identification card;

•	 Tribal photographic identification.

Tribal photographic identification is accepted from the following nine Oregon tribes:

•	 Burns Paiute Tribe;

•	 Confederated Tribes of the Coos, Lower Umpqua and Siuslaw Indians;

•	 Confederated Tribes of the Grand Ronde Community of Oregon;

•	 Confederated Tribes of Siletz Indians;

•	 Confederated Tribes of the Umatilla Indian Reservation;

•	 Confederated Tribes of Warm Springs;

•	 Coquille Indian Tribe;

•	 Cow Creek Band of Umpqua Tribe of Indians;

•	 Klamath Tribes.

Copies of valid identification from a non-Oregon tribe issued by a tribal government  
is acceptable if the identification includes full name, date of birth and a photo.

Sample of forms of identification

Passport
Passport

Driver’s
license

Military 
ID
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Find a caregiver, if needed
You may choose to designate a caregiver if you require assistance managing your well-
being. To designate a caregiver, complete the caregiver section on your application and 
submit a copy of your caregiver’s valid photo ID with your application.

A caregiver may be anyone over the age of 18 who can provide a valid U.S. state or 
federally issued photo ID. The caregiver will be able to access dispensaries on your behalf 
and be legally protected when transporting the patient’s medical marijuana. All medical 
marijuana obtained by the caregiver belongs to the patient.

Please be aware that the patient, caregiver and grower may only possess a combined 
total of up to 24 ounces of usable marijuana at one time.

Caregivers for minors

If the patient is a minor, the designated caregiver must be a custodial parent or  
legal guardian. 

The custodial parent or legal guardian must submit a notarized Declaration of Person 
Responsible for a Minor to Participate in Oregon Medical Marijuana Program 
form. The parent or guardian can download this form from our website or call the OMMP 
to have one mailed.

The Declaration of Person Responsible 
for a Minor to Participate in Oregon 
Medical Marijuana Program form 
must be completed annually with the 
patient’s renewal until the patient is 18 
years of age.

Submitted annually 
until 18 years of age
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Decide if you want to release information
All information that a patient submits to 
the OMMP is confidential. The OMMP 
cannot release this information without the 
patient’s prior consent.

If you would like the OMMP to discuss 
your registry information with someone 
other than yourself, you must submit 
a Verbal Release of Information 
Request form. 

You can download the form from our 
website or call the OMMP to have one 
mailed to you. 

The release is valid for one year and must 
be renewed annually.

Decide which way you will 
obtain medical marijuana

A licensed dispensary

If you intend to obtain your 
medical marijuana only from  
a licensed dispensary, you  
do not need to designate a 
grower or a growsite on your 
application form.

Growing

•	 If you choose to grow for yourself or designate a grower, you may grow up  
to six mature plants and 18 seedlings or starts at your registered growsite.

•	 A patient and his or her grower and caregiver may possess a combined total of  
up to 24 ounces of usable marijuana. If you choose to designate a grower, you 
must list a growsite on your application. Follow these guidelines for designating  
a growsite:

»» All growsites must be in Oregon.

»» You must provide the physical address of the growsite (post office box  
is not acceptable).

Must be  
renewed annually

A

B
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Grow your own medical marijuana
Key information

•	 If you choose to grow your own marijuana, you must complete the grower and 
growsite sections on your application.

•	 You do not need to pay a $50 growsite registration fee.

Designate someone else to grow your medical marijuana  
for you
Key information

Keep this information in mind if you choose to designate someone other than yourself to 
grow your medical marijuana:

•	 You must complete the grower and growsite sections on your application and 
submit a copy of your grower’s valid photo ID with your application.

•	 There is a $50 growsite registration fee in addition to the application fee.

•	 The OMMP does not keep a list of licensed growers. It is up to you to find a 
trustworthy grower.

•	 It is best to choose a grower that you know and trust. You should not sign blank 
OMMP forms that someone else will complete. You have the right to know who  
your grower is and where your medical marijuana will be grown. It may also be a 
good idea to have a written agreement with your grower so that each party has 
clear expectations.

•	 The patient may only reimburse the grower for the cost of supplies and utilities 
associated with producing it. The patient cannot reimburse for any other costs, 
including labor.

•	 All medical marijuana associated with a patient’s OMMP registry card is the patient’s 
property. This includes seedlings, mature plants and usable marijuana. The grower 
must return all marijuana materials whenever the patient asks for them. 

Who is eligible to be a grower?
•	 Must be at least 18 years of age;

•	 Must have a valid U.S. state or federally issued photo ID;

•	 Must not have been convicted of any Class A or Class B felonies for manufacture or 
delivery of a controlled substance within the last five years;

•	 Must not have been convicted more than once of a Class A or Class B felony for 
manufacture or delivery of a controlled substance since January 01, 2006;

•	 Must not already be growing for four OMMP patients.
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The Oregon Medical Marijuana Act does not specifically address 
whether or not you can be evicted for being a cardholder.
It is up to you to decide whether to tell your landlord that you are a cardholder.

If you have questions about these important issues, consult with an attorney. You may also refer 
to the OMMP website at www.healthoregon.org/ommp.
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How to apply

Use the OMMP application checklist on page 16 in this handbook to ensure you submit 
all required application materials and information. This will help you receive your cards as 
quickly as possible.

Gather these items
•	 OMMP Application Form;

•	 Attending Physician's Statement signed by the physician within 90 days of the date 
OMMP receives the application;

•	 Copies of valid U.S. state or federally issued photo ID for the patient, as well as  
for the caregiver and grower if designated; and

•	 The appropriate fee payment.

•	 Note: If you are submitting an application for a minor, you will also need to submit  
the Declaration of Person Responsible for a Minor to Participate in Oregon Medical  
Marijuana Program form.

It may take up to 30 days to process the application
Application processing takes time. The OMMP staff process hundreds 
of applications daily in addition to answering calls. Please allow 30 days 
before calling to check the status of your application so we can get 
cards to you as quickly as possible.
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Complete the application

Remember to include a copy 
of photo ID. 
Copies of photo ID for patient, 
caregiver and grower must be 
included with the application.

Need help with your application? 
Detailed instructions are included with  
your application, or visit our website for  
more information.

Need some help figuring out fees? 
Reduced fee qualifications and required 
documentation are listed on the second  
page of the application.

Growsite fee. If someone other than you is 
growing your marijuana, a $50 growsite fee 
is required in addition to your application fee.

Don’t forget to sign!

If you or someone else will be 
growing your medical marijuana, 
the grower/growsite information 
MUST BOTH be completed. 
If you will ONLY be using 
dispensaries and no medical 
marijuana will be grown by you 
or for you, leave the grower/
growsite sections blank.
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Pay the fee
The OMMP standard annual registration fee is $200. There is an additional $50 fee to  
register a growsite if you choose to designate a grower other than yourself.

Reduced fees

The OMMP offers several opportunities for reduced application fees. You may be eligible  
for one or more of them, so please review the reduced fee options and determine your  
eligibility before submitting your application. 

If you are eligible for more than one reduced fee, only submit proof for one. We recommend  
you choose your lowest eligible fee. Please do not submit proof for all fees you are eligible for 
as it may slow down the processing of your application. OMMP fees are non-refundable.

SNAP  
Reduced application fee: $60 

Patient is the grower or does not list a grower/growsite. Patient submits SNAP proof. 

To qualify for the SNAP reduced application fee of $60, a patient must submit one of  
the following:

•	 A photocopy of current SNAP verification;

•	 A photocopy of current Oregon Trail Card.

Reduced application fee and growsite registration fee: $110 

Patient is designating grower other than himself or herself. Patient submits SNAP proof.

Eligibility proof for reduced fee: SNAP SNAP 
verification 
examples

Oregon 
Trail card
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OHP 
Reduced application fee: $50 

Patient is the grower or not listing a grower/growsite. Patient submits OHP proof. 

To qualify for the Oregon Health Plan reduced application fee of $50, a patient must  
submit one of the following:

•	 A photocopy of current Oregon Health ID;

•	 A photocopy of proof of receipt of OHP benefits;

•	 A photocopy of current coverage letter.

Reduced application fee and growsite registration fee: $100 

Patient is designating grower other than himself or herself. Patient submits OHP proof.

Eligibility proof for reduced fee: OHP

OHP 
proof

Oregon  
Health ID

Coverage 
letter
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SSI 
Reduced application fee: $20 

Patient is the grower or does not list a grower/growsite. Patient submits SSI proof.

To qualify for the Supplemental Security Income (SSI) reduced application fee of $20, a 
patient must submit one of the following:

•	 A photocopy of a recent bank statement showing the SSI payment to your account;

•	 Receipt of SSI proof;

•	 SSI determination letter.
 
Note: Social Security Benefits (SSB) or Social Security Disability (SSD) do NOT qualify for a 
reduced fee.

Reduced application fee and growsite registration fee: $70 

Patient is designating grower other than himself or herself. Patient submits SSI proof.

Eligibility proof for reduced fee: SSI

SSI 
determination 

letter

SSI
proof

Bank 
statement
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VA 
Reduced application fee: $20 

Patient is the grower or not listing a grower/growsite. Patient submits veterans  
100% disability proof.

Reduced application fee and growsite registration fee: $70 

Patient is designating grower other than himself or herself. Patient submits veterans  
100% disability proof. 

To qualify for the reduced fee, submit one of the following types of proof:

•	 100% VA service-connected disability;

•	 VA needs-based pension for non-service-connected disability.
 
Note: The "rate of pay" or unemployed status does not factor into whether the veteran  
qualifies for the reduced fee.

You can obtain a VA summary of benefits letter at www.ebenefits.ca.gov or contact  
Veterans Affairs Benefits & Services at 1-800-827-1000.

Eligibility proof for reduced fee: VA

100%

Non-service-
connected  
disability

100% VA 
service
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Use the application checklist
Patients who submit their application with all the correct documentation generally receive their 
cards faster than those who submit incomplete applications. The following checklist will help  
you submit a complete application.

Note: A copy of your submitted written application along with proof of the date of mailing or 
transmission gives you the same legal protection as a registry identification card. This will  
apply until you receive your card or a notice that the OMMP has approved, denied or 
rejected your application. Written documentation of your application does not allow you  
access to dispensaries.

Checklist:

Is your Attending Physician’s Statement (APS) complete and signed by a 
medical doctor (MD) or doctor of osteopathy (DO) licensed in Oregon?

Is your application form complete and did you sign it?

We must receive the APS within 90 days of the date your doctor 
signed the form in order for it to be valid.

Have you included valid photographic ID for everyone listed on the 
application form?

Have you included the appropriate fee?

The application fee is $200 unless you qualify for one of the 
reduced fees. See pages 12–15 for reduced fees information.

*** Keep a copy of all application materials for your records *** 
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After you have double-checked your paperwork, send or deliver your completed application 
materials as follows: 

Send completed application 
materials by certified mail to:

 
OHA/OMMP 
P.O. Box 14450 
Portland, OR 97293-0450

You can also deliver them to our 
secure drop box located on the  
first floor of the Portland State 
Office Building.

 
800 N.E. Oregon Street, First Floor

Portland, Oregon 97232-2162
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How to make changes

Once you are a cardholder, you must notify OMMP in writing within 30 days of any  
changes to:

•	 Your mailing address;

•	 The growsite address;

•	 Your designation of a caregiver or grower.

Complete the Change Form
In order to make a change to your current registration, you need to submit a  
complete Change Form. You can download the form from our website or call  
the OMMP to have one mailed to you.

When filling out the Change Form remember to:

•	 Sign and date the form;

•	 Submit copies of valid photo ID for any new caregiver and/or grower  
added to the registry;

•	 Make copies of all submitted documents for your records.

Pay the change fee
A $100 replacement card fee is required to add a caregiver or grower or to update  
the growsite address after the OMMP has issued your cards.

The replacement card fee is reduced to $20 if the patient submits proof of Supplemental 
Security Income (SSI) or proof of compensation from the United States Department of  
Veterans Affairs (VA) based on a finding of 100% service-connected disability or receipt  
of a needs-based pension from the VA as described in OAR 333-008-0020.

No fee payment is required to:

•	 Change mailing addresses;

•	 Remove a caregiver;

•	 Remove a grower/growsite.
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How to complete the OMMP Change Form

Don't forget! You must attach a copy of valid photo ID for a new 
caregiver and/or grower.

Changes must be reported to the OMMP within 30 days

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.

Replacing a 
caregiver and/
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.

Adding new 
caregiver and/
or grower: 
If you are 
currently without 
a caregiver 
and/or grower/
growsite and 
need to add 
a new one, 
check the "Add 
new Caregiver" 
and/or "Add 
new Grower/
Growsite" box.

Make sure 
to enclose 
the correct 
replacement 
card fee if you 
are changing 
caregiver, 
grower and/or 
growsite.

Don’t forget to sign!
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Refund information
OMMP fees are non-refundable. However, an applicant may be refunded for overpayments 
under certain circumstances.

How to renew your application
Cardholders must renew their registration every year. When it is time to renew, you will 
receive a renewal packet in the mail. 

Submit the following to renew your registration:

•	 Complete application form (make sure all information is up to date, including 
caregiver and grower/growsite information);

•	 Copies of valid U.S. state or federally issued photo IDs for everyone listed on  
the application; 

•	 Complete Attending Physician’s Statement form.

•	 Fee payment (see pages 12–15 for fee schedule);

•	 Declaration of Person Responsible for a Minor to Participate in Oregon Medical 
Marijuana Program form (if you are registering a minor).

Renewal packet will include:
•	 Renewal instructions;

•	 An application form including current 
registration information;

•	 An Attending Physician’s Statement 
form; and

•	 Your current card expiration date.

If the OMMP does not receive your complete renewal application by 
the current registration card expiration date, your registration card will 
no longer be valid, and you will no longer be protected from civil and 
criminal penalties.

Changes made to your renewal application are NOT applied to your 
current registration. If you need to make a change to your current 
registration, fill out the Change Form.
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Renewalregistrationmaterials
OMMP renewal packet
Review renewal packet information and make sure all is up-to-date, including caregiver 
and grower/growsite information. 

Attending Physician’s Statement (APS)

APS must be received within 90 days
of your current registration expiration date. 

If you send your renewal application more than 90 days before your current card 
expires, your Attending Physician's Statement will not be valid.

Include the following materials with your renewal application. 
Submitting a complete application packet will help you receive your 
cards as quickly as possible.

Current valid U.S. state or federally issued photo ID for the patient,  
caregiver and grower

Appropriate fee payment

application fee

growsite registration fee

Reduced fee options (if applicable)
•	 $60 with proof of Oregon Food Stamps benefits (SNAP); or

•	 $50 with proof of Oregon Health Plan (OHP) eligibility; or

•	 $20 with proof of receipt of Supplemental Security Income (SSI) monthly benefits; or

•	 $20 with proof of receipt of compensation from the United States Department of Veterans Affairs 
(VA) based on a finding of 100% service-connected disability or receipt of a needs-based pension 
from VA as described in OAR 333-008-0020.

•	 If a designated grower is someone other than the patient, a $50 growsite registration fee is 
required in addition to the application fee. 

$200

$50

Before submitting, review the checklist on page 16 and delivery 
instructions on page 17.
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Extensions

A patient may ask the OMMP to extend the expiration date of his/her cards if he/she is 
facing a personal hardship. An extension request is rare; however, the program will provide 
the patient one extension request within a three-year period as necessary. To request an 
extension, submit the Extension Request Form before your current registration expiration 
date.  You can download the form from our website or call the OMMP to have one mailed 
to you. 

In order for OMMP to grant you an 
extension, the extension request  
must be:

•	 Received by the OMMP on or 
before the date the current  
cards expire;

•	 Signed by the patient; and

•	 The only extension request 
granted to the patient in the  
last three years.

Received on or 
before current 
card expires 
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How to withdraw from the program

•	 A cardholder may withdraw from OMMP at any time by submitting a signed request. 

•	 If a cardholder withdraws, it is the patient’s responsibility to notify his/her caregiver and/
or grower that his/her card(s) are no longer valid.

•	 The patient must return all cards to the OMMP within seven calendar days of the date 
you notified OMMP of the withdrawal.

For more information

To find more Oregon Medical Marijuana Program information including frequently asked 
questions, basic facts, statistics, forms and more information on rules and statutes, please  
visit our website: www.oregonhealth.org/ommp.
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