Remember to include a copy of your Photo ID.

& Copies of Photo ID for Patient, Caregiver,
and Grower must be included with the
application.
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documentation are listed on the second
page of the application.

Growsite fee: If someone other than you

is growing your medicine, then a $50
Growsite fee is required in addition to

your application fee. )
& Don’t forget to sign!
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An Application is only valid when an Attending Physician
Statement (APS) is received. If we do not receive a COMPLETE
application , we cannot issue cards.

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.

Make sure the Physician’s

e e, o o Py information is LEGIBLE.
lrggy . ;

. ;”agi,::é;ﬁo‘.”.’hilcal “;Zuaqu'qrEMs ’

s o, P agele e o, ogeet — |f We can’t read the name of
St me"’”’s il "s;fbmb”s C‘7""”1'11/
o tuy 1> 9 thet With . .
- el yoUr doctor, the application
d

process will be delayed.

Make sure your physician
checks an applicable medical
condition.

At least one must be checked.

The APS must be dated
within 90 days or the date
your application is received.
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Don’t forget to get your
physician’s signature!



http://public.health.oregon.gov/DiseasesConditions/ChronicDisease/MedicalMarijuanaProgram/Documents/ed-materials/ommp-valid-photo-id.pdf
http://public.health.oregon.gov/DiseasesConditions/ChronicDisease/MedicalMarijuanaProgram/Pages/OMMP-Fees.aspx

