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Florida’s Official Source for Medical Use.

Understanding the Registry

Caregiver Application Instructions

This user guide explains the steps for completing applications (Initial, Renewal, and Change of Address) in the Medical
Marijuana Use Registry. To receive or maintain an active Medical Marijuana Use Registry (Registry) Identification Card,
caregivers must annually submit a Registry ID Card application. Initial applications may be completed immediately upon
becoming a qualified caregiver in the Registry, while renewal applications are available beginning 45 days prior to the
expiration date of the card. The expiration date of the identification card is printed on the front of the card.

Il Mepicar Mariiuana Use REcisTRY MEepicaL MARIJUANA Use REGISTRY
Identification Card Identification Card

Step 1: Log into the Medical Marijuana Use Registry, MMURegistry.FLHealth.gov/Public/LoglIn.

If you do not remember your password, you may reset it yourself by selecting "Forgot Password” on the Login page.
For step-by-step instructions on how to reset your password, see our Resetting My Password guide on our website,
KnowTheFactsMMJ.com/Registry/#Instructional-Guides.

Step 2: Hover over the “MANAGE CARDS” menu option. A drop-down menu will expand with additional options.

FieA Medical Marijuana Use Registry

HOME MAMNAGE PROFILES (+) MANAGE CARDS () TRAINING QUALIFYING DOCUMENTATION CHANGE PASSWORD LOG OUT

Hover over [MANAGE CARDS].



https://mmuregistry.flhealth.gov/Public/LogIn
https://mmuregistry.flhealth.gov/Public/ForgotPassword
https://knowthefactsmmj.com/wp-content/uploads/_documents/Instructional_Guides/PT/Login-Reset-Password-Instructions.pdf
https://knowthefactsmmj.com/Registry/#Instructional-Guides

Step 3: From the drop-down menu, click “Your Caregiver Card” to navigate to the Application History page.

HEATR Medical Marijuana Use Registry

HOME  MANAGEPROFILES () | MANAGECARDS (D)) TRAINING  QUALIFYING DOCUMENTATION  CHANGEPASSWORD  LOGOUT

Click [Your Caregiver Card].

Step 4:
If you are beginning your Initial Application, click “BEGIN INITIAL APPLICATION.” You may begin your initial application
immediately after becoming a qualified caregiver in the Registry.

My Applicalions. TYPIGAL GAREGIVER

_Click [BEGIN INITIAL APPLICATION].

If you are beginning your Renewal Application, click “BEGIN RENEWAL.” You may start a renewal application 45 days prior to
your card’s expiration date. The number of days until you can begin a renewal application will be listed on this page. If your
previous card is still valid, renewing your card will not affect your ability to obtain products.

My Applications: RENEWAL PATIENT

- q=Click [BEGIN RENEWAL].

DATE PHONE/EMAIL

If you need to update your address on your card, click “UPDATE ADDRESS.” You may start a Change of Address application at any
time if you already have a current, approved application.

My Applications: TEST CAREGIVER 05

four .




Step 5:
If you are completing an Initial Application, a prompt will appear for you to confirm that you wish to begin your initial
application. Click “CONTINUE” to proceed to the application. For initial application instructions, skip to Step 7 on this guide.

Begin Initial Application for your Medical Marijuana ID Card

¥ Click continue if you wish to create your initial online application for your Medical
Marijuana ID Card. Note: if you click continue, you will need to supply a passport -
style photo, a Proof of Residence, an electronic signature, and a payment totaling

$77.75 Click [CONTINUE].

¥
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If you are completing a Renewal or Change of Address Application, a prompt appears for you to proceed with managing your
card application. Click “PROCEED” to begin your renewal or change of address application.

Manage Card Application .

You indicated you wish to manage your Card Application. The first step is verifying your information.

CONTINUE ON NEXT PAGE



Step 6: You must confirm your information if you are starting a Renewal or Change of Address Application. Review all data
to make sure it is correct. Then click “APPLY.”

REGIVER, TYPICAL Can sber. CEKKD140

The Registry has imporied your information from FLHSMY and listed # here. Please review and confinm the information is comect or cick "Go Back” 1o S10p managing your application.

SiNCe Mefe is @ MAlch, your appICANoN P10 and proot of Nesicence SUDMISSION Can be aulomancally approved, and your card applicalion provassing Lme may De shorened. IT you cick "APpl™ below. you wil not De aDie 10 change your Semographic
infeemation in the Registry moving fonward= what is on your Florida driver's license / state 1D must be what & on your Registry profie and ID card

If you choose nat o use the automatically-managed information by chicking “Supply Manually” below, you may experience longer card apphcation processing times and will be required to upload your information manually.

Current Information: Updated Information:
Vhen supphying the rest of your a0l = 2N, Tl =~
Last Nama: ORLINDE
Last Name: CAREGIVER
First Name: WULLUIM
First Name: TYPICAL
Middle Initial: M
Middla Initial:
Date OF Birth: 11/27/1951
Date Of Birth:
S5N: e
S5N:
Florida DL or State ID#; O===14270
Florida DLor State 1D
Gender: Mala
Gender: Mals
Address: 121305403 RESIDENTIAL STREET
Address: 123 ANY ROAD
City: POMPAND BEACH
City: ANYTOWN
County: Broward
County- Alachua
ZIP code: 3306%-3306
ZIP code: 12344
Permanent Florida resident?: Yes
Permanent Florida resident?: Yes
Seasonzl Florida resident?: No
Seasonal Florida resident?: No
If Seasonal, Permanent State?: N
If Seasonal, Permanent State?. A

e PP
Verify your information is correct. Click [APPLY] if your

information is correct, or [GO
BACK] if it is incorrect.

Read the confirmation message and click “APPLY” to confirm. For Change of Address applications, skip to Step 10 as you do
not need to supply a new photo.

Apply to your Card Application?

Proceeding will update your Card Application with the information shown.

Click [APPLY].
@y




Step 7: You are brought to your application. Locate the photo section and click “SUPPLY A PHOTO” to supply a passport-

style photo.

192=192

4— Click [SUPPLY
A PHOTOJ.

Id Card #:

MY APPLICATIONS

oto must be submitted in order to complete

Step 8: Clicking “CHECK MY STATE ID” will upload your driver’s license photo from the Florida Department of Highway
Safety and Motor Vehicles’ (FLHSMV) demographic database. Clicking “SUPPLY MY OWN” will allow you to upload your
own photo from your device.

Using FLHSMV data will automatically approve the photo and may cut down on processing time, while supplying your
own photo may increase the processing time.

For instructions on uploading your photo from your desktop/laptop computer, see our Uploading a Photo from a Desktop Computer
guide on our website, KnowTheFactsMMJ.com/Reqistry/#Instructional-Guides.

For instructions on uploading your photo from a mobile device, see our Uploading a Photo from a Mobile Device guide on our
website, KnowTheFactsMMJ.com/Reqistry/#Instructional-Guides.

‘Would you like to use the photo we receive from FLHSMV as part of your card application? Note that FLHSMV is a trusted electronic source and data supplied from FLHSMYV is preapproved for use
in the MMUR ID Card application process

Supplying your own photo instead of importing one from FLHSMV may increase the pr ing time for your li C“’Ck [CHECK STA TE .’D

OWN].

Step 9: Click “PROCEED.”

You're about to check for a State ID Photo to insert
into this Card Application. If a photo is found, it will
replace any photo you currently have in your
application. Click "Proceed" below to continue

Click [PROCEED].

GO BACK PROCEED



https://knowthefactsmmj.com/wp-content/uploads/_documents/Instructional_Guides/PT/Application-Uploading-Doc-Instructions-Desktop.pdf
https://knowthefactsmmj.com/Registry/#Instructional-Guides
https://knowthefactsmmj.com/wp-content/uploads/_documents/Instructional_Guides/PT/Application-Uploading-Doc-Instructions-Mobile.pdf

Step 10: The next step will be to upload your Proof of Residency documentation. Scroll to the section titled “Proof of
Residence” and then click “SUPPLY PROOF.”

Review the Required Proof of Residency Documentation on our website, KnowTheFactsMMJ.com/Patients/Cards.

Proof of Residence

Proof of Residency - All applicants must submit a copy of a valid Florida Driver's License or Florida Identification card. Adult seasonal residents must provide either

proof of residency under section 381.986(5)(b)1. or provide a copy of two documents as specified in section 381.986(5)(b)2., Florida Statutes.
You may upload up to 5 files into your application. You currently have 0 document(s).

Click [SUPPLY PROOF]. ]

You must supply Proof of

Residence to apply

Step 11: A prompt will appear for you to choose how to supply your documentation. Click “CHECK STATE RESIDENCY
STATUS” to obtain your Driver License or Florida State ID from FLHSMV. If you wish to upload your own proof of
residence documentation, click “SUPPLY MY OWN.” Select the file you wish to upload and click “OPEN.” The document
will appear below the “SUPPLY RESIDENCE” button.

For instructions on uploading your proof of residence from a desktop/laptop computer, see our Uploading Residency Documents from

a Desktop Computer guide on our website, KnowTheFactsMMJ.com/Registry/#Instructional-Guides.

For instructions on uploading proof of residence from a mobile device, see our Uploading Residency Documents from a Mobile Device
guide on our website, KnowTheFactsMMJ.com/Reqistry/#Instructional-Guides.

Proof Of Residency Source

Would you like to use the proof of residence we receive from the FLHSMV as part of your card application? Note that FLHSMV is a trusted electronic source and data supplied from them is
preapproved for use in the MMUR ID Card application process.

Supplying your own proof of residence instead of importing the data from the FLHSMV will require your application to go through the OMMU review to be approved. This review will
increase the processing time of your application.

Click [CHECK STATE
[SUPPLY MY OWN].

Step 12: Click “PROCEED.”

You're about to check for your State ID Residency status to insert into this Card Application. If electronic Proof of Residency is found, it will replace any POR uploads you currently have in your
application. If nothing is found, no change will be made. Click Proceed below to continue. Chck [PROCEED]

GO BACK PROCEED



https://knowthefactsmmj.com/wp-content/uploads/2020/02/Required-POR-Documentation.pdf
https://knowthefactsmmj.com/Patients/Cards)
https://knowthefactsmmj.com/wp-content/uploads/_documents/Instructional_Guides/PT/Application-Uploading-Doc-Instructions-Desktop.pdf
https://knowthefactsmmj.com/wp-content/uploads/_documents/Instructional_Guides/PT/Application-Uploading-Doc-Instructions-Desktop.pdf
https://knowthefactsmmj.com/Registry/#Instructional-Guides
https://knowthefactsmmj.com/wp-content/uploads/_documents/Instructional_Guides/PT/Application-Uploading-Doc-Instructions-Mobile.pdf

Step 13: Review all data to make sure it is correct. Then click “APPLY.” If you see that your information is not correct, click
“GO BACK,” to return to your application so you may update the information on your profile.

EGIVER, TYPICAL C

The Registry has imporied your information from FLHSRY and listed i hene. Please review and confirm the information is comect of cick "Go Back™ 10 stop managing your application

Since these is a match, your application photo and proof of residence submission can be automatically approved, and your card application processing time may be shortened, If you click "Apply”™ below. you wil not be able 1o change your demographic
inforenation in the Registry moving Torward= whal is on your Flornda drivir's license / state 1D must be what i on your Registry profie and 1D card

W you choose not o use the aulomaticaly-managed information by cicking “Supoly Manually™ balow, you may experience longer card applcation processing times and will be reguired to upload your information manuaty

Current Information: Updated Information:
Vihen sunohing the rest of your spalication your Tur doplezton 33l Sy J

Last Name: ORLINDE

Last Name: CAREGIVER
First Nama: WULLLIM

First Nama: TYRICAL
Middle Initial: M
Middle Initial:
Date Of Birth: 11/27/1951

Date Of Birth: 1172711951

SSN: 2833
SSN: 2833
Floridz DL or State ID #: O0~14270
Florida DLor Stata 1D #: Q14270
Gender: Male
Gender: Male
Address: 121305403 RESIDENTIAL STREET
Address: 123 ANY ROAD
City: POMBPAND BEACH
City: ANYTOWN
County: Broward
County: Alachus
ZIP code: 33065-3306
ZIP codes 12324
Permanent Florida resident?: ez
Permanent Florida resident?: Yes
Seasonal Florida resident?: No
Seasonzl Florida resident?: No
If Seasonal, Permanent State?: N
|f Seasonal, Permanent State?: NiE

e P
Verify your information is correct. Click [APPLY] if your

information is correct, or [GO
BACK] if it is incorrect.

Step 14: Read the confirmation message and click “APPLY” to confirm.

Apply to your Card Application?

Proceeding will update your Card Application with the information shown.

@D
GO BACK

Step 15: Electronically sign your application. Scroll to the bottom of the page to the signature section to type in your
first and last name in the boxes provided. Then, click “SUBMIT MY CARD APPLICATION.”

To sign below, supply TYPICAL in the First Name text box, and CAREGIVER in the Last Name text box

Type in your first name:

First name here...

Type in your last name:

Last name here...

nts you represent

Click [SUBMIT MY CARD APPLICATION]. e

Office of Medical Marijuana Use




Step 16: A pop-up message will appear, stating that the application is not complete until you submit the processing
fee. Click “CLOSE.”

Thank you for submitting your Medical Marijuana Use Registry
application. Your application is not complete until we receive your
processing fee.

Please go to the Payment Record section to either Pay Online or Pay
by Mail.

Click [CLOSE].

Step 17: Scroll to the payment record section of the application and click “CLICK HERE TO PAY ONLINE.”

Cards cannot be issued or renewed until the Office of Medical Marijuana Use receives your application processing fee. If your payment is returned/declined for any reason, there will be
an additional $15 service fee required to process your application. A returned/rejected payment will require you toresubmit the original payment, along with a $15 service fee. You may
either mail a check or money order made payable to the Florida Department of Health, or you may resubmit the payment online.

Pay By Mail: ;
You may mail in your payment in to the following address: y
If you have already sent in your payment in the form of a checkor money order, please
DO NOT click on the payment link as this will generate duplicate payments against /
Florida Department of Health
3 £ your account,
ATTN: Office of Medical Marijuana Use l:l
POBox 31313

Tampa, FL 33631-3313 CLICK HERE TO PAY ONLINE A Payment has not been

processed
A 2.75 % convenience fee will be added to each online debit/credit payment. A $
0.50 (fifty cents) convenience fee will be added to each eCheck payment.

Click [CLICK HERE TO PAY ONLINE].

Step 18: A new window will open containing the check-out page. Review your transaction details.

OMMU

0= of MEDICAL
MARLUANAL s

Transaction Summary

Transaction Detail Caregiver Renewal Application $75.00
TOTAL $75.00
SKU Description Unit Price Quantity Amount
CG002 Caregiver Renewal Application $75.00 1 $75.00
l Total $1500 ' Need Help"
' Select Payment Method and Continue to proceed

with payment

Review the Transaction Details.




Step 19: Select your method of payment. Payments by e-check, credit card, and debit card are accepted. For every
debit or credit card payment, a fee of 2.75% of the total transaction cost will be applied. For every e-check payment,
a flat-fee of $0.50 will be applied. Click “Next” after selecting your payment method.

Payment Transaction Summary
Payment Type Caregiver Renewal Application $75.00
TOTAL $75.00
Payment Type *
Select your

ET Click [Next].

payment method. —» ! Need Help?

Credit/Debit Card

Electronic Check Select Payment Method and Continue to proceed

with payment

Step 20: Review your information in the Customer Information section to ensure it is correct. Click “Next” after
confirming your information.

Customer Information

R Complete all required fields [ *] .
Country * Transaction Summary
United States
= bt Caregiver Renewal Appiication $75.00
First Name * Last Name * Service Fee $2.06
TYPICAL CAREGIVER TOTAL §77.06

Company Name

Need Help?

Please complete the Customer Information Section

Address

121305603 RESIDENTIAL STREET
Review your | adéress2

Customer ===

Information. i State*

POMPANO BEACH FL - Florida v
ZIP/Postal Code *

33069-3306
Phone Number *

123-456-7890

Email *

Click [Next].

mmurCGest@gmail com
—




Step 21: Enter your payment details, then click “Next.”

Payment Information

—
Credit Card Number * @ Credit Card Type

amnnmm I (/]

&

Expiration Month * Expiration Year *

11 - November v g 2025 v
« e Y

Security Code " (@
|123

Name on Credit Card *

Enter your
payment ==
details.

| Test Caregiver (]

|« Payment Address is the same as Customer Information *

—

Complete all required fieids [ *]

L)

Click [Next].

Step 22: Confirm the entered information and click “Submit Payment.”

Address

Country
United States

Credit Card
Visa *™*1111
Exp. 11/2025

Cancel

TYPICAL CAREGIVER
121305603 RESIDENTIAL STREET
POMPANO BEACH, FL 33069-3306

Phone Number
123-456-7890

Email Address
mmurCGtest@gmail com

Payment Information v

Click [Submit
Payment].

Name on Credit Card
Test Caregiver

Submit Payment

Transaction Summary

Caregiver Renewal Application $75.00
Service Fee $2.06
TOTAL $77.06

Need Help?

Review payment information. You may edit Biling
and Payment Method here if needed. When
complete, select Make Payment.

CONTINUE ON NEXT PAGE




Step 23: You will receive confirmation that the payment was successfully processed. Scroll to the bottom of the page
and click “Continue” to return to the Medical Marijuana Use Registry.

oM MU

HAKLFiaRS

Tyler Payments Services

Payment Receipt Confirmation

Your paymen! Wag successiuly processed

Transaction Summary

Receqt Confrmation

Description Amount
Total Paymant To 7500
Serdca Fes L2068
Total Amaunt Paid §T7 06

Transaction Detail

SKU Description Unit Price Quantity Amount
(el ] Caregiver Renewal Application 575,00 1 ST5.00
Sandos Fes $2.06 5206

Total Amount Paid 577.06

Customer Information

Customar Mams TYPICAL CAREGIVER Recwipt Date 212024
Local Relaronce i1 12420 Riceipi Time 1057 86 AM EST

Payment Information

Paymant Typs Crwcit Cand Crodit Card Numbsy
Crodit Card Typa VA Ordler 1D 16564875
Name on Credil Card Tesl Canegives

Click [Continue] to

Billing Information
return te your

Billing Addsess 121305603 RESIDENTIAL STREET Registry Application
Billing Clty, Swts ACH. FL g Y 7P 2
Billing Lip/Postal Code

Couwnbay s




Step 24: Once you are returned to the Medical Marijuana Use Registry, click “Continue” on the Payment in Progress
modal. This will return you to your completed Medical Marijuana Use Registry ID Card Application.

I

Click Continue once you've completed your online payment.

Click [CONTINUE] to '
return to your
completed Application.

You can check the status of your application as it is being reviewed. To learn what each status icon means, review the
Understanding My Application Status guide on our website, KnowTheFactsMMJ.com/Registry/#Instructional-Guides.

Once your Identification Card application has been approved, you will then be able to contact one of the licensed
medical marijuana treatment centers to fill an order. A complete list of licensed treatment centers can be found on

our website, KnowTheFactsMMJ.com/MMTC.

For additional information, visit
KnowTheFactsMMJ.com


https://knowthefactsmmj.com/wp-content/uploads/_documents/Instructional_Guides/PT/Card-Status-Icons.pdf
https://knowthefactsmmj.com/Registry/#Instructional-Guides)
https://knowthefactsmmj.com/mmtc/
https://knowthefactsmmj.com/mmtc/
https://knowthefactsmmj.com/mmtc/
https://knowthefactsmmj.com/MMTC

