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Understanding the Registry

Submitting the Consent for Minor Patient

Pursuant to section 381.986(7)(b), Florida Statutes, the parent or legal guardian of a qualified patient who is a minor
must provide the Office of Medical Marijuana Use (OMMU) with written consent before the OMMU can issue an
identification card to the qualified patient who is a minor. Qualified physicians must submit the parent’s/guardian’s
Consent for Minor Patient (CMP) MMUR ID Card to the OMMU prior to the minor patient (new or existing) beginning
an MMUR ID Card application.

Step 1: Log into the Medical Marijuana Use Registry https://MMURegistry.FLHealth.gov/.
If you do not remember your password, learn how to reset it by clicking here.

Step 2: Locate the patient you wish to submit the “Consent for Minor Patient” form for.
For assistance searching for an existing patient or caregiver, click here.

Step 3: After creating a minor patient, a “Consent for Minor Patient” document will populate under the Certification
Documentation Dashboard. You will need to navigate to the un-submitted “CMP” form on the Certification
Documentation Dashboard and click “View.”

For instructions on creating a patient, click here.
For instructions on navigating the Certification Documentation dashboard, click here.
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Certification Documentation
Patient: PATIENT MINORTEST Click “View.”
Certification: 5/7/2024 - 12/2/2024
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Step 4: You are navigated to the “Not Yet Submitted” CMP page. Confirm the pre-populated information is correct
(Physician Name, Physician License Number, Patient Name, Patient Number, and Patient DOB).

Certification Documentation: Consent for Minor Qualified Patient MMUR ID Card

Form State: Not Yet Submitied

Pursuant to section 381.986 (7)(b). Florida Statutes, the departrment must receive written consent from a qualified patient’s parent or legal guardian before it may issue an identification card to a qualified patient wha is a minor.
1. Certifying Physician Name: TYPICAL PHYSICIAN

2. Centifying Physician License Number: ME123816

3. Patient First Name: PATIENT

4. Patient Last Name: MINORTEST

5. Patient Number: P1THE100

6. Patient Date of Birth: 01/01/2010

Confirm the pre-populated
information is correct.
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http://www.leg.state.fl.us/statutes/index.cfm?App_mode=Display_Statute&URL=0300-0399/0381/Sections/0381.986.html
https://mmuregistry.flhealth.gov/
https://knowthefactsmmj.com/wp-content/uploads/_documents/Instructional_Guides/QP/Reset-Password.pdf
https://knowthefactsmmj.com/wp-content/uploads/_documents/Instructional_Guides/QP/Patient-Caregiver-Search.pdf
https://knowthefactsmmj.com/wp-content/uploads/_documents/Instructional_Guides/QP/Creating-a-New-Patient.pdf
https://knowthefactsmmj.com/wp-content/uploads/_documents/Instructional_Guides/QP/Documentation-Dashboard.pdf

Step 5: You will need to upload a copy of Form DH-MQA-5026 (rev.03/21) “Medical Marijuana Consent Form” signed
by the minor patient’s parent or legal guardian. Click “Select files” to browse your files. You may download the
consent form from the hyperlink provided on the Caregiver Consent for Minor Patient Form.

Please attach a copy of Form DH-MQA-5026 (rev. 03/21), "Medical Marijuana Consent Form,” incorporated by reference in Rules 64B8-9.018 and 64815-14.013, Florida Administrative Code, signed by the minor patient’s
parent of legal guardian, to this Consent for Minor Qualified Patient MMUR |D Card,

Youcan donnioad e formhere. g CliCk this hyperlink to download the Consent

Upload Document (PDF Only) for anor Pa ﬁentform' N
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Click “Select files...” or drag and drop your files. flesponse

Step 6: Select the file you wish to upload, then click “Open.”

e
€ v 9 » Documents > FTDocs : Search PT Docs »
Organize ¥ New folder =~ 0O @9

e fame 5 Date modified Type Size

H] @pTDD(;E‘(EMpIE 5/7/2024 12207 PM Microsoft Word D, 0 KB
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Click “Open” after
select the file.

File name: | PT Docs Example . AILFl v

Open Cancel
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Step 7: The file will appear as uploaded. You may remove the uploaded file by clicking the [[I] icon next to the
respective file.

Please attach a copy of Form DH-MQA-5026 (rev. 03/21), "Medical Marijuana Consent Form; incorporated by reference in Rules 64B8-9.018 and 64B15-14.013, Florida Administrative Code, signed by the minor patient's
parent or legal guardian, to this Consent for Minor Qualified Patient MMUR ID Card.

You can download the form here.

Upload Document (PDF Only)

Select files... drop files here to upload

i «—(lick the icon to remove the file.

You have upjoaded the maximum number of uploads for this document type. If you need 1o upload a new document, please delete an existing file first

Uploaded

File will appear here
after uploading.
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Step 8: Enter your first and last name into the appropriate fields, and then click “Submit” to electronically sign and
submit the parent’s/legal guardian’s CMP.

Acknowledgement and Attestation

To sign below, supply in the First Name text box, and inthe Last Name text box
:TVDP in your first name: “— Enter FH'St Name
"lvps in your last name “— Enter Last NamE. l:l

Incomplete or Invalid
Response

0 = — Click “Submit”

Submitted on: Mot Yet Submitted

**IMPORTANT: Once the form is under review, it cannot be withdrawn or altered in any way**

Step 9: Click “Confirm” on the pop-up that appears or click “Go Back” to return to the form.

Consent for Minor Qualified Patient MMUR ID Card - Submit X

Are you sure youd like to perform the following action on the CMP?

Submit

Click “Confirm” to Click “Go Back” to

submit the form. | return to the form.

Step 10: Return to the Certification Documentation Dashboard to view the submitted form.
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Certification Documentation
Patient: PATIENT MINORTEST
Certification: 5/7/2024 - 12/2/2024
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For additional information, visit
KnowTheFactsMM).com
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