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The Confusion

CANNABIS

HAS TWO SPECIES

SPECIES ! SF’ECIES I

e -

HEMP MARIJUANA

conlfains 20+ CBD conltains 10%+ CBD
confains less thamn 0.3% THC confains more than 2058 THC

Specles | is a Hemp extract with all the
cannabinoids except for THC, which means it

has all the beneficial properties of cannabis
without the HIGH!
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N EW MEXICO

m=xmmes  Medical Cannabis Program
"EALT“ Waebsite: weww. nmbealth org/go'mep Telephone Number: 505-827-2321

There is no charge to apply for a patient ID card. There is a $50 charge for a replacement card,
An application that is not complete or hard to read may delay your card.

Submit only ORIGINAL pagesof the application. The program cannot accept photocopies, Faxes or
electronic copies,

Please keap a copy of everything vou send in, including a copy of your New Mexico ID.

Please submit renewal applications at least 30 days before yvour card expires. Renewal applications
can be submitted up ko 90 days befare your card’s expiration date.

| Checklist and Instructions for Patient Applications |

This application is for npew applicants and current/ renewing patients.
You can use the checklist to be sure you have everything for your application.
O Completed *Patient Information Form™ {Page 1): Filled out by yvou (the patient).
= Make sure your form is complete and all the information is correct.

=  MOTE Your mailing address is where you want your card sent. Your street address is
where you stay most nights.

O Completed “Medical Certification Form™ (Page 2): Filled out by yvour meadical provider,
O Clear copy of your current New Mexico Driver's License or New Mexico photo 1D,

= Temporary IDs will be accepted with photocopies of BOTH the temporary paper ID
and the expired or old ID with the hole punched in it.

O Copy of clinic notes: Ask your Medical Provider for a copy of these.
O Sign and date the form. This must be an ORIGINAL signature not a photocopy.

= If the patient is 18 years old or older and the form is signed by someone else, please
send proper legal papers that show this signature is allowed by law (usually Medical
POA or Guardianship). If the patient is toa il to sign for themselves, the patient and
the person signing this form should consider completing a "Caregiver Application™ so
that they may assistthe patient with their medical cannabis.

= If the patient is under 18 years old, please include a copy of the patient’s birth
certificate, The person signing the form must be a parent or guardian and complets a
"Caregiver Application®”,

Once complete, please mail or drop off your application to the Medical Cannabis Program:

Mail To: DepartmentofHealth Drop Off To:  Department of Health
Medical Cannabis Program Medical Cannabis Program
1190 5 5t, Francis Dr., PO Box 26110 1474 Rodeo Road, Suite 200
Santa Fe, MM BFS02-6110 Santa Fe, NM B7505

If you are a patient and want to grow your own medical cannabis, complebe and send in the application for a
Parsonal Produwction License [PPL).

Raviesd 6-11-2018
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MEAKO Medical Cannabis Program

H EAI.TH Website: voww. nmhealth.org/gof/mep Telephone Number: 505-827-2321

| Patient Information Form |
TO BE COMPLETED BY THE PATIENT

) Hew Patient [0 Renewing Patient (Already i program even If card has expired)
First Namme: Lt M-
Middll2 Mame: Swffie (2ug. Sr., Ir.):
Date of Barth (MM DD )2 Pl Murmbar:

Emeail Address:

Hows would youw describe yourself?
O Man O Woman [ Transgender [ Transgender Man [ Transgender Womean O] Other:

Madling Address: Strest Address:
Oty by
Cournby: Coouanity:

Zip: Zip:

Questions in this box ane optional, Your answers help us better serve people in the program,
If you don't want to answer somathing, leave it blank,

Please check the race or ethnicity you call yourself, Check all that apply.

(] Aamarican Indian or Alaska Native ] Latino or Hispamic American
Tribe: ] Native Hawaiian or Pacific Islander
O Baian O Wihiita
(] Black or African American [} Other:
Are you a Veteran? () Yes ) Mo Language you speak rmost often:

Applicant Signature: T have included a COPY OF MY MM STATE ID. By signing below, T agres that:
All the information given above is complete and correct,
I will fiollowy the Bmits and restricdons on my right to have amd use medical cannabis that are in the Bws of Maw

Mexico (the Lymn and Erin Compassionate Use Act and the New Maxico Administrative Code 7.34.3). These laws
are on the program’s website at: nmhealth.org/goymaop.

I alicws the Mew Mexico Department of Health, Medical Cannabis Program to disouss my medical condition,
inchuding treatrment reconds, test resuits and evaluations specific to enrollment in the MedSical Cannabis Program
witth the medical providen{s) named in this application.

¥

Applicant Signature™ [Pleas= prirt: form - then sign) Date
" If signed by someone othar tham the applicant, send proper legal documents (see Instructions for more Information)
Mail bo: DOH - Mefical Cannabis Program; 1190 S St Francis Dr,; PO Box 26110; Santa Fe, NM; 87502-5110

I MMDOH USE OMLY ]
Date Card Printed; e, o By Caragrear &np Attached: O ¥ES O WO
PAL Agp Attadhed: 0O ¥ES O RO s [N Lamives !
Discloemure Form on File: [y == O Mo Unit Increase Lettar Attachead; O YES O ko

Page 1 of 2 Please send all pages at the same time Resvisads-11-7018
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NEW MEXICO
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REPARTMENT OF Medical Cannabis Program
H mI-TH Website: vaww.onmhealth.crg/go/mep Telephone Mumber: 505-827-2321

| Medical Certification Form |
TO BE COMPLETED BY A MEDICAL PROVIDER

Applicant Foll Meame: Date of Birth (MM/DDY Y ):
Location of Exam: Patient in youwr care for how bomg:
Medicel Reason for Provicer Certilicebon - Pl clecl il Dral apply, Lok e prinrsaty cor il conaitionT.
O  Aarmyotrophic Lateral Sclescsis (ALS) O Intractable Mawssa/Womiting
OO cCancer (oiesss soeci foe i oiirmical moltes ) 3 Multiple Sclerosis
O <Crohn's Dissasa [ | Camage to the nervous tissuse of the spinal |:|:|r|:|
[ ] Epilepsy)/Seizure Disorders {Disase prowvicde proof of objactive
O Staucoma Srclication of infractable  spasticity i olinical notes )
[ ] HOV infaction and receiving antiviral treatment O Fainful Paripheral Newrcpathy
cumently [Disase crovice proct of antivical O Parkinscn’s Disease
frmatrent i clinical notes) O  Post-Trewmetic Stress Disorder
0O HIv/AIDS O severs Chromic Pain
0O Huntington's Disease 0O savere Amcrexaf/Cachexia
[ | Hospioa Cara O Spasmodic Tortioollis {Canvical Drystonia)
[ | Inclusion Body Myositis [ | Wcarative Colitis
[ | Inflammatorny awtcdmmuene-mediated arthritis (] Obstructve Slesp Apnea
PLEASE ATTACH the mcest recent ofinic motes comfimming She apelicant = ofagrosis
Provides Marme: Clinical Lcensure (MD, DO, NP, PA, etc,):
Board Certified Spediality: MM Medical License #:
DES License &: MM ControBaed Substance License &:
Office Address: Chiy: State: MM Zip:
Mailing Address: Ciky: Stete: MM Zip:
Provider Telzphone NHumber: Second Telephone Hwumber:

Eymb&lﬂ-ﬂ vou are certifying that, based on youwr in-persom examination of the patient:
Thea patient’s condibdon is chronic and debillitating;
. wou have discussed the potential risks and benefits with the patient, amnd find that potential health bensfits of the
meadical use of cannabis likely cwtwelgh the health risks for the patient;
= Wou wnderstend the MMedical Cannebis Program needs clinical recornds annually for verification purposes; and
= You are licensed in Mew Mexico to prescribe and administer dougs that are subject to the Controlled Substances
At and yvour primary prections is in Mew Maxico,

Meadical Provider Shgnature: Drate:
{Phearse print form - theen sion) (Mt be dated wihin 90 daws of receipd by program)
I HHADGH USE ONLY ]
Program Staff Signature: Cate:
0 approved O Denéed O Reguest for Reconds Sent O  Addtional nates in BioTrack
Page * of 7 Please send all pages at the same time Reviseds-11-37018

1190 S. St. Francis Drive ¢ Santa Fe, NM 87505 * Phone: 505-827-2613 ¢ Fax: 505-827-2530 ¢ nmhealth.org
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NEW MEXICO

DEPARTMENT OF Medical cannabis Prﬂgram
HEALTH ..

Practitioners must hawve a physician-patient relationship with the qualified patient and conduct in-
person evaluations of the qualified patient prior to issuing a certification.

PLEASE PRINT CLEARLY or TYPE THE APPLICATIOMN — The form can be completed using a
computer then printed and signed, or it can be handwritten.

bsite: weaw . nmbealth.orgfge/mep Telephone Number: 505-827-2321

| Instructions for Providers |

Page 1 -

Completed by the patient including their name, demographics, cument address, current
telephore number, and original signature { photocopies not acoepted]).

Page 2 -

o Ensure the following information is presant:

Filled out by a medical provider (e.g. Doctor, Murse Practitionern, prescribing Psychologist,
Dvanitist, ebe. wheo is allowed by law to prescribe cantrolled substances in the stabe of Meaw
Mexion). Alease Mofe: Resident Physicians and Fellows do not hawve the credentials
necessary to mest regulatory requirements, Please have attending physicians complete the
certification,

Patient’s legal name and date of birth {matching the patients state ID};
The address where the exam took place and how lang this patient has been in your care;
Reascn for providers certification (i.e., approved condition/diagnosis);

=  Check all conditions that apply to the patient and circle the primary certifying
condition.

Frovider's infarmation;

= Name, clinical license held, and board specialty;

= MM Madical License number;

= [Federal DEA Licenss number;

=  NM Controlled Substance License number;

= Office address, mailing address, and phaone numbers.
Original provider signature and date (photocopies not accepted),

o Medical notes must be attached to the form to provide additional support for the patient’s
application, Ensure these materials are submitbed with the application.

All ariginal pages of the application, a photocopy of the patent’s current Mew Mexico State ID (i.e,
drivers license or state issued ID card) and supporting documents should be submitted together This
may b= done by the patient or the practitioner.

A practiciorner shall not be subject bo arrest or prosecution, penalized in any manner or dended amy
right or privilege for recommending the medical use of cannabis or providing written certification for
the medical use of cannabis as pear NM statise.

Fevesd 6-11-2018
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“You have a lot of boring health issues, so I'm prescribing

medical marijuana for myself.”
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* https://medium.com/cbd-origin/hemp-vs-marijuana-
the-difference-explained-a837cblaa8f7

* https://medium.com/cbd-origin/is-it-safe-to-take-cbd-
with-other-medications-cbd-drug-interactions-
explained-446ed50b4758
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