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Introduction

This reference guide provides instructions for certified adult patients to register in the Medical
Cannabis Program and create an account in the Registry.

Getting started

You should have received an email notification from the Minnesota Department of Health after
you were certified by your health care practitioner

A computer is the recommended tool for the application, since the Registry is not compatible
on some mobile phones and iPads/tablets.

Please have the following items ready:

1. A photo or image of your government-issued photo identification, such as a Minnesota
identification/driver’s license. Image file type must be JPG, GIF, TIF, or PNG and smaller
than 4 MB.

2. A credit/debit card or check (routing and account numbers) for the online annual
enrollment fee of $200 or $50 (discounted fee).

3. If applicable and if you enroll with the discounted fee of $50, a photo or image of one of
the following must be provided:

Supplemental Security Insurance (SSl)/Social Security Disability (SSD) including those

transitioned to retirement benefits. A letter from Social Security verifying your transition

from SSD to retirement benefits or the SSD/SSI Benefit Verification letter dated within
the last 90 days is acceptable. Medicare is not a qualifier for the discounted fee.

Current medical assistance (MA), MinnesotaCare, or Indian Health Services (IHS) card.
An enrollment letter from the county or state dated within the last 90 days is also
acceptable.

Railroad disability. A benefit verification letter for Railroad disability dated within the
last 90 days is acceptable.

Veteran’s disability. A valid VA service-connected card or VA disability benefit letter
dated within the last 90 days is acceptable.

VA dependency and indemnity compensation (VA DIC). An approval letter for VA
dependency and indemnity compensation dated within the last 90 days is acceptable.

Options for picking up your medical cannabis

If you choose to add a Parent/Legal Guardian to pick up your medical cannabis, you
must provide a photo or image of your birth certificate/legal guardianship paperwork
AND your Parent/Legal Guardian’s government-issued photo identification, such as a
Minnesota identification/driver’s license.
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If you are adding a spouse to pick up your medical cannabis, you must provide a photo
or image of the marriage certificate AND spouse’s government-issued photo
identification, such as a Minnesota identification/driver’s license. If you are adding a
caregiver to pick up your medical cannabis, you must include your caregiver’s name,
email address, and phone number.

Step 1: Retrieve and access the enrollment link from
your email

1. Login to your email account, and open your email notification with the subject line, MN
Dept. of Health: Patient Enrollment.

2. Click on the Medical Cannabis Registry (click here) link as shown in the graphic.

m1 DEPARTMENT
OF HEALTH Office of Medical Cannabis

Dear Test Patient Testing:
Waur hesth cane peactane hEs cerufied S you qualdy far misdessl cannabis.

Weu must complete you registration via the Bnk below, prevede paymert and have poor registry
Status changed 15 APPROVED befoss you £ah wisit & Cannabes Patent Cemter, You will receve
sndther e-mail notfyang you whes your spplicstesn hss been reviewed by the M Office of Medesl
Canrsbis and you sre APPROVED 1o participate i the M Medies] Casnsbis Progrsm.

Plesss huve the Fallowing irformaton mady 10 complets the enrclimess faem

1. Patiert demagraphic mfermation

Mirsgssts aod documarastion of aame

py/imane of your valid goversmem-asved phaes 1D with your physica

address in Minnesats Asseprable faerms are MK Sue 1D and MM detver's license.

Disabiliny

E. Broed af your enrcimen: in Sugplememal Seeuray Inceme (551, Secial Secun
S50), Madieaid/ Medical Assianee, Mipmeszta Care, indian Heaith Servies (IHS), VA
Désability, or CHAMPYA (f applicable). Accepmable documenss s an glec) imge
of your V& Disahilty leteer darted within the last 50 days, S550/55) Benefit Ver etter
dated within the last 30 days, WMN CareMedicaid MAHES card or snrciment letier dassd
withis the last 30 days. or CHAMPVA card. DO NOT gubei Medcare card Medicgn: DOES
HOT gug ify for fhe redysed e

§. Credit/deb® cord or chwcking socourt informption for crling pay—ent of the egistration faw

arvd i appiabie

w  Carmgiver nformasion including an email dfferert than padent's (this secion car be
byveassed during regimration and revisioed a1 anmber time)
s Pyrermor legal geardian infermasien includicg
. &n glagteris gapv/magy +F the parerdTegal guardians valid gerermentiseved
phessID

2 an gl

S SHmEnEGE OF Sh PAtANTE biFth CRrISCEtE OF g El JoCuUmERIItion of

r[gick bery] t0 complein the enroliment process

*Please note that your certfication/enroliment application is gosd for 90 days from the day you were
certified. Your enmliment agplication may take uvp to 30 days after submission to process.

*For step-by-siep defails, please click fitps.fwww bealth state min us/ people/cannabisidocs
matesiale=fgyideacyli gof for an adult application o htigs. e health ciate mn
wr pesale/carna s des s materials refguse minar 3df Far a minar agication

¥ you re=d assistance, pleass cortact the Winnesota Depariment of Heath/Offce of Medica

Canrabis at §51-201 3538 (Metro] or 1-B42-878-2387 (Mon-hieim)
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Step 2: Create your patient account

1. Click on “Begin Enrollment” to start.

Welcome Patient

Thank you for participating in this program.

Please have ready your.

Patient demographic information
2. Email agdress

3. Physical address in Minnesota and documentation of same
4

An glectronic copy/image of your valid government-issued photo 1D with your physical address in Minnesota. Acceptable forms are MN State 1D and MN driver's license.

Proof of your enroliment in Supplemental Security Income (SS1), Social Security Disability (SSD), MedicaidMedical Assistance, Minnesota Care, Indian Health Service
(IHS), VA Disability, or CHAMPVA (if applicable). Acceptable documents are an elecironic copy/image of your VA Disability letter dated within the last 90 days. SSDISSI
Benefit Verification lefter dated within the last 90 days, MN Care/Medicaid/MAIHS card or enroliment leter dated within the last 90 days, or CHAMPVA card. DO NOT

submit Medicare card, Medicare DOES NOT qualify for the reduced fee

6. Credit/debit card or checking account information for online payment of the registration fee
and if applicable

» Caregiver information including an email different than patient's (this section can be bypassed during registration and revisited at another time
= Parent or legal guardian information including.

1. An electronic copyfimage of the parent/legal guardian's valid govemment-issued photo ID

2. An glectronic copy/image of the patient's birth certificate or legal documentation of guardianship, adoption or foster care
= Spouse information including an electronic copyimage of spouses state 1D or driver's icense AND legal marriage certificate

*Please note that your certification/enroliment application is good for 90 days from the day you were certified. Your enroliment application may take up to 30 days
after submission to process.

*For step-by-step details, please click https://www.health.state.mn.us/people/cannabis/docs/materials/refguideadult.pdf for an adult application or

NS IWwWW. tate.mn.us/ ials/ r.pdf for a minor

With the items above ready, the process to enroll should not take more than 10-15 minutes

I you have guestions or need assistance, please call the Office of Medical Cannabis at (§51) 201-5598,® Metro or (844) 879-3381,® Non-Metro.

2. Create a password, write it down, and store it in a secured area. Password is case sensitive
and must meet the minimum requirements as displayed below. Click on “Next” to continue.

Create Account
Email Address: * j+ulyomc2016@gmail.com

Password Requirements:
Passwords are case sensitive and have the following requirements:

« 8 characters or longer
« both upper and lower case characters
« at least one number or special character

Password: (Note: password is case
sensitive) *

Confirm Password: *

Your email address/username and password will be needed to login to your patient account. Please record this information and save it in a secure place —

Step 3: Complete enroliment application

1. On the next screen, type in your answers in the corresponding fields. If your health care
practitioner checked the box for a caregiver (during the certification process), this
checkmark will automatically appear here. You can add a caregiver at Step 6 if you choose
to at that time.

a. If you do not want to add a caregiver at this time, you must uncheck this box.
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b. If you are a parent/legal guardian/spouse for an adult patient, you do NOT need to
register as a caregiver. Patients can add a parent/legal guardian/spouse at Step 5.

c. If you do not see this caregiver check box and you need a caregiver, you must contact
your certifying health care practitioner and ask them to check the box.

Your patient account has been created

Patient Information

Pabent ID

Piefix T T— v
Patssiit First Rame * Trainng
Patserd Madidbe intbal

Patient Las! Mame * Trainng
SUthx

Drade of Birth

Panent Gender * Please select

RacaiCthmcny * Amencan indianiAlazka Natwve

identify as Hispanic? =

Phomne Number * 1M1) 11111

Emaal Address * = ivorred 0 BSemail corm

Do yous have & canpgiver? # Mola M you rigislien &5 & pamnl of gal guardian of
paant, you do not need 1 regsher 35 8 caregiver

Fieace Check his Dox o review and aocept Me agal aonowiedgemernt, consent. and dsciosure statements

Check the Acknowledgment box, read the statements in the pop-up screen then select
“Agree.” Then click “Next” at the bottom right of the screen to continue.
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Please review the legal acknowledgement, consent, and disclosure statements pop-up screen.

Acknowledgement

Minescta Medcal Cannabis Frogram
Fatwrt e fioton ad Acmorsdgeniat

Backgeound

i M o Vbl Carmuinn P Wagritey 1. & 1l rogeues 1L Drscgh s Mrmescta Depactmend of Hassh [DW] ten &

gevemyment enilly colect prvile mioTraton Bom & perSon, e enlly oS! (e e Darkon & Termeien notis. The purpeie of e sobos
5 MRS D10 Mok B PO QBCHON BLOLE WM 1D ot BTG 0l LTS 10 T watunEn] ity

Purpose and imeaded lse

The ricrmation requented by e Medcsl Cannatas Patert Hegadty ol Be uped o communcate with vou. eilablih your slglads, and
SRR vt fo N 1 drvibeiaba e £ pubant Sereogapiuc aSectve Padbent sl chestl pulioe dred LU, O 8
O o om e of Pepariing o T Earselts, i B0 oubT 1ganding oaberts wih i quaiéying medkal Condbon aegaged 11
e Perapent: st of medical Canraes

T Bt £ RSN i Cirithrs oL Ouiifyng) ol il Ooriiion e et purpersas of i Pabant Rugeary i niuse by i s
RO 10 MDH 0T I FROONHE THASET 10 110 DR g T CONEn. T Maiih COMg (il My M TR0 TS0 10
WO wathaa vt st ot

Chufication of Dats Provates

Thas infermamen contaned T Palent RGNty B COMSONR] Frrvate SaLi on NSRS, which Man Tl Sali @ fl bl bl
00RSI0N B0 TV MWL tgtc] OF TR 3L YOUT 64 MM Wil S41V0 BS UL LAY MM Junng BCCuN NN T you CROOER
o 0opate n onibre pabent regey Boodent rou U rame. DasEeR 3G nEwens Drovided 0 secerty oueshons s Gar of the tegataion
EORTE M BAG ComEMES [ Tat

Beguinaments in Privids
Vo are nal iegally sequared Iz Eovice amy of The reguested nformaton
I o e oy SedGROR Of CONCITEL ABOUE Wity yOu e B ik 158 IviorTaition) of Sow I will 58 uiskd Dbl CONACY L
Eyomsl sl e o
oy Voppnane: | 851:01. 8508 (n e s
BA4ETONER inanmn)
Comseguences of Suppinng of Refusag 18 Suppty Ishmaen

PrOsKEng g IOrTTaton 1GLE by e Patent Ry vl Aa0eTean whathr of ot 04 808 Sioes 10 [rtorate 1 e Masdcx
‘Canrabis Fabent Rageiry IMOgram. Enrolmen in e Faben! Fegeriny 1§ /8qunsd I orer far mechcal cansatis 10 be DREuied 12 you
Hawewer ¥ yiu chodne ol vewide o e redsarned informabon, w will e wnabls 1o st your medical cannabin patiend sty acourd
s AT =od b a1 AR Y D el it g STata L Auane TUR Ypatons Per RerSBTaTE 1 B Kb
Coanrares, Fuen Ry b SOMSHEE 38 3 AP Ll ane e e rary o een Fakat# 10 prowon
ary of T veguersied réormaton coutd sesel i e delay o denal of rour NVial o el Bpokcaton. and of raur abdly o Carbogate 0
s lagucal Cannater Paset Regaery

thar Persans of Enities Astheorined 3o Recetvs Your informason

Fhammacy 1 af sirle regedensd medkcal canmaber mansdpciurent will ank 14 for mlormaton and Wil aing b atee S0 reves and e
ittt Piemt Ragrin, bs Ssleting 4% anpiprate compeaten and Sousgs of Moy ekl

ok Pl £ SBCMR i Gl O Gy Trb Sl Dotaliin 164 M furfdridd of B MBS Cirviiite Pilet! Aegeilsy iy
v OTAaD06 1) T FaLaNE FAgELTy

T a3 pmriatec COTBgRner 43 DGR AN DIV UK TR CANTLAY. YORT COMRRY Tl SC0BES MAITLERS, I Tewie
mmpoubon and dosge miormaton for your tafel; The cangrer may sinc accea andhar complets pour oeil-evaluabon report

Lavw eniaraTnt GSCials may SC00ES T ITNTAGON §ou DR 10 The Mescal Cannates Fater Regeiry oy £y oolan » sswm
warant

Sechrwieagerrent

B craaing a Medkoa Cannabis Pasent Faesiny scoment pow e incaing Pl you i Mad and sndersiand Tes nofon and i siesded
A 0TV DB B PRTUSN {OR (VIR DB DYV

3. Clicking on “Please select” will open a drop down menu; select “Upload a picture of your
government-issued photo ID” to upload your identification or “Take a picture of your
government-issued photo ID” to take a picture of your photo identification with the camera
on your computer.

—
Patient Photo

Please take a piciure of your government issued photo ID or upload an existing file of your 1D

Must submit an electronic copy/image of vaiid government-issyed photo 1D with vour physical sddress in Minnesola. Acceptable forms are MN Stale 1D and MN driver's license
Expired govemment photo 1D is not acceptable.

Choose whether to take a picture of Take a picture with the camera attached 1o your device v
your government issued photo id (a r 1
camera must be part of/attached to Please select

your device), or upload a file of it. *

Upload an existing picture

. - Take a picture with the camera attached to your device.
Previous
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a. If “Take a picture with the camera attached to your device” option is selected, the
next screen will require you to click on “Take Picture” to capture the identification
with the camera. The picture will then appear to the right of the screen. Click “Next”
to proceed.

[
Photo ID

Content
Image Type Date uploaded  Action

image/png 05/15/2020 Remove Image Capture Fri May 15 13:06:15 CDT
01:06 2020

PFlease take a picture of your government issued
photo ID.

Take picture

Previous m

b. If you selected “Upload a picture of your government-issued photo ID,” locate and
upload the image file of your government-issued photo identification. If you saved
your image file on the computer desktop (computer screen), click on “Desktop” on
the far left bar to locate items stored on your desktop, as shown below.

If you saved the image file in a different folder, make sure to locate it on the far
left bar and open it.

Then select the appropriate device on the far left bar to view.

Next, select the image file to attach. Image file type must be JPG, GIF, TIF, or
PNG AND smaller than 4 MB.

Click on “Open” to continue. Then, select “Next” to continue.

K] Choase File 10 Upload Ea

i N
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Step 4: Add your home address

1. Type in your home address in the fields; check the box only if your mailing address is the

same as your home address, and then click “Next” to continue.

|
Home Address Information

Residence Street Address (line 1) *
Residence Street Address (line 2)
Residence City *

Residence State * Minnesota

Residence Zip Code *

Mailing address is same as home
address?

ki

If your mailing address is different, select “Next,” and continue. On the next screen, enter
your mailing address in the fields, and select “Next.”

Mailing Address Information

Mailing Street Address (line 1) =

Mailing Street Address (line 2)

Mailing City *
Mailing Country Select ¥
Mailing State * Please salect b

Mailing Zip Code (USA) *

Previoug

Step 5: Add parent/legal guardian/spouse

1. Click on “Add a parent/legal guardian/spouse” if you would like to add a parent/legal

guardian/spouse, and continue as shown below. Otherwise, select “Next” if you do not wish
to add a parent/legal guardian/spouse at this time.
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L ——
Add Parent/Legal Guardian/Spouse

One or more parents must be added if the patient is under 18. For patient older than 18, adding parent is optional

- Add a parent/legal guardian/spouse

Previous

2. After clicking the “Add a parent/legal guardian/spouse” link:

If adding a spouse, check the box for spouse, enter your spouse’s information and
attach your spouse’s photo identification and marriage certificate using the “Upload”
button as shown below.

If adding a parent/legal guardian, enter your parent/legal guardian’s information and
attach the parent/legal guardian’s photo identification and patient’s birth certificate or
legal guardianship using the “Upload” button as shown below.

Check the Acknowledgement box and select “Agree” after reading the disclaimer.

Click “Submit” to continue.
e |

Add Parent/Legal Guardian/Spouse
O or mare parents must be added if the patient is under 18. For patient older than 18, adding parent is aptional
First Name *
Middle Initial
Last Name *
Email Address *

Is added person the spouse of the €
patient?* Yes No
« Ifadding a parentiegal guardian, upload and attach an electronic copy/image of the parent/egal guardian's State ID or driver’s license AND patient's birth certificate
of legal documentation of guardianship, adoption or foster care.
« If adding a spouse, upload and attach an electronic copy/image of the spouse’s State ID or driver's license AND legal marriage certificate.
= If adding more than one parentlegal guardianspouse, emall address must be different than patient's. Must be an image (.jpeg, .jpg, .gif, .4f, .png, .bmp).

Please check this box to review and accept the legal acknowledgement, consent, and disclosure statements
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3. The parent/legal guardian/spouse listed would then receive an email notification. To add
more than one parent/legal guardian, repeat Step 5. Otherwise, select “Next” to continue.

Add Parent/Legal Guardian/Spouse

One or more parents must be added if the patient is under 18. For patient older than 18, adaing parent is optional

Parents/Legal Guardians/Spouse (1 added
Full Name Email Address Action

Training Training ju+lyomc2016@gmail.com Remove

Add a parent/legal guardian/spouse

Step 6: Add caregiver (if prompted)

1. Continue to Step 7 if the system does not prompt you to add a caregiver. The following
screen will only appear if your health care practitioner certified you to have a caregiver AND
the box for a caregiver on Step 3 was marked. You must add a caregiver to continue past
this screen.

Click on “Add a caregiver” to add your caregiver.

Add Caregiver

Please add one or more caregivers

If you register as a parent/legal guardian of a patient, you DO NOT need to also register as a caragiver

Previous Next

2. Enter your caregiver’s information in the fields, and click on “Submit” on the left side of
screen. The caregiver will receive an enrollment email with instructions to submit their
application.

. __________________________________________________|
Add Caregiver

Please add one or more caregivers
If you register as a parent/legal guardian of a patient, you DO NOT need to also register as a caregiver.
Caregiver First Name *
Caregiver Middle Initial
Caregiver Last Name *

Caregiver Email Address * (Must be
different than the patient's) *

Caregiver Phone Number * )

mmm) o
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3. To add another caregiver, repeat Step 6. Otherwise, select “Next” to continue.

Add Caregiver

Please add one or more caregivers

If you register as a parent/legal guardian of a patient, you DO NOT need to also register as a caregiver

Caregivers (1 added|
Full Name Email Action

Training CG Training jul+yomc2016@gmail.com Remove

Add a caregiver

Step 7: Update enrollment fee discount eligibility

1. Clicking on “Please select” will open a drop-down menu; choose “Yes” if you receive
Supplemental Security Income, Social Security Disability including those transitioned to
retirement benefits, medical assistance, MinnesotaCare, IHS, Railroad disability, VA
dependency and indemnity compensation, or Veteran’s disability benefits and then select
“Next.”

Choose “No” if you do not receive any of these. Then click “Next” and continue to Step 8.

|
Payment Information

Patients who receive Supplemental Security Income (SS1), Social Security Disability (SSD), Medicaid/Medical Assistance, Minnesota Care, Indian Health Service (IHS), VA
Disability, or CHAMPVA benefits may qualify for a reduced enroliment fee of 350 and must provide proof of enroliment on the next page. The standard fee is $200. All fees are non-
refundable.

Medicare does not qualify for the reduced fee

Do you receive Supplemental Security
Income (SSI), Social Security
Disability (SSD), Medicaid/Medical Please select
Assistance, Minnesota Care, Indian

Health Service (IHS), VA Disability, or

CHAMPVA benefits? Yes

Please select v

No

Previous

2. Select the type of assistance you are currently receiving, and click “Upload” to attach the
proof as shown in the picture below.

Click on “Next” to continue.

10
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Payment Information

Enroliment Payment Amount 500

Assistance Type * Please select ¥

* Acceptable documents are an electronic copiataadiital SSD/SS| Benefit Verification Letter dated within the last 90 days,

MN Care/MedicaitMATHS card or enrolim submit Medicare card_Medicare DOES NOT gualiy.for the reduced
fee. Supplemental Security Income (SS1)

* Evidence of medical assistance. Must e
+ Upload Social Security Disability (SSD)

MedicaidMedical Assistance
Minnesota Care

| Indian Health Service (IHS)

VA Disability

Step 8: Make payment

1. You must make a payment to complete your application. Click on “Make payment” to pay
your enrollment fee.

Enroll Patient

Notice

You are leaving the Dept. of Health's website:
Pizasa confirm the indormation bekow 1o make payment
fees are non.

Patient Information Summary

Patient 1D P2028448
Payment Amount 500
Name John Doe
Date of Birth VE2007
Patient Gender e
Phone Number 202
Email Address johndosoct D@gmail com
# of Caregivers 1
# of Parents/Legal Guardians 1
Residence Street Address (line 1) z2s
Residence City Minneapolis
Residence State Mnnesota
Residence Zip 55411
Previous Make Payment
| —

2. Clicking on “Select” at the bottom of the page will open a drop-down menu, choose the
option that aligns with your payment plans (“Credit/Debit Card” or “Checking or Savings”).

11
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Make a Payment

My Payment

MM Department Of Health (TEST)
Amaount Due 350.00

Ttemiey01 HI201USO0LTMO15*50.000°N"****H120MC1

AP URL hI198://AppS-Leat NeaTN, SLALE, MR UL/ CANNEISN- a1/ Brplim ent/feeilsss xhLmi

Frequency One Time
Payment Amount 350.00

Payment Date Pay noe

First Name john
Last Name Doe
Company (pt
Address 1 2231 51,
Address 2
City/Town  Minnespolis
State/Province/Region My
Zip/Postal Code 5411
Country Us

Phene Number 2222,

Emall Address  jonn

Payment Method

[R—

a. If you select “Checking or Savings,” type in your routing and account numbers, mark
the appropriate account type, and click on “Continue.” Proceed to the next page.

Payment Method
Payment Method [EiCe i Lde il s v

Chec!
Is-:}“ﬂ:hst o 1215
Aavytown. MO 12343 EATE,
P 70 THE
aRgERgF ¥

e
| T [T |

' Bank Routing 1 Bank Aecoust & Cheek 1
= Numbsed ¢

Bank Routing Number
Bank Account Number

Bank Account Type ® Checking O Savings
[J This is a business account

-

12
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b. If you chose “Credit/Debit Card,” enter your card number, expiration month and
year, card security code on the back of card, and mark the appropriate billing
address. Click “Continue” to proceed.

Payment Method

Payment Method

Card Number u_'_-"" = 'M'
Expiration Date Month[v| vear [v]
Card Security Code ®

Card Billing Address & Use my contact information sddress
) Use a different address

| [T | Cancel

3. Review the payer’s information and click on “Confirm” to finalize payment.

Review Payment

Plepie reviews he informialon below and seledct Coalirm o prodess your paymedt. Select Back 1o relurmn (0 The previdets page o make changes (o your payment.
Payment Detaids

Description MM Departraent of Hesith
N Department OF eatth (TIST)
hitp./fwerm Fedlth slale. maud)
Payment Amaunt 150 00
Paymant Date 10/06/3005
Remkey0l HIZOIUSI0LTHO LSS0 000 N = ** *H1I0OML]
Trassaction 1D P2020448
CartMbe B731305234- T 2el-4T45-0b 19-fo0be SHBeal
Acthon Pay Canabad Activity Fee
Code Carnibas
Uitenss Typs Chan et Lagatralon Fes

App URL hitpd [/ epai-lesl hedlth state ma o/ CaAneba-wal/ enrolimest/Teef bl chiml

Payment Method
Fayer Hame Jofe Doe
Card Number *1111
Uxpiration Date lan-I010
Card Typa Vaa
Confirmation Emall johadors LOQGmad mom

Address 1 2212 5t
City/Town Heuneapolis
Staie/Province /Reglon HH
Zip/Postal Code 55411
Counlry Unied Slates

Contact Information

Firsi Name Jobn
Last Name (o=
Address 1 122250
City / Town Hewnsapolis
State/ Province /Reglon BN
Fip/Postal Code 55411
Counlry Unied Sistes
Phons Number 22122112212

Emall Address johadosas LOOgmad com

13
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4. The Office of Medical Cannabis processes complete applications in the order they are
received. You may close out of this page when finished.

Payment processed

“Your registration has been submitted to the Office of Medical Cannabis for review. Upon the completion of the review, you will receive an e-mail from the Office of Medical Cannabis on
the status of your registration along with instructions on how to proceed.

“f'ou will not be able to visit a Cannabis Patient Center or obtain medical cannabis until your application status has changed to APPROVED. Please e-mail health cannabis@state mn.us
or contact the Office of Medical Cannabis at (651) 201-5998, % Metro or (844) §79-3381,% Mon-Metro if you have questions or need assistance.

5. You will receive the following payment confirmation via email from the Minnesota
Department of Health after your payment.

Payment Confirmation for Minnesota Department of Health

MN Department Of Health =epaynoreply@usbank com=
0j.u.lyomc2016 =

++* PLEASE DO NOT RESPOND TO THIS EMAIL **
Thank you for your payment
This email i fo confirm your payment submitted on Jun-25-2019

Confirmation Number: MDHTST000197664
Payment Amount: 350 00

Scheduled Payment Date: Jun-25-2019
Amount Dug: 550.00

Registerad For: Cannabis Registration Fee
Name: Pay Cannabis Activity Fee

Account Nickname: N/A

Credit Card Number: *1111

Credit Card Type: VISA

Payer Name: Legislative Updates Tesiing
Approval Code: /A

Merchant: MN Department of Health
Website: htp: /v health stale mn us/

If you have questions about this payment or need assistance, please view fhe payment online at hiips-//epayment epymiserice com/epay,jhtmiZbillerGroupid=! =TST, or send an email with the subject line '5TTN:Credit Cards’ to health FMShelpdesk@state mn us

Thank you for using the Minnesota Department Gf Heallh slecironic payment system

U.S. BANCORP made the following annotations

Electronic Privacy Mofice. This e-mail, and any attachments, contains information that is, or may be, covered by electronic communications privacy laws, and is also confidential and proprietary in nature. If you are not the infended recipient, please be advised tha you are legally
distribufing, or otherwise disclosing this infermation in any manner. Instead. please reply to the sender that you have received this communication in emror. and then immediately delete it. Thank you in advance for your cooperation.

6. You will receive the following approval email when your application isapproved.

MN Dept. of Health: Patient Approved Notification

HealthDepartment. Registry@state.mn.us

1o july.0.me2016 =

Wed, Jun 26,2019, 9

m1 DEPARTMENT
OF HEALTH Office of Medical Cannabis

Dear Test Patient Testing:
OMC ID: P8415638

There has been an update to your MN Medical Cannabis Registry application. Your application status
is now APPROVED.

Your enrollment and annual fee for registration is goed for one year.

You may log into the MN Medical Cannabis Registry to review your

Next Steps:

1. Youmay now contact a Cannabis Patient Center o Set up an appointment
o LeafLine Labs (Eagan, Hibbing, St Cloud, and St Paul): 1-844-532-3546
o Minnesota Medical Solutions (Blosmington, Minneapolis, Rochester, and
06-6600 for Meorhead only
ealth.state. mn.

luztion form prior to picking up your medical cannabis. This
s available by clicking a link on the top of your home page on the MN Medical Cannabis:
Patient Registry.

3. Bring your cash, photo ID, a list of current medications along with your mest recent visit
summary from your physician with you to the Cannabis Patient Center.

If you need assistance, please contact the Minnesota Department of Health/Office of Medical
Cannabis at §51-201-5598 (Metro) or 1-844-879-3381 (Mon-Metro).

Minnesota Department of Health | Office of Medical Cannabis

hitp/mn gou/medical
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