Patient Information for Medical Marijuana Registry

This information will be entered into the Florida Registry, it is extremely
important that the information you provide is EXACTLY as it shows on your official

identification. Any errors may take longer to process the application.

PLEASE PRINT

Last Name:

First Name:

Primary Phone number:

E-mail Address:

Date of Birth: Weight:

Social Security number:

Address:

City: Zip Code:

County:




APPLICATION STEPS

* Appointment with Dr. Williamitis to see if you meet at least one of the qualifying conditions
* Fill out the Patient Information sheet, so the staff at the office can enter your information into the

registry

APPLYING FOR YOUR ID CARD

(YOU HAVE TWO DIFFERENT WAYS TO APPLY)

YOU NEED THE FOLLOWING THINGS FOR THE APPLICATION PROCESS

Photo ID (approved passport photo, if done on line they may use your Florida Driver’s License Photo

Proof of Florida Residency

Method of payment (75.00) if done online pay by card, if done by mail pay by check

ELECTRONIC APPLICATION

Retrieve your login in from the e-mail that was sent from
Florida Health Dept. {You may need to check your spam

mail) the e-mail was sent to the address you gave the

office, on the information sheet. IF YOU CAN’T FIND THE
E-MAIL PLEASE CALL 1-800-808-9580 .This number can

help you

Go to the website https://mmuregistry.flhealth.gov/
Medical Marijuana Use Registry Home page
Go to Home, then login
Use your e-mail address for your user name

Use the temporary password, given to you in the e-mail

Follow the prompts to change your password

Complete the application, a blue icon (1) when your
application is submitted (NOTE at this stage your
application is under review, and has not yet been
approved.

Application Approved you will see a green check mark
On your Profile page. This means you have been
approved on will be getting your ID card in the mail
print out your approval number, (you don’t have to
wait for card to make an appointment with doctor

call Dr. Williamitis office for an appointment to discuss
The different options and products you can obtain
from a dispensary.

BY MAIL

Complete the application, include of all the
required information (Including payment)

Mail completed application to
Office of Medical Marijuana Use
PO Box 31313
Tampa, FL 33631-3313

Application Approval (keep checking for an £- mail)

Retrieve your login in from the e-mail that was
sent from the Florida Health Dept. (You may
need to check your spam mail}. The address
you gave the office, on the information sheet.
Please call 1-800-808-9580 if you have any
questions. Once you get approved, print out
your e-mail with the approval number. You
don’t have to wait for your card to arrive.

Call Dr. Williamitis office for an appointment to
discuss the different options and products you
can obtain for a dispensary

ANY QUESTIONS ABOUT YOUR APPLICATION PLEASE CALL 1-800-8089580, DR. WILLIAMITIS OFFICE DOESN'T HAVE

\CCESS TO CHECK ON THE APPLICATIONS



