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Out-of-State Medical
Cannabis Card

Verification Guide

A Dispensary Staff Reference for Verifying Visiting Patient Cards
in Accordance with Kentucky Law

Prepared by: Kentucky Cannabis Industry Alliance (KCIA)
Source: Kentucky Office of Medical Cannabis (OMC) Dispensary Guidance

Legal Authority: KRS 218B.055(5) and 915 KAR 1:070 82(3)

IMPORTANT: Visiting qualified patients are limited to no more than a 10-day supply in any 8-day
period. Staff must verbally inform the patient of this limit at point of sale.

DISCLAIMER: This document is provided by KCIA for informational and reference purposes only, based on OMC guidance and publicly
available state program information. KCIA makes no warranties regarding accuracy, completeness, or currency. This is not legal advice. State
programs and regulations are subject to change. Dispensary operators are solely responsible for compliance with all applicable laws including
KRS Chapter 218B and 915 KAR Chapter 1. KCIA shall not be liable for errors, omissions, or actions taken in reliance on this document. For
current guidance, consult the OMC at kymedcan.ky.gov.



Verification Checklist

Who Qualifies as a Visiting Patient?

A visiting qualified patient may purchase medical cannabis in Kentucky in one of two ways:

Option A: KY Visiting Qualified Patient Card Option B: Out-of-State Card + Medical Documentation
« Issued by the Cabinet Patient must present both:

e If valid and unexpired, no out-of-state documents « A valid, state-issued medical cannabis card, and
required * Medical documentation of a qualifying condition

3-Step Verification at Point of Sale

SHIE22 Review the Out-of-State Medical Cannabis Card

Confirm the card is: Do NOT accept:

¢ Issued by a state medical cannabis program » Doctor recommendations or referral forms
« Current (not expired) * Telehealth-only "digital cards"

* Appears legitimate and unaltered * Documents not issued by a state program

« Lists the patient's legal name
¢ Includes a program registry number

SYIEEA Verify Identity and Age

Check a government-issued photo ID to confirm:
 Patient is 18 or older

* Photo matches the individual

« Name matches the medical cannabis card

Acceptable: driver's license, passport, state ID, military ID

SHIEER Review Medical Documentation

Acceptable: Not acceptable:

* Medical records ¢ Visit notes/physician summaries » Vague notes without a diagnosis

< Written certification ¢ History and physical reports « Records lacking a qualifying condition
Must include an express diagnosis of a KY-qualifying « Telehealth letters without diagnosis detail
condition.

Kentucky Qualifying Conditions: Any type or form of cancer (regardless of stage) « Chronic, severe, intractable, or debilitating
pain * Epilepsy or any other intractable seizure disorder ¢ Multiple sclerosis, muscle spasms, or spasticity * Chronic nausea or
cyclical vomiting syndrome ¢ Post-Traumatic Stress Disorder (PTSD)
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State-by-State Card Reference

Card examples for each state with a medical cannabis program. Use as a visual reference when verifying out-of-state patient cards.

Alabama NOT YET ACTIVE

Currently not issuing cards.

INEN €L ACTIVE PROGRAM

Approximately half the size of a standard sheet of paper, printed on green security paper. Includes patient name (no photo),
state ID, date of birth, full name, address, date issued, expiration date, and barcode. Features the Alaska state seal.

Verify: https://health.alaska.gov/dph/VitalStats/Pages/marijuana.aspx

Ari Z0Nna ACTIVE PROGRAM

Verify: https://www.azdhs.gov/licensing/medical-marijuana/

—l ARIZONA DEPARTMENT
F.. OF HEALTH SERVICES

Not Authorized to Cultivate

PATIENT
ISSUE DATE
11/07/2019
EXPIRES
11/06/2021

JANE SMITH

123 EABCST

PHOENIX, AZ 85048

DOB: 12/01/1975

1234567QPAB 123456789

LT

THERE MAY BE POTENTIAL DANGERS TO FETUSES CAUSED BY SMOKING OR
E PREGNANT OR'
BREASTFEEDING. USE OF MARJUANA DURING PREGNANCY MAY RESULT IN A
RISK OF BEING REPORTED TO THE DEPARTMENT OF CHILD SAFETY DURING
PREGNANCY OR AT THE BIRTH OF THE CHILD Y PERSONS WHO ARE REQUIRED

Ss==) ARIZONA DEPARTMENT
OF HEALTH SERVICES

FACILITY AGENT

Warning:
A facility agent is not
the same as a
Patient.

DOB: AR
ISSUE DATE EXPIRES
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Al‘kansas ACTIVE PROGRAM

Verify: https://healthy.arkansas.gov/programs-services/data-statistics-registries/medical-marijuana/

ARKANSAS =r=m= [ o

IDENTIFICATION
W CRCA AR A TE NTETCATION CARD

C DD

[}“B— 42 1SS 08-18-2021
SSEX e 4bEXP08-18-2022

wor P 15 EYESURND
RACE G-

ACTIVE PROGRAM

California

NOTE: California does have a registry ID card. Per Kentucky law, dispensaries must verify the actual state-issued registry 1D
card, not just a physician recommendation.

Verify: https://www.cdph.ca.gov/Programs/CHSI/Pages/MMICP.aspx

f State of California

Medical Marijuana Identification Card
Patient
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Co | (0] rad (0] ACTIVE PROGRAM

Verify: https://cdphe.colorado.gov/medicalmarijuana

MEDICAL MARIJUANA REGISTRY CARD
Thits Collearain Madical Marfjuana Regiiry Cand mint b prosontid by the pationt, whics nams b printed on ths
P"'_ % % C L 1L cand, along with & valld Colorade |0 o Driver™s Lioinse. Aty changes 0o D infonmati displayed on this cand
E shoiild ber reported o the Madical Marijuana Regiary, by & mading med ical. marijuanasstate co.us of mad 10
DATE OF BIRTH CAREGIVER TRANSPORT Colorado Department of Public Health and Environmant, HEV-BA30, 4300 Chavry Creck. Drive South, Denwver, CO
* B0T46 1530
Prasesxion of this Colorads Mederal Mari juana Registry Cand, confert no right to punchase, posoest, of culthabe
SEH - manfical marijuana, wkess thi patient name prinsed on the card manches that on the pacikent’s Colormds 1D or
5 PARENT DR LEGAL BEP Driver*s Liconse. Do rot Laminate of ter this cand in any way.
- E;
REGISTRATION NUWBER By poateusing this card, the pacienm agrees o camply with all applicablo pr o thi Colioradn O
—— Artiche XVH, Section 14, Colorade Revised Statuies Secrion 251.5:106, CALS. .and Coloado Code of Regulations 5 OOR
W00&-I. Fadluine o comiply My nesdlt in this card baring rosaolod and /o tha filing of dinag relaniod criminal changes.
ADDREES

s

Connecticut ACTIVE PROGRAM

Valid only in Colorsdo - Mot for identificstion purposes

Verify: https://portal.ct.gov/dcp/medical-marijuana-program/medical-marijuana-program?language=en_US

Patient ID: CT912N3

NEW LETTER
Date of Birth:

Cerificate Date:
Expiration Date:

KCIA | Out-of-State Medical Cannabis Card Verification Guide | Page 4



Delaware

Verify: https://dhss.delaware.gov/dhss/dph/hsp/medmarhome.html

Medical Mariiuana Patient

Joe Schmoe

§ Exp: 07/27/2018
s

HDI-F7SW-

Dup: 0
Gender: F
Eyes: BLU
Ht: 5" 10" Wt: 150 lbs
DOB: 01/04/1980
2106 Meredith Way
Bear, DE 19701

Law ENFORCEMENT CHECK CJIS TO CONFIRM STATUS

ACTIVE PROGRAM

DELAWARE HEALTH AND SOCIAL SERVICES
Division of Public Health

£3)

Iffound, pleasereturn to:
Medical Marijuana Program
417 Federsl Street, Suite 130
Dover, DE19901
(302) 744-4749

GEN32017
This badge is the property of Delaware Division of Public Health. Report loss or theft of
this badge immediately to the Division of Public Health. Counterfeiting, alteration or
misuse of this badge is prohibited. Use or possession by any other personis unlawful and
will make the offenderliable to penalty under Delaware Code.
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ACTIVE PROGRAM

Florida

Verify: https://mmuregistry.flhealth.gov/

MebpicaL MARIJUANA Use REGISTRY
Identification Card

Patient ID #: JEENEEE:

DOBE: M. EXP: 12/15/2022
Caregiver(s): ¥ X

ey
card D+ Y ’ J

8:51 w T @

@ mmuregistry.flhealth.gov

Medical Marijuana Use Registry

UPDATE PHONE/EMAIL
UPDATE ADDRESS

Application History

Renewal Application
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Geo rg i a ACTIVE PROGRAM

Verify: https://www.gmcc.ga.gov/patients/patient-resources

Additional: https://dph.georgia.gov/low-thc-oil-registry/patients-and-caregivers
How long is the Low THC 0Oil card valid? -

The Low THC Oil card is valid for five years from the date your payment is
processed. The expiration date is printed on the front of the card. After that

time, you must consult your physician to renew your card.

ADDRESS

Hawaii ACTIVE PROGRAM

NOTE: Patients may attempt to present only a doctor's note. They must have the 329 Registry ID card to qualify.

Verify: https://health.hawaii.gov/medicalcannabisregistry/

' T ™

State of Hawaii 329 Medical Cannabis % State of Hawaii 329 Medical Cannabis s
Reqisiration Murmber: . WE}H
StartDate: 12 /20 /2021 ExpirationDate: 12 /31 /2023 !

Patient Last Mame
First, Middle, Sulfic

Graw Site;

Drate of Birthe
Physacian/APRN- /

P"i’““"lc‘":g'""" Adequate supply of medical cannabis shall not exceed 10 cannabis

a5l Name: L

First. Midale, Suffoc plants and 4 ounces of usable cannabis jointly possessed between
Oate of Birth: the patient and primary caregiver at any given time.
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Idaho

No medical cannabis program. Do not accept cards from this state.

|| | I no | S ACTIVE PROGRAM

Provisional letters are only valid for 90 days.

Verify: https://dph.illinois.gov/topics-services/prevention-wellness/medical-cannabis.html

Patient Name:
Patient ID #:

asss———8
.

Address: ot
R

DOB:
Max Allowed: | Issued: 082072021
Expires: 08/20/2024

Provisional Access to Medical Cannabis Patient Program

2.5

Thank you for your application to the lllinois Medical Cannabis Patient Program. You are receiving
this letter because you have been approved for provisional access to a medical cannabis dispensary
while your application is being processed. This provisional access is valid for 90 days

You must show your provisional access letter along with a valid photo ID (lllinois Driver's License or
lllinois State ID) each time you visit your dispensary to make a purchase of medical cannabis. Until
your application has been approved and you receive your registry card, you must carry this letter
anytime you are transporting medical cannabis.

Provisional Registered Patient:

First Name [ )

Last Name -

Date of Birth 5

Address @ ~omance or
City, State, Zip West Chicago,IL,60185
Registration ID QP.0000IQHHT

Provisional Access Effective Date: 05/12/2025
Provisional Access Expiration Date: 08/10/2025
Allotment Amount: 2.5 ounces

Indiana

No medical cannabis program. Do not accept cards from this state.
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ACTIVE PROGRAM

Verify: https://hhs.iowa.gov/programs/programs-and-services/medical-cannabis/patients-caregivers

Medical Cannabidiol Registration Card

Patient

==
Registration Number: (R

Issued: December 08, 2021 Expires: December 08, 2022
Gerider: 3¢ DOB: SNNEESSIT

Front
[Of 0]
State of lowa &

|OWA - Medical Cannabidiol Registration Card Liw

PUBLIC HEALTH O
e ———— Patient
DOB: Eed Registration Number: 01103050
Gender: M

PR

Issued: February 29, 2024 ||”|I| ”III“H
Expires: February 28, 2025 01103050

Back

This lowa Medical Cannabidiol Registration Card must be presented by the
patient or caregiver, whose name is printed on the card, along with a valid photo
ID. This registration card is not valid for identification purposes.

By possessing this card, the patient or caregiver agrees to comply with all
applicable provisions of the lowa Medical Cannabidiol Act, §124E and the
associated administrative rules, lowa administrative code 641-154. Failure to
comply may result in this card being revoked and/or the filing of drug related
criminal charges.

For any questions in relation to this card, please contact the Office of Medical
Cannabidiol at medical.cannabidiol@idoh.iowa.aov or 515-725-2076.

Kansas

No medical cannabis program. Do not accept cards from this state.
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Louisiana CAUTION

WARNING: Louisiana does not issue registry ID cards. Patients may present a practitioner referral, but this does not qualify as
a state registry card accepted in Kentucky.

Verify: https://ldh.la.gov/page/medical-marijuana

Verify NP: https://www.Isbn.state.la.us/license-lookup/ | MD/DO/PA: https://online.lasbme.org/#/verifylicense | Pharmacy: https://hoperxla.com/

Medical Marijuana Physician Referral Form
(Fax or Electronic Submission Only)

Tt Name St

—
- ve[] No W] | vl o[

{CD-10 Code or Descripton of Conditon |
L L

[Therapeutic Mari

Recommend patient for medical cannabis treatment

Ty S 75 Code
T

physician. Product

Physician Information
st Name. ‘ M T Name iy

Rddiess ‘

iy, Stae, Zip

T
E\z’zuz\

ACTIVE PROGRAM

Verify: https://www.maine.gov/dafs/ocp/medical-use

STATE OF MAINE MCI'! B
MMMP Certification <4 EEER

DEPARTMENT OF ADMINISTRATIVE & FINANCIAL SERVICES
OFFICE OF MARLJUANA POLICY

—_—— Date of Birth:  u———
Street Address. oussdam.

City/Town: Aubum Stateme  Zip: s
Date Issued: osn72022 Expiration Date: oe/7r2023
Provider: Jessica S Taylor, CNP Phone: 3
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ACTIVE PROGRAM

Maryland

Verify: https://cannabis.maryland.gov/Pages/Medical_Cannabis.aspx

@ oo =
Patient Registration
) E—

V1Y 1o

Registration TypeAdult Patient
Registration StatusRegistered

Expiration Date————]

Patient Information Caregiver

Patient Information

Name

—

Date of Birth
——

Award Date

——

Race

—

onestop.md.gov
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Massachusetts ACTIVE PROGRAM

Verify: https://masscannabiscontrol.com/patients-caregivers/

I \
( f
| [rm——

UE>

HOULEREULMX UKL EXALUEX L ERXUUE
SEWRKULEW

| SAMPLE . :
[ l-z- NICK \
it | JEVARXUUEW

W i Cﬂé < EWo EWOLUL

- 1D CARD EXPIRATION DATE HHUDES

< 06/18/2019 If found, refum toc
| a Médichl Use of Marjuana Program, 88 Chauncy SE. 11ih fcer, Baslon, MA 02110
| " Program websile: mss.gowimedicalnarjuana
| Frogram telaphone numbar: £17-660-5370
1 \

J— T

-

CONECULWNULEXX UL UUEKAUUEUILE

SAMPLE
NiEK

i |

10 GARD EXPRATION DATE
06/18/2019 ) W iound, rahuen fo:

‘ Medical Use of Marjuana Program, 85 Chauncy SL, 191h floor, Bosion, MA 82110

EvaiL

JEWKAL

Frogram wnbste: mass gowmedicaimarjuana
Program telaphone numer: 617-660-5370

CAREGIVER

LY

TEMPORARY PROGRAM ID CARD

Cannabis Control Commission
Medical Use of Marijuana Program

This is your temporary, paper Program ID Card which expires four weeks from the date that your
registration is approved by the Medical Use of Marijuana Program. You

must carry your Program ID Card all times while you are in possession of marijuana for medical
use. If you do not receive your plastic Program ID Card in the mail within three weeks, call the
Program at (833) 869-6820.

Registration Number: [ ]
O O Name: ——1

Registration Type: Patient

\..__/ Expiration Date: [

X
m
O
&5 >
a3
I m
>

35
O
=

YYou must carry your Program ID Card all times while you are in possession of marijuana for medical use.
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Michi gan ACTIVE PROGRAM

Verify: https://www.michigan.gov/cra/sections/mmp

MARIJUANA REGULATORY
MICHIGAN .FEDI,J MARIJUANA PRG

Minnesota ACTIVE PROGRAM

Verify: https://mn.gov/ocm/dmc/

Minnesota Medical Cannabis Patient Reqistry Verification Card - Patient/Parent Legal Guardian

Patient |0 P2722632 Patient Mame: Security 1 Patient Patient DOB: 2000-01-01 Enroliment Exp. Date: 20.22-05-18
DEPARTMENT
OF HEALTH
‘Caregiver Id: C2740381 Caregiver Mame: Security Caregiver Caregver DOB: 2000-01-01 min.gowmedicalcannabis

This card is for information purposes only and satisfies MN Statute 152,27 Subd. Ge. All authorized individuals that can possess medical cannabis for a
specific approved patient will have their name printed on the medlcd cannabis container label. The office of Medical Cannabis will not confirm or deny
participation in the registry without a valid search warrant.
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MiSSiSSippi ACTIVE PROGRAM

Verify: https://www.mmcp.ms.gov/

Verify license: https://www.mmcp.ms.gov/verify_license

. This certficancn cord & e propaty of the
' | simie of Missesipp o Pms boen asusd Tor
: P T ke e of iPe ety adusl moes
el APEBET S0 1ha ol e i Ao

e Fernii ol LNl D 20T O RS Lo

Minsnaaem Srary Dwessrass o Husiin .
Medical Cannabis Registration Card "mx ";::':"""" m:::"r

i PATS000004 : i SR ——

& The possesson imil = 28 MBCELs Thee
e il oA e
i : ! medcal cannabg i e Pt et 10,
i EFFECTIVE it ! Supposiones. . Boags. &5 linng
: DATE : | e Iopcal BgenRs
i 05/13/2022 : Mgt & & s |k Bl 008w IR MW
: "!IF‘IH\" DATE : P — I'Fll"i-l:*:h“
i 05/13/2023 : ' a2 B9 21 MESgang B
i wnaioin i E
: QUALIFIED PATIENT : :

+ Limitations: NOMNE -
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\Y/ i SSOou ri ACTIVE PROGRAM

Verify: https://health.mo.gov/safety/cannabis/patient-services.php

THIS IDENTIFICATION CARD IS THE
PROPERTY OF THE STATE OF
MISSOURI AND HAS BEEN ISSUED
FOR THE EXCLUSIVE USE OF THE
INDIVIDUAL WHOSE NAME APPEARS
OM THE FRONT.IT IS NOT
TRANSFERABLE AND SHALL BE
SURRENDERED UPON
TERMINATION OF PARTICIPATION.

©  REPORT ITS LOSS, DESTRUCTION,
— ! ORTHEFT PROMPTLY TOTHE !

MEDICAL MARIJUANA
QUALIFYING PATIENT

DESTROY.

STATE. IF FOUND PLEASE
Date of Birth: Y.
Low Income

License Expiry: 05/05/2021

THIS IDENTIFICATION CARD IS THE
PROPERTY OF THE STATE OF MISSOURI
AND HAS BEEN ISSUED FOR THE
EXCLUSIVE USE OF THE INDIVIDUAL
WHOSE NAME APPEARS ON THE FRONT.
IT IS NOT TRANSFERABLE AND SHALL
BE SURRENDERED UPON TERMINATION
OF PARTICIPATION. REPORT ITS LOSS;
DESTRUCTICON, OR THEFT PROMPTLY TO
THE STATE. IF FOUND PLEASE
DESTROY.

PAT251182
EFFECTIVE
DATE
04/22/2022

EXPIRY DATE
04/22/2026

574614/5/1732744720078
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Montana ACTIVE PROGRAM

Verify: https://boards.bsd.dli.mt.gov/medical-examiners/board-information/medical-marijuana

MEDICAL MARIJUANA PROVIDER REGISTERED CARDHOLDER
Card valid for use at licensed medical marijuana

L)
dispensaries. e,

Daily Purchase Limit: 1 ounce flower (or
equivalent) Card Number: ‘o

Monthly Purchase Limit: 5 ounces (or equivalent) DOB: g

Issue Date: 3/26/2021
Exp. Date: 3/23/2022

Nebraska NOT YET ACTIVE

Nevada ACTIVE PROGRAM

Verify: https://dpbh.nv.gov/Reg/MM-Patient-Cardholder-Registry/MM_Patient_Cardholder_Registry - Home/
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New Ham p S hi re ACTIVE PROGRAM

Verify: https://www.dhhs.nh.gov/programs-services/population-health/therapeutic-cannabis/therapeutic-cannabis-applications-and

NH Cannabis Registry
o PATIENT

Effective uiiiiis
Expires Sl
)

New Jers ey ACTIVE PROGRAM

Verify: https://www.nj.gov/cannabis/medicinalcannabis/medicinal/

l __ New Jersey Department of Hea

Medicinal Marijuana Program

Patient
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ACTIVE PROGRAM

New Mexico

Verify: https://mcp-patient-tracking.nmhealth.org/

Card sample: https://www.nmhealth.org/publication/view/general/8332/

Medical Cannabis Program |

ent ldentification Card

g 1*t Annual Recertification: 02-19-2021
27 Annual Recertification: 02-19-2022
Primary Caregiver: Not Designated
Issue Date: QD

DOB <l ' Expiration Date:

- 02-19-2023

Front Side Back Side

WEW MEX TP S8 9G 9
D-p:run!nl-ull'lfn'llh

Barcode/1D Code

lssied Dae TP589GML39

06-16-2023 Name: MCP Patient Medical Cannabis Program (505) 827-2321

Expiration Date: D £ Birth: 01-01-1980 (Monday - Friday from 8:00 AM - 12:00 PM and 1:00 PM - 4:30 PM)

%_ 16_2(}25 e i ) ) Law Erdoroement Line (M%) 28 -6740 w0 vemiy progrum eneallmend
(.‘uﬂ’gi\'er: N‘l‘[" {Tﬂft’gl\'er Thiis is for larw enfircement -mllg .
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New York ACTIVE PROGRAM

Cards are valid for one year from the date of issue. Staff should request the patient's certification, which indicates validity
period. The certification is a signed document (paper or electronic) containing the registry number and provider's name.

Verify: https://cannabis.ny.gov/medical-cannabis

-";'___r" o mﬂ Medical Marijuana Program

F. ."ru-. af Temparary Registry kdestilication Card
" Egter
Last Mams:
First Nama,
DOB; 05 Uridar 18
o8 PROBLEM ST 100 IssLsE Data; M08
MARMHATTAM, HY 10055 Ei:ph'.ﬂlnﬂ Diate: 35004201

This card ks anly valkd when presented with & plabo 1D
Flease brng the sigred patent cenrhication io e dispersany
Queshions? Call 1-544-383-631 2 or emall mmp Theaith. g g

U ettt Hinaba a6 )

- TEMP1-21123458 S

SMITH

VALID MARY

WITHOUT PHOTO

s

DOB: 11/5/90
2345 ANYWHERE STREET
i YOUR CITY, NY 12345

ISSUE DATE:4/14/113

%%, | Office of Cannabis
__E."‘; Management Medical Cannabis Program

~

OFFICIAL NEW YORK STATE MEDICAL CANNABIS PATIENT CERTIFICATION

Certification Number Issue Date: D
PC3-48446977 Expiration Date:
Please present this document and your
overnment issued photo ID when visiting a
regseyvo: | RALNAANM Gspeningsit 1o prihase mciclcannabi
““““ product(s).

Patient Information

Dosing Recommendations.

Electronically signed by: | —— B ——— |

LAW§ 210.45. SSUANGE OF &

w1810,
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North Carolina ACTIVE PROGRAM

NC residents must have this type of medical cannabis card. The Cannabis Control Board (CCB) is the office of the EBCI tribal
government.

Verify: https://ebci-cch.org/

North Dakota ACTIVE PROGRAM

Verify: https://mmregistration.health.nd.gov/

NORTH DAKOTA MEDICAL MARIJUANA
PATIENT
Y NAME:John ZZTest
| ¥ DATE OF ISSUE:04-25-2019
DATE OF EXPIRATION:02-13-2020
£ .1 IDNUMBER:G372G6YWL2

DRIED LEAVES AND FLOWER:Standard

NORTH

Dakota | Heaih

Bo Logendary”

NORTH DAKOTA MEDICAL MARIJUANA
PATIENT

2131,
Counterfeiting, replicating.
of this card by any person other than the intended cardholder is unlawful.

G3 72 G6 YW L2

NORTH Dried Leaves/Flower Possession Limits:
o = 000

Dakota | Health St + 30

] Enhanced = 7.5 01
Be Legendary’
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Oh |0 ACTIVE PROGRAM

Verify: https://com.ohio.gov/divisions-and-programs/cannabis-control

Ohio Medical
Marijuana Registry

Toll-Free Helpline: 1-833-464-6627
MMCPRegistry@com.chio.gov

poB: (gl Patient
Issued: 07/23/2024 Reg expires: 07/31/2025
Rec expires: 07/18/77°""

CANNABIS
_ CONTROL

0020-0000-0406-9172-2278

[=]

Ohio Medical
Marijuana Reaqgistry

Toll-Free Helpline: 1-833-464-6627
MMC PRegistry @ phamacy.ohlo.gow

Patient
lssued: 09/03/2019 Reg expires: 09/30/2022
Rec expires: 09/05/2022

£
0030-1090-3065-2326-8497 %
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ACTIVE PROGRAM

Oklahoma

Verify: https://oklahoma.gov/omma.html

Verify patient license: https://medportal.omma.ok.gov/s/verify-license-number

OKLAHOMA MEDICAL MARIBUANA W okLaHOMA
ADULT PATIENT LICENSE A e i

- DoB:

EXP: 10/09/2023 ‘ ‘

OWASSO
TULSA

Patient |ID#:

ACTIVE PROGRAM

Oregon

Verify: https://www.oregon.gov/oha/ph/diseasesconditions/chronicdisease/medicalmarijuanaprogram/pages/index.aspx

Oregon Health Authority
_regon Medlr:.al Marijuana Program

i
s mom Rl N LR G e T
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Penn Sy|van ia ACTIVE PROGRAM

Verify: https://www.pa.gov/en/agencies/health/programs/medical-marijuana.html

,E: T
:

i]
. m

issuen: 05/25/2021
exrires: 05/25/2022

Cards issued after January 1, 2023

pennsylvania pATIENT

Medical Marfjuana Program
[
SAMPLE
~ MARK
-
= |

i : wsuen: 0170712022 o
expmes: 01/07/2023 -..l)

MEDICAL MARIJUANA IDENTIFICATION CARD

pennsylvania c AREGIVER

Medbcal Marijuana Program
L

SAMPLE
~ MARK

: |

4

| o 010712022
L ciemrs 0110772023 s \n/'

MEDICAL MARIJUAMA IDENTIFICATION CARD
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Rhode Island ACTIVE PROGRAM

Verify: https://health.ri.gov/programs/detail.php?pgm_id=150

Rhode Island Department of Health
Medical Marijuana Program
Medical Marijuana Patient

South Carolina

No medical cannabis program. Do not accept cards from this state.

South Dakota ACTIVE PROGRAM

Verify patient cards through SD's state system at: https://medcannabisverify.sd.gov/

Verify: https://doh.sd.gov/programs/medical-cannabis-program/

f MEDICAL CANNABIS
REGISTRY ID CARD

s 01/08/2
exp 01108[2%

Tennessee

No medical cannabis program. Do not accept cards from this state.
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CAUTION

WARNING: Texas does not currently issue registry cards. Only the Compassionate Use Registry of Texas (CURT) exists.
Documentation from Texas does not qualify.

Compassionate Use Registry of Texas

Texas Compassionate Use Program

— e

Prescription Date: 01/17/2023 5.00mg as directed cancel -

Prescription Date: ovr172023
Dosage: 500 mgas drected
Primary Active Ingredien: e

Usage Instructions:
Ratio

Means of Administration;
Duration:

Total Primary Ingredient Amount:
Total Amount Filled:

Last Partial Filled Date:

Prescription Date: 11/17/2022 5.00mg  as directed cancel -

Prescription Date: 102
Dos

Primary Active Ingredient:
Usage Instructions:
Ratio

once at ight Increase every 1-2 weeks by 2.5 M (0.5 ML) THC per day

Means of Administration:
ouration:
Total primary Ingredient Amount:

Total Amount Filled:

Last Partial Filled Date:

Prescription History

ACTIVE PROGRAM

Cards for Utah residents are valid for up to one year. Non-resident patient cards are valid for 21 days.

Verify: https://medicalcannabis.utah.gov/

Utah Department of Utah Department of
Health & Human Services Health & Human Services
v v

Center for Medical Cannabis Center for Medical Cannabis

Medical Cannabis Card Always work closely with a medical
PAT-24-0000035748 provider and a pharmacist when using
medical cannabis.

+ Start low and go slow.

= Only use medical cannabis you've

bought from a Utah medical cannabis

pharmacy.

Do not smoke cannabis (it's legal to

vape).

. Do not share, sell, or give away your

Name: CMC Patient medical cannabis.

DOB- 01/01/1985 Call the Utah Poison Control Center 1-

R 800-222-1222 if you think you took too

Issued: 11/03/2025 much medical cannabis, you have

Expiration: 11/02/2026 serious side effects, or a child or pet

s z takes it accidentally.
Provider. CMC.QMP Call 911 if it is an emergency.

evs.utah.gov
medicalcannabis@utah gov
801-538-6504
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ACTIVE PROGRAM

Vermont

Verify: https://ccb.vermont.gov/med-forms

"Vermont Marijuana Registry
' | |

.

DOB: g Gender: UK
Hgt: &l Wgt: 3B Eyes:
Champlain Valley Dispensary

Issued: 11/18/2021 2~ VERMONT

Expires: 11/18/2022

ACTIVE PROGRAM

Virginia

Verify: https://cca.virginia.gov/medicalcannabis/patients

CERTIFICATION FOR THE USE OF MEDICAL CANNABIS PRODUCTS
This form is required to be completed in its entirety. Any alteration of this form will render it void.

Pursuant to Virginia Code § 54.1-3408.3, centification for the use of medical cannabis products is hereby given. in the
course of professional practice, by a practitioner of medicine or osteopathy licensed by the Board of Medicine, a physician
assistant licensed by the Board of Medicine, or a nurse practitioner jountly licensed by the Board of Medicine and the
Board of Nursing. to

] ... for treatment or to alleviate the symptoms of such patient's
FULL LEGAL NAME OF PATIENT
diagnosed condition or discase determined by the practitioner to benefit from such use.

OR
0

FULL LEGAL NAME OF FARENTLEGAL GUARDIAN
[ ] who is the parent or legal guardian of a minor,

FULL LEGAL NAME OF MINGR PATIENT

[ ] who is the parent or legal guardian of a vulnerable adult as defined in Virginia Code § 18.2-369,

FULL LEGAL NAME OF VULNERABLE ADULT PATIENT
for treatment or to alleviate the symptoms of such minor’s or such vulnerable adult’s diagnosed condition or
disease determined by the practitioner to benefit from such use.

[ ] Having determined that it is consistent with the standard of care, authorization to dispense botanical cannabis
toa minor is hereby given.

This certification shall expire  [X] one year from the date of this certification.

8] @ date which is earlier than one year
EXPRATION DATE
from the date of this certification.

VIRGINIA Address of patient:
"CURRENT STREET ADDRESS I ViR

falls church N 22043
i N WL i
Kent Natapraya PA-C At N atapragya
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COMMONWEALTH OF VIRGINIA
Registered PatieH Fot Mo CriabissIoNs
Number 2401002720

. Expires 07/31/2023

| Y

— |
] {

Signamm:&g%ﬂ M

o€ R T T = v = e i

s

Registration is a voluntary process for patients and not necessary to obtain medical cannabis.
Registration is only required for parents/legal guardians and registered agents of a patient if
the practitioner did not include their name on the written certification. Up to two

parents/legal guardians and one registered agent can be on a written certification.

Creats an Account  Login To Your Aceount

Commonwealth of Virginia
Cannabis Control Authority

, Validation of Written Certification for the Use of Medical Cannabis

123ABC456DEF

Name:  Joe Toker
Expiration Date: 10-02-2024
Address: 123 Some St
Richmond, VA 12345

Practitioner Name: Athena Baldwin
Practitioner License Number: 1234-12345
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Washin gton ACTIVE PROGRAM

Verify: https://doh.wa.gov/you-and-your-family/cannabis/medical-cannabis

1ON CARD

DICAL MARIJUFLNA RECOGNIT
CARD# 9820 0168 0467 7396

EFFECTIVE DATE; 01:21-2022
EXPIRATION DATE: 0120

i

PLANT LIMIT: 6
Authnrizinﬁlthcare Practitioner
W#W ;

- ]
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Washington DC

Verify: https://dchealth.dc.gov/service/medical-cannabis-program

and email inqui
am.-4:00 p.m

Program Team

Registration ID: 9007308
Expiration Date: 10-18-2024

ALCOHOLIC BEVERAGE REGULATION ADMINISTRATION
MEDICAL CANNABIS PROGRAM

e — — —
= of jssiomnee
“rn

Expw ation Dame .
DECSONT2




West Vi rg inia ACTIVE PROGRAM

Verify: https://lomc.wv.gov/Pages/default.aspx

[Patient Name]
[DOB]

Issued: [Date of Iss :
Expires: [Date of E

Patient ID:[Patient Identifi
[Barcode/QR]

Physician Pre ents or Limitations: (if any)
Quantity:
Form:

Duration:

i 8 i o ok
Medical Cannabis Patient HEALTH
Issued: 08/11/2022
Expires: 07/24/2026

Patient IDY

Physician Limitations:
Quantity(Plant Material) oz : 6 , Quantity(THC) grams : 60

Wi scons i n NO MEDICAL PROGRAM

No medical cannabis program. Do not accept cards from this state.

Wyoming NO MEDICAL PROGRAM

No medical cannabis program. Do not accept cards from this state.
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U.S. Territories

Puerto Rico ACTIVE PROGRAM

Verify: https://www.salud.pr.gov/CMS/364

sonnneis PUERTO RICO

Identificacién / Identification Cannabis Medicinal

ID # PA18-0003idd

EXP 120CT2023

m P 120CT2022
—— -%Aﬂ:
SESI

®

RINCON, PR 00677
DOB/NAC (OmmETssy

SEX/SEXO M & EYES/OJOS BRW
HGT/EST &'7* WGT/PESO 160LBS

=
Dr. Caripé Mellado
Secretario de Salud

PACIENTE AUTORIZADO

Northern Mariana Islands ACTIVE PROGRAM

Verify: https://www.cnmicc.com/

US Virgin Islands ACTIVE PROGRAM

Verify: https://ocr.vi.gov/

ACTIVE PROGRAM

Verify: https://dphss.guam.gov/dph/

Additional: https://dphss.guam.gov/wp-content/uploads/2019/01/Form-11-Marijuana-Handout.pdf

Amel’ican Samoa NO MEDICAL PROGRAM

No medical cannabis program. Do not accept cards from this state.
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Disclaimer and Legal Notice

This document is published by the Kentucky Cannabis Industry Alliance (KCIA) for informational and reference purposes
only. It is intended to assist Kentucky dispensary staff in verifying out-of-state medical cannabis cards and associated
documentation in accordance with guidance provided by the Kentucky Office of Medical Cannabis (OMC).

No Warranty. KCIA makes no representations or warranties, express or implied, regarding the accuracy, completeness,
reliability, or currency of the information contained in this guide. State medical cannabis programs, card designs, verification
procedures, and regulations are subject to change at any time without notice.

Not Legal Advice. This guide does not constitute legal advice. Dispensary operators and staff are solely responsible for
ensuring compliance with all applicable federal, state, and local laws and regulations, including but not limited to KRS Chapter
218B, 915 KAR Chapter 1, and any subsequent amendments or regulatory updates.

Limitation of Liability. KCIA, its officers, directors, employees, and agents shall not be held liable for any errors, omissions, or
inaccuracies in this document, nor for any actions taken or decisions made in reliance on the information provided herein. Use
of this guide is at the sole risk of the user.

Third-Party Content. Card images and program descriptions are based on publicly available information and materials
provided by the Kentucky Office of Medical Cannabis. KCIA does not claim ownership of third-party content reproduced herein
and provides such content for identification and educational purposes only.

Current Information. For the most current regulations and guidance regarding visiting qualified patients and out-of-state card
verification, consult the Kentucky Office of Medical Cannabis directly at kymedcan.ky.gov or contact the KCIA at
info@kycanna.org.

Kentucky Cannabis Industry Alliance
www.kycanna.org | info@kycanna.org
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