2/15/23, 11:48 AM MS MEDICAL CANNABIS PROGRAM: PRE-APPLICATION CHECKLIST *APPLICATIONS ARE NOW AVAILABLE*

Patients & Caregivers

Please gather all of the following documentation & information, prior to beginning an

application.

***Individuals interested in participating in the MS Medical Cannabis Program are required
to submit applications within 60 days from the date of Practitioner's signature. Patients
will need to contact the Practitioner to schedule a new visit if certification expires***
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Caregiver Entity Business Information

This is applicable to the following entity types (nursing homes, hospice, etc.)
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Facility Name

Facility Physical address

Facility mailing address

Facility number

Facility email

EIN

Facility Contact Person (Name & Phone)

Licensing Entity & License Number

O O O OO OO0 OO0 OO0

MS Medical Cannabis Program Patient ID Card(s)
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Caregiver Entity Required Documentation

***To be submitted with application

Government Issued ID (Facility license issued by the State of MS)
Caregiver Authorization Form

Proof of state residency (Facility license issued by the State of MS)
Proof of background check (Facility license issued by the State of MS)
Proof of valid entity licensure

Digital photo (Facility license issued by the State of MS)
*Please see photo requirements in General Requirements” section of

O O O O O O

checklist*

Individual Caregiver Information

O Social Security Number
(O Phone number

(O Email address

(O Physical Address

(O Mailing Address
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Individual Caregiver Required Documentation

***To be submitted with application

Caregiver Authorization/Patient Authorization Form
Proof of state of residency
DMV Issued ID card

Digital Photo *Please see photo requirements in General Requirements” section of
checklist*

O O O O

Fingerprinting is required as part of the background check. Fingerprint cards must be submit-
ted either in person or by mail to: MSDH Fingerprint Unit, 143B Lefleur's Square, Jackson, MS
39211 either in person or by mail

O

Typed or written document stating your legal name and when fingerprints were
submitted/mailed to MSDH Fingerprint Unit

O

O Completed, notarized affidavit found here:
https://msdh.ms.gov/msdhsite/ static/resources/19111.pdf
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Mississippi Resident Patient Information

Individuals are required to submit applications within 60 days of their in-person visit with the
certifying practitioner. Individuals are required to submit their own application.
*Additional Documentation for Minors is required
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() Date of Birth

() Social Security Number
(O DMV Issued ID Number
(O Email address

(O Phone number

(O Address (Physical & Mailing)

https://forms.office.com/Pages/ResponsePage.aspx?id=3EKQVfCLhk2fwPv0x1A8ebdfWaa3Q8ZNImDN8IMIOKJURUY2NVZYUk1SSOVIROUwWVUMw...  5/8



2/15/23, 11:48 AM MS MEDICAL CANNABIS PROGRAM: PRE-APPLICATION CHECKLIST *APPLICATIONS ARE NOW AVAILABLE*

Resident Patient Documentation
*Additional Documentation for Minors listed in #15

***To be submitted with application

**ADDRESS ON PROOF OF RESIDENCY MUST MATCH ADDRESS ENTERED ON

APPLICATION AND HAVE PATIENT'S NAME LISTED AS AN OWNER/ACCOUNT HOLDER***
Digital photo *Please see photo requirements in General Requirements” section of

checklist*

Proof of State Residency (residential ownership deed, lease/rental documents, power bill, gas
bill, water bill, vehicle registration)

DMV Issued ID
Caregiver Authorization (if applicable)

MS Medicaid Participant Document Proof (MS Medicaid card)

O O OO0 O O

Disabled Veteran or Disabled First Responder Document Proof (see MSDH Rules, Title 15, Part
22)

Parent/Legal Guardian of Minor (under age 18) Patient Information

(O Name

(O Date of Birth
() Social Security Number
(O Phone number

(O Email address
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Parent/Legal Guardian of Minor Patient Documentation

***To be submitted with application

O Parent/Legal Guardian Consent Form

O Proof of Legal Guardianship

Temporary Non- MS Resident Patient Information

Date of Arrival

Social Security Number
DMV Issued ID

Email address

Phone number

O O O O O O

Residence Address
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Temporary Non- MS Resident Patient Required Documentation

***To be submitted with application
O Digital photo *Please see photo requirements in General Requirements” section of
checklist*
O Proof of State Residency (power bill, gas bill, water bill)
(O DMV issued ID

() Current Valid Program ID card from State of Residence

Back

Never give out your password. Report abuse

This content is created by the owner of the form. The data you submit will be sent to the form owner. Microsoft is not
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