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Florida's Official Source for Medical Use.

Understanding the Registry
Understanding the Qualifying Documentation Dashboard

Step 1: Log into the Medical Marijuana Use Registry, MMURegistry.FLHealth.gov.
*If you do not remember your password, learn how to reset it by clicking here.

Step 2: Click the “Qualifying Documentation” menu option.
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Manage Your Information ¥ Manage Patient Information ¥ Qualifying Documentation Log Out

Click “Qualifying Documentation.”

Step 3: You will be brought to the Documentation Dashboard. There are multiple filtering parameters to locate the
precise form you are searching for.
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e  Patient Name — allows you to search by the patient’s name

e Patient ID — allows you to search by the Patient ID Number

e Type (Dropdown Menu) — allows you to filter by the type of form you wish to see
e  Status (Dropdown Menu) — allows you to filter by the status of the form

e Date Last Submitted — allows you to search by the date the form was submitted
e  Status Date — allows you to search by the date the status was given

Step 4: Enter your search parameters. The Dashboard will automatically populate with matching results. Click “View” next to
the form you wish to see.
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Click “View.”
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https://mmuregistry.flhealth.gov/
https://knowthefactsmmj.com/wp-content/uploads/_documents/Instructional_Guides/PT/Login-Reset-Password-Instructions.pdf

Step 5: After clicking “View,” you are brought to the respective form.

Close Relative Acknowledgment Form

Patient Last Name: TYPICAL
Patient First Name: PATIENT
Patient ID #: P2MR8233

Patient DOB: 01/01/1990
Caregiver Last Name: TYPICAL
Caregiver First Name: CAREGIVER
Caregiver DOB: 01/01/1960

Caregiver ID #: C7THK5735

For assistance completing the Close Relative Acknowledgment Form (CRAF), click here.

For additional information, visit
KnowTheFactsMMJ.com
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https://knowthefactsmmj.com/wp-content/uploads/_documents/Instructional_Guides/PT/Submitting-Your-Close-Relative-Acknowledgement-Form-CRAF.pdf

