
 

 

 

MEDICAL CANNABIS DIVISION 

Physical Address: 1474 Rodeo RD Suite 200 Santa Fe, New Mexico • 87505 

Mailing Address:   P.O. Box 26110 • Santa Fe, New Mexico• 87502-6110 

(505) 827-2321 • FAX: (505) 476-3025 • www.nmhealth.org 

 

Medical Provider Instruction Set 
 
The links provided below will take you to the appropriate instructional video(s) that pertain 
to the corresponding activity. 

  

1) Medical Cannabis Providers - Online Registration Instructions 
Create a Medical Provider account with the New Mexico Medical Cannabis Program. 
 

2) Medical Cannabis Providers Application Instructions 
Complete a Medical Provider application. 
 

3) Medical Cannabis Providers New Patient Application Instructions 
Initiate an application for an individual who has never been enrolled in the New Mexico Medical 

Cannabis Program OR for any patient who has previously been enrolled and whose card is expired or 

about to expire. 

 

4) Medical Cannabis Providers Annual Verification Instructions 
Complete an application for a patient needing an annual verification. 

 

5) Medical Cannabis Providers Tri-annual Re-certification Application Instructions 
Complete an application for a patient needing recertification. 

https://www.youtube.com/watch?v=4BbT6-pw3y8&list=PLYOwoMAmeJV4-qy3Gu3GWuXZVrAa9kxGS&index=2&t=21s
https://www.youtube.com/watch?v=GcKijVANxQA&list=PLYOwoMAmeJV4-qy3Gu3GWuXZVrAa9kxGS&index=3
https://www.youtube.com/watch?v=WuL50Yrc4SM&list=PLYOwoMAmeJV4-qy3Gu3GWuXZVrAa9kxGS&index=4
https://www.youtube.com/watch?v=zQKpKFg4ER8&list=PLYOwoMAmeJV4-qy3Gu3GWuXZVrAa9kxGS&index=5
https://www.youtube.com/watch?v=itX7D83dTGY&list=PLYOwoMAmeJV4-qy3Gu3GWuXZVrAa9kxGS&index=6&t=18s

