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Application Requirements for Licensure of Qualified Patients to Produce  

Cannabis Plants for Personal Use Only 

 

Qualified patients who wish to produce medical cannabis for their personal use must obtain 

an additional license under Title 7; Chapter 34; Part 4 NMAC, Licensing Requirements for 

Producers, Production Facilities and Distribution.  

 

Medical Cannabis can only be grown on the registered patient’s property or residence. 

 

Patient production licenses expire the same date your patient card expires.  In order to 

renew your patient production license you must resubmit this form along with any 

applicable fee when you resubmit your renewal for your patient card. 

 

Please remember, the form must be fully completed legibly. 
Applicant Information:   

Telephone Number: _____________  Medical Cannabis Registry I.D. #_______________ 

Name: __________________________________________  Date of Birth: _________________ 

Street Address:_________________________________________________________________ 

City, State zip code: ____________________________________________________________ 

 

1. Please describe the overall location where the medical cannabis will be produced (i.e. house, 

apartment, condo, etc).  Include a description of the area around the facility (i.e. rural, 

business, heavily populated, etc): 

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________ 

 

2. Provide a detailed written plan ensuring the cannabis production will not be visible from the 

street or any other public areas (include maps or other visual plans on a separate sheet, if 

necessary): 

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________ 



 

3. Describe what device(s) will be used for security (lack of appropriate security is a reason for 

denial of license): 

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________ 

 

 

4. If your household earns less than 400% of the Federal Poverty Guidelines, there is no fee to 

receive a license (for example, a household of one earning less than $3,610 per month is 

below 400% of the Federal Poverty Guidelines).  Qualified patients who live in a household 

that earns more than 400% of the Federal Poverty Guidelines must pay a non-refundable fee 

of $15.00 to receive a license to produce medical cannabis.  If you are above 400% of the 

Federal Poverty Guidelines, please include a check or money order for $15.00 payable to 

the New Mexico Department of Health Medical Cannabis Program with your application. 

These guidelines can be found online at http://aspe.hhs.gov/poverty/09poverty.shtml.  

 

 My household makes less that 400% of the Federal Poverty Guidelines (no fee). 

 

 My household makes more than 400% of the Federal Poverty Guidelines and a $15 

non-refundable check or money order is included. 

 

By signing below I certify that all the information submitted above is complete and 

correct.  I also acknowledge that I have read and will abide by the limitations and 

restrictions on my right to use, possess, and produce medical cannabis as stated in the 

Lynn and Erin Compassionate Use Act and in New Mexico Administrative Code 7.34.4.  

This limits me to four (4) mature plants and twelve (12) immature seedlings and an 

adequate supply for personal use.   

 

Applicant Signature: _______________________                                  Date: __________ 

 

All applications should be sent to:          Contact the Medical Cannabis Program at: 

Medical Cannabis Program                  Phone: 505-827-2321 

Infectious Disease Bureau                  Fax: 505-827-2862 

New Mexico Department of Health           Email: Medical.Cannabis@state.nm.us 

1190 St. Francis, Drive, S-1306   Website: www.nmhealth.org/marijuana.html 

Santa Fe, NM 87502 

 

 

Note:  The Department of Health may verify information on each application and 

accompanying documentation including an on-site visit. 

 

 

________________________________________________________________________________ 

NM DOH use only:      Approved: ____     Not Approved: ____ 

 

                Coordinator Signature: ________________________           Date: ____ 
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