Sample Medical

Cannabis/Marijuana Cards

For U.S. States and Territories
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Disclaimer

This document was created by the New Mexico Department of Health Center for Medical
Cannabis and Psilocybin Health Education team to help New Mexico dispensary staff become

familiar with the appearance of medical cannabis cards issued by other states.

In New Mexico, out-of-state medical cannabis patients may purchase medical cannabis
products if they present a valid government-issued ID from their home state and a valid medical
cannabis card. Licensed dispensaries are responsible for registering these individuals in the

reciprocal program.

Please note that as of June 2, 2026, transporting cannabis across state lines remains a federal
offense, even with a valid medical card. All medical and recreational cannabis products must be

consumed while the patient is visiting New Mexico.

Sample Cards

Sample medical cannabis cards were compiled in March 2026 and may not include all states
with a current medical cannabis/marijuana program. Designs change over time and are updated
often. These examples are not for verifying card validity. They are provided as visual references

to show the general card styles used in different states.

Alabama

The State of Alabama currently relies on recommendations from a registered certifying
physician who has been approved by the Alabama Board of Medical Examiners to grant access
to medical cannabis. The state does not issue identification cards to confirm enroliment. As of
March 2026, Alabama patients are therefore not eligible for reciprocal medical cannabis

enrollment in New Mexico.



Alaska

Care Giver
Primary
State D Namber

Arizona

' ARIZONA DEPARTMENT
OF HEALTH SERVICES

QP ID: 987654321100
PATIENT

NAME: JANE SMITH
ADDRESS: 123 ANY ST,
? CITY, STATE, ZIP: TEMPE, AZ 85282
=y

- ISSUE DATE: 08/21/2016
EXPIRES: 08/21/2017
DOB: 06/21/1975

LY Not Authorized to Cultivate

Arkansas

ARKANSAS .. igronmom

MEDICAL MARLIUANA IDENTIFICATION CARD

FATLT

44 CUSTID TSTCD7S 45 1SS 021152018

20 Al H83151050 b EXP 02/14/2019
50D TVOMMKQT4
3 DOB Q051999
15 SEX M
16 HGT 511"
RACE W

WYHOO0Hd YNVNITHYN TY2R03W YROZINY

ARIZOMNA DEPARTMEMT
OF HEALTH SERVICES

Mot Autharizred to Cultivate
PATIENT

IS5UE DATE
1140742019

EXFIRES
1106/ 2021

JANE SMITH

123 EABC 5T
PHOENIK, AZ 85048
DOE: 1240114975

1234567QPAB123456789




California

Colorado

-
State of California
Medical Marijuana Identification Card
ID # 480692894
CARD To verify. Www.cdph.ca.gov
HOLDER = _go
PHOTO Date of Expiration:
APPEARS 04/10/2025 & CDPH
HERE —
Solano County R
Public Health Depart.
44267
ks (707) 784-8060 )
MEDICAL MARLUANA REGISTRY CARD
PATIENT BSED EXPIRES PARENTS AND CAREGIVER pCLLTIVATE)
e SUBAIGI 01042011 CULTIVATING
BOE uumul
T past
M mﬂm s
=000 113 CAREGPPER
e DENVER, (O 80101
REGISTRATION PARIMT i SECOND
0118170 mﬂf W’"
g sy DEWER, O 80013
FaRNT uyed
a—" I oyt
B3 6146 g e
Valid only in Colorade - Mot for identification purposes

Connecticut

CONNECTICUT REGISTRATION CERTIFICATE
Patient ID: CT408T134117A9141638

TEST ADMIN

Date of Birth: 08/14/1963 L)
Certificate Date: 08/14/2024 ﬂ
Expiration Date: 08/14/2025 7
Authorized Amount: 5.0 Qunces 5

To verify (law enforcement use only):

hi'ﬂomnad.iwt.imiware. net

State of California
Medical Marijuana Identification
Patient
ID® 583276182
CARD
HOLDER To Verify: www.cdph.ca.gov
PHOTO Date of :  afa
APPEARS 12/21/2012 f
HERE [ ) LT
Golden Grove Courty
Ceparten: of Publc Health
(213 3558258 000001

ﬂmwmmcﬂmhw by et patient, whise name 5 printed on this

card, shong with 2. oo 1D o Driver s Licerse. Ay changes Lo the leformation dhaglayed on thiy cand
houd be redical Y. by e-matting medical marijuanagzate co.us or mad 1
* Colorado Department of Health and Ervronment, H5V-B6 30, 4300 Cnery Cresh Drve South, Denves, €O

Pssession of thia Coloracks MeScal Marifuans Reghiry Card, confers 70 right 1o purchase, postess, or Cuthate
mectical marijumna, urlen the patierd same printed on the card matches thal on the pationt's Colorade 1D or
Drover”s Licerse. Do pot. laminace or after this card ir ary way.

By pousessing thin Cad, the patent ageee 0 comply with al gpiicable provisors of the Cokorado Comatution
| il VI, Sextion 1, okt Revioed SLatubes 56<110n 25,5 W, CR.5. 4 Colorado Code of Regulations 5 (CR
0062, Fature 1 comply may esuit i e cand Being revoked and/of the il of g elated crominal charges.

ik A LIRS DR TERTR TR R L TR VTR R (TR ETM LT (]

®©e



District of Columbia

memmem  DC DEPARTMENT OF HEALTH
Tz MEDICAL MARIJUANA PROGRAM DeH

. Patient Hame Date of lsuance
. Jane Doe 06/11/2018
Careghver Hame
3 Explration Date
= John Paige et
"= Patient Reglytration ID
Cann
- Caregiver Regittration 1D
1231500
Physlian's DC Medieal Licanse No.
" MIDG1 M6
~ DOH Internal Authentication Identifier

M

Delaware

QOFFICE OF THE MARILANA COMMISSIONER
MECHCAL MARIUANA PATIENT
Mary Jane

2T awart
Exp. Date: 05.2]-202%
NOB; G3.14.1957
Ciender: Female
kenwood 1ane
Rehoboth Beach Delaware 1997

Florida

Bl Mepicar Marijuana Use ReGISTRY
Identfica




Hawaii

" IIDOH Medical Cannabis Pros 1+

1
; . . : (2 Registration Number 2017000329
329 Regisu:mnn Card % Issued: 03/29/2017 Expires: 03/31/2018
P: Jane ]. Doe G ite:

. | . . ¥ W tree
DOH Medical Cannabis Program DOB: ‘ MCHEONS Strent
onolulu, HI 96813

Physician:
4348 Waialae Avenue, #648 /s/ Joe K'd"
Honolulu, Haw aii 96516
(808)733-2177

www.health.hawaii.gov/medicalcannabis

Illinois
THIS CARD IS PROPERTY OF THE STATE OF ILLINOIS
The cardholder must:
* Display this registry identification card and a second form of
Patient Name:; I identification when making a purchase at the dispensary on file with the
Q PatientiDB:  Gp.000008L90 Illinois Department of Public Health.
* Possess this registry identification card while in possession and during
g Address: that the use of medical cannabis (130/70(a)).
= Bunc W, 54534 * Abide by all applicable laws and regulations.
Do
DOB: 01,/05/1995 T L T T P T
Max Allowed: | 'ssued: 07/27/2023
2 & sunces Expires: 07f27/2024
Iowa

State of lowa
(@)
I WA Medical Cannabidiol

Health and : z
R L Registration Card

Sample Person

DIOB: XU Patient Registration Number:
Gender: 2000000

Street

City, Zip

Issued: X0

Expires: XXDOWOXXK l”|II|"]IIIII"."III"I




Louisiana

The State of Louisiana currently relies exclusively on medical documentation from

healthcare providers to grant access to medical cannabis. The state does not issue identification

cards to confirm enrollment. As of March 2026, Louisiana patients are therefore not eligible for

reciprocal medical cannabis enrollment in New Mexico.

Kentucky

TEAM s
KENTUCKY

Kentucky Medical Cannabis Program

PATS000001
REGISTERED QUALIFIED PATIENT

Patient Name:
Jayne Smith

™
Date of Birth: 10/22/2000

Address:

700 Capitol Avenue, Suite 100
Frankfort; K'Y 40601

Date of Issuance: 02/16/2024
Date of Expiration: 02/16/2025

Kentucky Medical CannaEh.Program
Phone: (111) 11141311 :
Website: kym%_ky.gov
DesignatediGaregiver: CAREO00001

123161 TOB023128198

By E!@a
[=]

Dovernat Andy Bestear

Law Enfoncement G Coe: LEDS whe B 0F b6 verilty The walkdity of this ean

Maine

*TATE m bﬁgum b 1

?&S % MMMP Certification 202855706

s DEPARTMENT OF ADUNISTRATIVE & FINANCIAL SERVICES

OFFIGE OF MARLUANA POLICT

Patient:  jene oe Date of Birth: c281/1e80

Street Address: 37 sessomin

CityfTown:  sugusia Staterve  Zip!oasan

Date lssued: oroeso Expiration Date: srnames

Proviger:  Siews Rogers MD

PR . 100037

STATE OF MAINE e
™ DEPARTMENT OF ADMINISTRATIVE & FINANCIAL BERVICES
A OFFICE OF WAR UILANA POLICY
‘l- Madical Use of Marijuana Program

Cermication

|I'¢l,uu-w1| R 20y 6272500

BB sugusta Swe g |ﬂ s4a30 Courty dannat o
[ty Acidves 1315 Moz kingsind Ln

S muguse EET [Z om0 T e
SECTION Z: Pmortimormamsn 3 s ————
e e Ui of B te 0200171990
e T

T aiguem [V ey [ re—

[EECTION 3: Conitcation svd Espeacion Oetes =oen

Senmeston Cow; (70800

For musasionn resaring iis Groprem andior mpollcatus. sisase cotdst M

Cugmmimars of Acemesthoy & Firmcte Recion

Phore: (307 267- Tu (307) BBFBETT . TTY Lairs cal MAK e ey T
EARR: S g 00

Epion Do GTAMI0TY

109037

—




Massachusetts

7 3
‘ \
B\ Cannab COMMONWEALTH OF MASSACHUSETTS —ll[m‘lll-"-llll-mmml—
& Control Medical am = ——
P 5300 ¥

3

2, S ID CARD EXPIRATION DATE : 067252021
SAMPLE x>

I‘z- NICK o SR—

XX UL XX OO XK LGN XK
w RS IRATION M
= JASSER RO
b=~ 1D CARD EXPRATION DATE OCOOOOOUOOOK
< 06/2 If found, redurm to
n. Medical Use of Manjuana Program, 2 Washington Square, Worcester MA 01604

Michigan

ARTMENT

lesued  12/19/201
Expires: 01/01/2021

4-.-1;&-.-— Autharzed 1o
* Possess Planks: YES

Minnesota

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

Patient ID: P8216000 ___ Patient Name: Testing Testing Paient DOB. 1959-05-08 Ensolment Exp._Dete: 2021.08.01
ParentLegal Guardian Id. G5548121 Parent/Legal Guardian Name: PLGS Testing Tesiing DEPARTMENT
OF HEALTH
_____mn govimedicalcannabes

This card is for information purposes only and satisfies MN Statute 152 27 Subd. 6e. All authorized individuals that can possess medical cannabis for a xa |
mmﬁwndmhnlﬂhmmnmmmdmmmmmw The office of Medical Cannabis will not confirm or deny
registry without a valid search warmrant

III|I|||IIIIIHI|IIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIII




Mississippi

B Ly Y e LT ]

- = P X
Sra
Medical Cannabis Registration Card
PATS000004
EFFECTIVE
DATE
05/13/2022
"EXPIRY DATE
05/13/2023
A visaloto
_ NJ CLARK
QUALIFIED PATIENT
Limitations: NONE
- ;,r: —
'\.“k — r % - j*

EFFECTIVE
DATE

10/28/2022
EXPIRY DATE
‘1 104/2025

MEDICAL MARIJUANA
QUALIFYING PATIENT

Samantha Katie
Daie of Birth: 01011984

1
PR g S T T o

5 —

-

A\
iy et Mg G, SRR N e nir 4

* This ientification card & the property of the
state of Mt sspp and Nas Deen sued tor
he erxclusive use of the individual whose
name appears on the front. I it not
transterable and shall be surrendensd LPON
Termination of partcipat-on Repon its loss
destruchon, or theft promptly to the state. It
found please Oestroy.

® The possesson bmit is 28 MMCEUs There s
NO POSSeSsIon kMl ON NONCoNSUMabie

medcal cannabis tut not kmited o,
or other topical agents

NTYV21652731 219601

THIS IDFERTINICATICN CARD 1§ THF
PROPERTY OF THE BTATE OF MIBROUA:
AND HAS BEEN THED FOR THE
: CACLUNVE USE OF THE NOIVDUAL
L WIIOBC NAVT APFCAAS O TUC FACNT 7
L IS MOT TRANSESRASEE AND 54851 A
SURRFNDERED LIBON TESMINATION OF

FAR T O T O TR LOSS,
DESTRUCTIION T PRCMPTLY TO
THCSTATC. WO T PLLASC DCSTAOY




Montana

CANNABIS
* CONTROL
DIVISION

MONTANA

(X1} MAAL e ($14 DE s bt .-'.I 0D T »E
e d _e = :"“ ':‘;"“_"'_"‘:_- Card Powwibar 000000
oos W1 Phote of
“*PLIASE NOTE o b g
The Aologram om Monteno 1 medicol mornpsana e b nca
card wan wpdated Decomber JO4
The mew Aologram (ontains ewpht (B) shapes in
rotol
Nevada
vs 01012020
NEVADA e
@ MEDICAL MARIJUANA
PATIENT PATIENT
- TEST, TEST
TEET‘. -nso‘fEcmom"Vw 4
TE CARSON CITV. I - 407 &
V50 L Th IOLOGY WAY
CAYEOI CITY, NV BT e 2000 )00
Mg PS030
DOB 01011990
X E:: 12312021
- ST N :ﬂ"t Putchase » Cultrvate
New Jersey

New Jersey Cannabis Regulatory Commission

Medicinal Cannabis Program

JANE DOE
50 BARRACK STR
TRENTON,NJ 08625 \

? 10/15/1978
Patient [D; sr;aasg-szgép
ss"ed u@:; o

Expires: 3/31 ‘2028




New Mexico

NMealth s NMHealth .
e mw | | e 0
Barcode/ID Code: L647P5X9LU Barcode/ID Code: RR7397CZ4L

Issued Date: 09/17/2025
Expiration Date: 09/17/2027
Name: Test

Issued Date: 01/09/2026
Expiration Date: 01/09/2028

Name: Test Patient

Date of Birth: 01/01/1980

Patient
Date of Birth: 01/01/1980

N O P L
. No image available
Caregiver: Test

Caregiver

until renewal

New York
OFFICIAL XEW YORK STATE MEDRCAL CANNABIS PATIENT CERTIFICATION
Cartific ation Number Issue Dute: 03/20/2003
QLT [ Expiation Dute 03/19/2024
PMaase prevent this docusnent and your
[overnmant isued photo I when visiting a
dispensing 1ite 1o purchats medical cannabis
productis]
Practitiones balcrmation
St e M)
150 Broubwiy SF G5
Menands, WY 11304
[ 5184008
D Regrstratice: WT11111
Pabaent inFarmption

Firt Name:  [ar3
Lasd Kame  Mlolley Doenton Vielaaguer Calamparo
(L1 ] 1,00 0

= o Medie 2

SMITH
VALID ey
WITHOUT PHOTO DOB:m
- - 2345 ANYWHERE STREET
‘ﬂj YOUR CITY, NY 12345
' ISSUE DATE:4/14/13

10




North Dakota

NORTH DAKOTA MEDICAL MARIJUANA

PATIENT
NAME: John ZZTest
DATE OF ISSUED: 09-28-2022

ID NUMBER: 33Y59HASWB

OTHER PRODUCTS: YES

DOkOfO | Health & Human Services

DATE OF EXPIRATION: 09-28-2029

DRIED LEAVES AND FLOWER: STANDARD

Ohio
Ohio Medical
Marijuana Registry
Toll-Free Helpline: 1-813-464-6627
MMCPRegistry @ pharmacy .ohlo.gov
John Doe
DOB: 01/01/1970 PATIENT
lssued: 02/01/2022 Reg expires: 02/28/2023
Rec expires: 01/27/2023
T
0000-0000-0000-0000-0000 Bk
Oklahoma

OKLAHOMA MEDICAL MARIJUANA

ADULT PATIENT CARD

e
i P EXP:01/25/2023

SAPULPA

Ohio Medical
Marijuana Registry

Tol-Free Helplne: 1-833-464-6627
MMC PRegivtry@com oheo gov

Carolina Test

DOB: 01/01/1960 Patlent

Issued: 08/02/2023
No Rec

0070-9040-1062-0158-7660 %

Reg expires: 08/31/2024

/25, 2023

11




Oregon

Oregon Health Authority
Oregon Medical Marijuana Program
Patient Card

PATIENT Z TEST

ard No: 1635680

DoB: 3111860
ctive:  2/13/2024
xpires;  2/13/2025

Pennsylvania

pennsylvania  pATIENT

Medical Marijuana Program

SAMPLE
MARK

ssueo- 01/07/2022 o
exemes: 01/07/2023 \

MEDICAL MARIJUANA IDENTIFICATION CARD

Rhode Island
Rhode isiand Department of Health
: Profession
License Type

Text Field
Issue Date: Issue Date

Exp. Date.  Exp. Date
Reg # License No.

12



South Dakota

carDNo, 000000

FOR CARD VERIFICATION:
medcannabisverify.sd.gov/7TZMB5L5988

[ O/ mée@ MEDICAL CANNABIS
: — REGISTRY ID CARD

1ss  01/09/2026

Do 01/12/1994 ex»  01/07/2027
QUALIFIED PATIENT
HOME CULTIVATION:  NO
WISCONSIN AVE SW
HURON, S 57350

Compassionate Use Registry of
Texas

Texas Compassionate Use Program

Potients  Profile  Help
— Texas Compassionate Use Program | Patients —— —
Patient -
Treatment Plans  Prescriptions  Safety and Efficacy
Patient Details ypdate

Name:
Address:

€ pase, TX 79505
Phone Number
Last § SSN:
DOR:

Legal Guardian Details add

Release Patient

terminated.

Patients  Profile  Help

Texas Compassionate Use Program | Patients ——

Patient -

Patient Details Treatment Plans b 4 Safety and Efficacy

Prescription Details

Prescription Date: 03/13/2025 10,00 mg twice a day cance!

Prescription Date: 03/13/2025

Dosage: 10.00 mg twice a day
Primary Active Ingredient: THC

Usage Instructions:

Ratio 1

Means of Administration: Other patient cholce

Duration: 90 Days

Total Primary Ingredient  1800.00 mg
Amount:

Prescription Date: 10/05/2024 250 mg twice a day cancel
Prescription Date: 12/07/2022 10.00 mg twice a day cangel

Prescription Date: 12/03/2021 10.00 mg twice a day cancel

13



Utah

Unah Department of

Health & Human Services
W Center for Medical Cannabis

Medical Cannabis Card
PAT-26-0000085819

Name: CMC Patient
DOB: 01/01/1985
Issued: 02/18/2026

Expiration: 02/17/2027
Provider: Big Biscuit

Vermont

Medical Cannabis Program

Test Testing
M349568743

0B:03/12/1985

Hgt: 6-02

01/09/2025

Issued:
Expires: 01/09/2028

Washington

WASHINGTON STATE MEDICAL MARIJUANA RECOGNITION CARD

CARD# 5059 7693 4751 4506
JENNIFER JOHNSON

EFFECTIVE DATE: 02308-2016
EXPIRATION DATE: 05-08-201T & -

L
l\ PLANT LIMIT: & &

Authorizing Healthcare Practitioner:
JOHN J, DDE C

=
=
—
=
<
o

Utah Departmsent of
Health & Human Services
v

Center for Medical Canmabis.

* Always work closely with a medical
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

* Do not smoke cannabis (it's legal to
vape). :

* Do not share, sell, or give away your
medical cannabis.

* Call the Utah Poison Control Center 1-
800-222-1222 if you think you took too
much medical cannabis, you have
serious side effects, or a child or pet
takes it accidentally.

« Call 911 if it is an emergency.

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

Wgt:324 Eyes: Brown

NOT FOR IDENTIFICATION PURPOSES

ARG TS LLECAL T DURLCATE THIS
CARD ENCEPT Wl N AL LOWTD BY LAN

QUESTIONS?

-".ll £l the Wath ngton State Departmeet of Heash
|II||[II I|I||I| |I|IIII| - “ Eon ."..-.‘- b e
ni
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West Virginia

Medical Cannabis Patient £~

15
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