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SHASTA COUNTY HEALTH & HUMAN SERVICES AGENCY 
MEDICAL MARIJUANA PROGRAM  

APPLICATION/RENEWAL INSTRUCTIONS 

 

 

Who may apply? 
 

The MMIC program is voluntary.  Any resident of Shasta County whose physician recommends the use of marijuana 

for one or more serious medical conditions may apply.  It is the applicant’s (patient’s) option to designate a primary 

caregiver and apply for a caregiver identification card. 
 

 

Where are applications available and submitted? 
 

Applicants must apply within their county of residence. 
 

Applications are available at Shasta County Health & Human Services Agency, located at 2644 Breslauer Way, Redding, or 
by phoning the Shasta County Medical Marijuana Identification Card (MMIC) program at (530)245-6426.   
 

Completed applications are accepted by appointment only and must be submitted in person by the applicant.  

Call (530)245-6426 for an appointment.   
 

Who must be present during the application process? 
 

At time of application submission, the applicant must be present.  If a primary caregiver card is being requested, the 
primary caregiver must also be present.   
 

If applicant is under the age of 18 and is NOT an emancipated minor, a parent or legal guardian must be present.  If 

applicant is unable to make his/her own medical decisions, the representative with legal authority applying on the 
applicant’s behalf must be present. 
 

How much does a card cost? 
 

Effective April 01, 2007, the non-refundable processing fee for each MMIC requested is $106.00.  If the applicant is a 

Medi-Cal beneficiary at time of application acceptance, the fee will be reduced to $53.00 per MMIC requested.   You must 
bring a copy of your Medi-Cal/Covered California card with you. 
 

All fees are due at time of application submission.  Fees must be paid with cash.  Personal checks will not be accepted.  

You must have correct change, as we are unable to make change. 
 

How long does it take to receive a card and how long is it good for? 
 

All granted identification cards will be available to applicants within 30 days of the date of application acceptance.  
Identification cards can be picked up in person by the applicant, or upon request, they may be mailed. 
 

All identification cards are good for 1 year from the date that application is approved.   Upon MMIC expiration, the 

applicant may reapply for a new card. 
 

What if an application is denied? 
 

Applicants will be notified by mail when their application is denied.  If an application is denied, the applicant is restricted 

from reapplying for 6 months from date of application denial.  The applicant has 30 days from the date of denial to file an 

appeal with the California Department of Health Services.  Appeal applications are available at Shasta County Health & 
Human Services Agency and must be picked up in person by the applicant. 
 

INSTRUCTIONS: 
 

All applicants must provide the following to Shasta County Health & Human Services Agency in order to have an 

application for a patient and/or caregiver MMIC processed: 
 

 
 

1. A completed Application/Renewal form (DHS 9042). 

2. Physician recommendation, or Written Documentation of Patient’s Medical Records CDPH 9044, completed by 
applicant’s physician or physician’s staff. Verification will be done.  

3. Government-issued photo identification (such as a driver’s license, photo ID card, military ID card).  If applicant is 
under the age of 18 and lacks photo identification, a certified copy of birth certificate may be substituted.  If 

application designates a primary caregiver, primary caregiver must also provide government-issued photo 

identification.  A primary caregiver may only use a certified birth certificate if they are under the age of 18 and 
serving as a primary caregiver for their own child. 

 

4. Proof of residency in Shasta County as evidenced by one of the following items, which must clearly state address: 

 A current rent/mortgage receipt or current utility bill in applicant’s name 
 A current DMV registration in applicant’s name 

 A California Driver’s License or Identification Card issued by the DMV.  If address listed is not current, applicant 
may submit a DMV-issued Change of Address Certification Card (DL 43) listing applicant’s current address. 

 

If applicant is under the age of 18 and does not have evidence of residency, they must provide evidence belonging 

to their parent or legal guardian. 
  

5. Proof of emancipation if applicant is an emancipated minor. 
 

6. Proof of legal authority if applicant is unable to make his/her own medical decisions and has representation as a 

result.  

 
Additional information on the Medical Marijuana Program is available at the California Department of Health Services 
website at:  http://www.cdph.ca.gov/programs/MMP 

http://www.cdph.ca.gov/programs/MMP
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Once an application for a Medical Marijuana Statewide Identification Card is received, 
the State of California requires us to verify your physician’s recommendation for medical 
marijuana. 
 
Your medical marijuana recommendation MUST state that you have been diagnosed 
with a serious medical condition, which means any one of the following medical  
conditions: 
 
 Acquired immune deficiency syndrome 
 Anorexia 
 Arthritis 
 Cachexia 
 Cancer 
 Chronic pain 
 Glaucoma 
 Migraine 
 Persistent muscle spasms 
 Seizures 
 Severe nausea 
 Or any other chronic or persistent medical symptom that either substantially limits the ability of the 

patient to conduct one or more major life activities as defines in the Americans with Disabilities Act 
of 1990; or if not alleviated, may cause serious harm to the patient’s safety or physical or mental 
health. 

 

Within 3 days of accepting your application, we will contact your physician by fax, tele-
phone, or mail to request confirmation that the medical documentation submitted by you 
is true and that correct copies of that documentation are contained in your physician’s 
office records. It is important that your physician’s contact info is stated correctly on the 
forms.  If your physician does not respond within 30 days of the date we accepted your 
application, your application will be denied for a lack of required information and your ap-

plication fee WILL NOT BE REFUNDED. A denial notification will be sent to you. 

 

You will have 30 days from the date of your denial notification to file an appeal.   An Ap-
peal form will be attached to the denial letter. 

SHASTA COUNTY HEALTH & HUMAN SERVICES AGENCY 
MEDICAL MARIJUANA 

IDENTIFICATION CARD PROGRAM 











State of California—Health and Human Services Agency California Department of Public Health 
 

CDPH 9044 (1/09) 

Medical Marijuana Program 
WRITTEN DOCUMENTATION OF PATIENT’S MEDICAL RECORDS 

(Please Print) 
 

Note to Attending Physician:  This is not a mandatory form.  If used, this form will serve as written documentation from the
attending physician, stating that the patient has been diagnosed with a serious medical condition and that the medical use of
marijuana is appropriate.  A copy of this form must be filed in the attending physician’s medical records for the patient.  If the
patient chooses to apply for a Medical Marijuana Identification card through the county health department or its designee, the
agency will call the attending physician to verify the information contained on this form, in accordance with Health & Safety 
Code, Section11362.72 (a)(3). 
Attending physician name California medical license number 

Service mailing address (number, street) 
 

Office telephone number 

(          )  
City State ZIP code Office fax number 

(          )  
Licensed by (check one): 

 Medical Board of California  Osteopathic Medical Board of California 

  is a patient under the medical care and supervision of the above
Patient’s name 

named physician who has diagnosed the patient with one or more of the following medical conditions: 
 
  1. Acquired Immune Deficiency Syndrome (AIDS) 
  2. Anorexia 
  3. Arthritis 
  4. Cachexia 
  5. Cancer 
  6. Chronic pain 
  7. Glaucoma 
  8. Migraine 
  9. Persistent muscle spasms, including, but not limited to, spasms associated with multiple sclerosis 
10. Seizures, including, but not limited to, seizures associated with epilepsy 
11. Severe nausea 
12. Any other chronic or persistent medical symptom that either: 

a. Substantially limits the ability of the person to conduct one or more major life activities as defined in the Americans with 
Disabilities Act of 1990. 

b.  If not alleviated, may cause serious harm to the patient’s safety or physical or mental health 
 
 
ATTENDING PHYSICIAN STATEMENT: 

This patient has been diagnosed with one or more of the foregoing medical conditions and the use of medical
marijuana is appropriate. 

 

     
Attending physician’s signature  Telephone number  Date 

Original—Patient                                        Copy—Patient’s File 
 


	Attending physician name: 
	California medical license number: 
	Service mailing address number street: 
	Office telephone number: 
	City: 
	State: 
	ZIP code: 
	Office fax number: 
	Medical Board of California: Off
	Osteopathic Medical Board of California: Off
	Patients name: 
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	Date: 


