
CLIENT INFORMATION:

Client name __________________________________________________________________________________________________________________________

NMMCP card number _______________________________________________________________________________ Exp. date ______________________

Do you have a personal production license? (check one)      Yes   No 

Home address ________________________________________________________________________________________________________________________

City _____________________________________________________________________ County ______________________________ Zip __________________

Home phone _______________________________________________________ Cell phone ______________________________________________________

E-mail address ________________________________________________________________________________________________________________________

FILL THIS SECTION OUT ONLY IF YOU
HAVE A REGISTERED CAREGIVER: 

Caregiver name __________________________________________________________________________________________________________________

Caregiver NMMCP card number _____________________________________________________________________ Exp. date __________________

Caregiver home address _________________________________________________ County ______________________________ Zip ______________

Caregiver home phone _____________________________________________ Caregiver cell phone ________________________________________

Caregiver e-mail address ________________________________________________________________________________________________________

AUTHORIZATION TO RELEASE INFORMATION:
I agree and authorize the above producers to contact producers and the New Mexico Department of Health to share  any information
regarding my license to use and possess medical cannabis. This authorization allows entities to share information, verbal and written, in com-
pliance with the Lynn and Erin Compassionate Use Act. I understand that I may revoke this authorization in writing and that revocation of this
Authorization will negate my ability to purchase medical cannabis from the producers indicated above

HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY  (HIPAA):
The HIPAA Privacy Rule provides federal protections for personal health information held by covered entities and gives patients an array of
rights with respect to that information. At the same time, the Privacy Rule is balanced so that it permits the disclosure of personal health
information needed for patient care and other important purposes.

We believe that all medical and other health information is private and should be protected. The Privacy Rule, a Federal law, gives you rights
over your health information and sets rules and limits on who can look at and receive your health information. The Privacy Rule applies to all
forms of individuals' protected health information, whether electronic, written, or oral. The Security Rule, a Federal law that protects health
information in electronic form, requires entities covered by HIPAA to ensure that electronic protected health information is secure.

ABQCannaHub ENROLLMENT FORM

REQUIREMENTS:
1. Valid NM DOH Medical Cannabis Program Membership
2. Clear photocopy of Patient ID Card and photo ID
3. Completed, signed and approved enrollment package

PROCESS:
Once your enrollment package has been processed we will contact
you with further instructions. The process takes two to three weeks
and may vary due to fluctuating enrollment demands. On your
first visit, our staff will review safe-use guidelines, and make product
recommendations, based on your unique situation.

Registered caregivers are issued cards that allow them to possess, but not to use, medical cannabis on behalf of their
patient. Caregivers may help patients grow under the terms specified in the patient’s personal production license.

4316 Carlisle NE, Suite E, Albuquerque, NM 87107 | www.AbqCannaHub.com| enrollment@AbqCannaHub.com | 505.884.8221

SELECT PARTICIPATING LICENSED NM PRODUCERS:

 

 R. Green Leaf Organics

 Sandia Botanicals
 SWOP
 Verdes Foundation
 ALL OF THE ABOVE!

 High Desert Relief
 Minerva Canna Group
  Natural RX



WHAT INFORMATION IS PROTECTED:
• Information your doctors, nurses, and other health care providers put in your medical record.
• Conversations your doctor has about your care or treatment with nurses and others.
• Billing information about you.
• Most other health information about you held by those who must follow these laws.

HOW IS THIS INFORMATION PROTECTED:
• Covered entities must put in place safeguards to protect your health information.
• Covered entities must reasonably limit uses and disclosures to the minimum necessary to accomplish their intended purpose.
• Covered entities must have contracts in place with their contractors and others ensuring that they use and disclose your health 

information properly and safeguard it appropriately.
• Covered entities must have procedures in place to limit who can view and access your health information as well as implement 

training programs for employees about how to protect your health information.

WHO CAN LOOK AT AND RECEIVE YOUR HEALTH INFORMATION:
The Privacy Rule sets rules and limits on who can look at and receive your health information. To make sure that your health information is
protected in a way that does not interfere with your health care, your information can be used and shared:

• For your treatment and care coordination
• With your family, relatives, friends, or others you identify who are involved with your health care, unless you object
• To make sure doctors give good care
• To protect the public's health, such as by reporting when the flu is in your area your health information cannot be used or shared

without your written permission unless this law allows it. For example, without your authorization, your provider generally cannot:
• Give your information to your employer
• Use or share your information for marketing or advertising purposes
• Share private notes about your health care

Hub producers follow all HIPAA guidelines in order to provide you with a safe, secure, private, and professional service.

POLICIES:
1. Your client information will be kept confidential unless to comply with State law. This specifically includes the sharing of information with

other licensed producers and NMDOH. Client files may be stored in open file racks and will not contain any coding which identifies a 
client’s condition or information, which is not already a matter of public record.

2. We will send you regular email communications informing you of changes to Hub producer policy as well as new products and services.
3. The Hub utilizes a number of vendors in the normal conduct of business. These vendors may have access to PHI and they all agree 

to abide by HIPAA rules and regulations.
4.Your confidential information will not be used for the purposes of marketing or advertising of non-supported third party products,

goods or services.
5.You will have access to your client records in accordance with state regulations - within a reasonable timeframe.
6. We reserve the right to refuse service to anyone for conduct deemed aggressive or abusive by the Hub producers.
7. We reserve the right to modify these policies to serve the needs of the the Hub and its clients.

ENROLLMENT AGREEMENT:
Check all accurate statements. Unchecked statements may constitute an incomplete application, which will be rejected.

  I AM A QUALIFIED NEW MEXICO MEDICAL CANNABIS PATIENT in good standing with the DOH.

  I AGREE TO NOTIFY HUB PRODUCERS IMMEDIATELY if my license status changes.

  I HAVE READ AND UNDERSTAND THE LYNN AND ERIN COMPASSIONATE USE ACT and I understand the risks of using cannabis.

  I RELEASE AND INDEMNIFY HUB PRODUCERS from any damages arising from my use or possession of medical cannabis.

  I UNDERSTAND THAT I AM NOT PROTECTED from federal prosecution.

  I AGREE NOT TO TRANSPORT MEDICAL CANNABIS across the New Mexico border.

 I HAVE READ AND AGREE WITH THE HIPAA policies and practices of the Guild.

  I HAVE READ AND AGREE WITH THESE TERMS as a condition to purchase medical cannabis from the Guild.

  I HAVE INCLUDED CLEAR PHOTOCOPIES of my valid NM cannabis card(s) and valid NM photo ID

Client signature ___________________________________________________________________________________________ Date ______________________

Thank you for choosing ABQ Canna Hub
Please send completed Forms to:

4316 Carlisle NE, Suite E 
Albuquerque, NM 87107
enrollment@AbqCannaHub.com
505.884.8221

PLEASE DON’T FORGET! -  INCLUDE CLEAR PHOTOCOPIES OF YOUR VALID CANNABIS CARD(s) AND NM PHOTO ID.
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