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Course Objectives

After this training you will be able to:

« Medical Cannabis Registry Login / Register

* Multiple Registration Select Portal

e View Personal Record

* Accessing Store / Multiple Stores

* |nactive and Reactivate Account

* View Message Notifications

* Verify Patient / DP

 Consultant Certification Expires / Renews




Course Objectives

After this training you will be able to:

* Recognition Card Actions

* Create Recognition Cards

 Replace Recognition Cards

* Renew Recognition Cards

* Correcting Recognition Cards

e Resources




Medical Cannabis Registry (MCR)
Login/Register
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MCR Login/Register

You must first add the MCR by clicking "Add
A New Service".

Use the code MCR2025 or search the term

"cannabis". If you need further instruction,

see the SAW training guide on our website.

ACCOUNT GET HELP @ LOGOUT

* Whenyou are assisting Medical Cannabis N
patients, you must access MCR through
your own SAW account.

Click here to add another contact method to your account to avoid losing access to your services.

Welcome 1o Secure Access Washington! To start using services from agencies around Washington, choose one from your list

* Navigate to the Main SAW screen to
_—
access the Medical Cannabis Registry and | Moot e i m—

The DOH maintains a medical cannabis authorization data system that provides recognition cards fo qualifying patients and designated
providers, aliowing them to take advantage of legal protections offered by the law:

H 113 ”»
C ll C k Acce SS N OW . Contact the help desk for MCR  Remove from my list

Services From
|ALL OF WASHINGTON 9 |

* SAW Link: https://secureaccess.wa.gov/
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https://doh.wa.gov/you-and-your-family/cannabis/medical-cannabis/medical-cannabis-registry

MCR Login/Register

You will be prompted to select the appropriate MFA type (either by email, phone call, or text).

O () (3) (@)

Choose Method Enter Code Remember Device  Access Service

Multi-Factor Authentication (MFA)

This service requires additional verification beyond username and password to prevent
fraud and identity theft. You will need to enter a verification code.

Choose Method

w would you like to receive your verification code?

[ = |

== wv(@gmail.com

"v‘ Receive the code in an email and enter it on the next screen.

@ ® ® ®
Choose Method Enter Code Remember Device  Access Service

Multi-Factor Authentication
(MFA)

¢ Enter Code

Please enter the code sent to ***ger@gmail.com

104244 =3

Resend Code

Choose another method

if you do not receive an email with the authentication code;

+ Check your junk/spam folder. If the email is not there, try these troubleshooting steps:
Check any other folders that may have received the email.
Refresh/update your email application and inbox.
Add help@secureaccess.wa.gov as an email contact inside of your email application.
+ Click Resend Code. You can click Resend Code every two minutes, but do not try this more than
three times. If you do not receive the resent code:
You may need to contact your email service provider to allow emails from
help@secureaccess.wa.gov. |f you have setup an additional email or mobile number, you

visuaL & vauLT

can click Choose another method to select a different option for receiving a code,




MCR Login/Register

Multi-Factor Authentication (MFA)

* The “Remember Device” option will

appear. Remember Device?
> Do notclick “Yes” Choose to remember this device to reduce how often you are required to enter a
verification code.
> Click “Submit.” If the device you are using is shared or public, we recommend you do not remember this
device.

O Yes, remember my device
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MCR Login/Register

e Click“Continue” to be directed to the
Medical Cannabis Registry.

visuaL QD vauLT

NOW ACCESSING

' ., Washington State Department of

You are now accessing Medical Cannabis Registry provided by Department
of Health. If you require assistance, the Medical Cannabis Registry help
desk can be reached at support@visualvault.com or 4803084400.

Continue —




MCR Login/Register

* First-time registration will have a
blank portal screen as shown
here.

> Clickthe link to register.

* |Ifyou are already registered, MCR
will load your Retail Homepage.

visuaL & vauLT
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Welcome to the Medical Cannabis Registry MCR Portal Orientation

Home

Welcome to MCR
Please click here to reqgister for the Medical Cannabis Reqgistry

_




MCR Login/Register

Washington State Department of Health

Welcome to MCR Registration

* Select“Retail Employee”

Please fill out relevant fields below.
Field Required *

User Type

Please select a user type. If you need to register as more than one user type, you will be able to do
so after your initial registration is successful.

ok
User Type: [ Select Item v@

Patient

Designated Provider
Retail Employee

Law Enforcement
Healthcare Practitioner

visuaL & vauLT 10




MCR Login/Register

User Type

Please select a user type. If you need to register as more than one user type, you will be able to do
so after your initial registration is successful.

* Enter:

First and Last name, UserType - ( Retail Employee 7

>

» Email Address
J

>

DO B, First Name:® |' ] Last Name:* | | < —
Email Address:* —
> And last 4 of your SSN | J

Date of Birth:* MM/ dd/yyyy = —
d The “ConSUltant Cert|f|Cat|on Last 4 of S5N:* | @ —
N u m be r ” iS o pti O n a l-- Please enter this value if you are an active certified Medical Cannabis Consultant.
.. Consultant Certification Number: | ] —
> Only enteritif you have

received your Cannabis

Consultant Certification.

visuaL & vauLT 1



MCR Login/Register

User Type

Please select a user type. If you need to register as more than one user type, you will be able to do
so after your initial registration is successful.

* The “Registration Successful”
pop-up will appear.

UserType* ( Retail Employee v)

> Click “Reload Portal” to W

access MCR.

REGISTRATION SUCCESSFUL

Please check your email for a link to set your password that will expirg in 24 hours.
You will be notified when DOH has determined your verification status.
When you log in, please complete your record.

(e=x=m)

visuaL & vauLT 12



MCR Login/Register

Retail Homepage

visuaL QD vauLT Q, search

Retail Individual Home, No Store Messages Received MCR Portal Orientation

Instructions on how to complete the record
Click the “Open” button in the dashboard below to open your Retail Individual Record, then complete any empty fields.

When you click “Save,” your data entry will be validated. At this point, an owner or delegate at your retail store will be able to associate you to the store.

Registration
Register as an additional user type here

My Retail Individual Record

& print Export & Batch Print

() Edit First Name Last Name Status

)] Open

visuaL & vauLT



MCR L

&

B O

[Welcome to Medical Cannabis Registry - Washington State Department of Health nbox x

m

VisualVault <noreply@v

« MCRwill send registration ¢

ogin/Register

confirmation to your email.

* Accessyouremail and locate
the confirmation.

* Thisemailalsoincludes a link
to SAW for easy access.

visuaL & vauLT

Washington State Department of Health
Medical Cannabis Registry (MCR)

Hello [Full Name],

You have been registered as a [Group] with MCR.

You may access your account at: https://test-secureaccess.wa.gov/myFortress/saw/select.do. Login to

Secure Access Washington, then select or add the Medical Cannabis Registry Service.

Account created for username:

[Username]

Regards,

14



Multiple Registrations
Select Portal
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Multiple Registration/Select Portal

visuaL & vauLT
* From the Retail Homepage, select
“Register as an additional user
type here”.

Retail Individual Home, No Store Messages Received MCR Portal Orientation

Instructions on how to complete the record
* Youdo notneedto Re-Register to Click the “Open” button in the dashboard below to open your Retail Individual Record, then co

become a Budtender or When you click “Save,” your data entry will be validated. At this point, an owner or delegate at
Owner/Delegate.

Register as an additional user type here

—— [Registration ]

My Retail Individual Record

& Print  #® Export € Batch Print

O Edit « First Name Last

O Open
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Multiple Registration/Select Portal

* Selectthe appropriate user
type and follow the same
registration steps as previously
outlined in this course.

* Once created, you will receive
another confirmation email
confirming that the
registration.

— Designated Provider

visuaL & vauLT

Washington State Department of Health

Welcome to MCR Registration

Please fill out relevant fields below.
Field Required *

Please select a user type. If you need to register as more than one user type, you will be able to do
so after your initial registration is successful.

UserType™ [ Select Item 1 L

Patient

Retail Employee
Law Enforcement

Healthcare Practitioner

User Type




Multiple Registration/Select Portal

e3]

[Welcome to Medical Cannabis Registry - Washington State Department of Health nbox x

® VisualVault <noreply@v
« MCRwill send registration | <
confirmation to your email.
* Accessyouremail and locate
the confirmation. Washington State Department of Health

Medical Cannabis Registry (MCR)

* This emailalsoincludes a link
to SAW for easy access.

Hello [Full Name],

You have been registered as a [Group] with MCR.

You may access your account at: https://test-secureaccess.wa.gov/myFortress/saw/select.do. Login to

Secure Access Washington, then select or add the Medical Cannabis Registry Service.

Account created for username:

[Username]

Regards,

visuaL & vauLT 18



Multiple Registration/Select Portal

* To navigate to another Portal:

> Select “MCR Portal
Orientation” at the top right
corner of the menu bar.

visuaL & vauLT
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Retail User Home Retail Individual Record and Registration

My Mobile Recognition Card

& Print Export & Batch Print

@] Open a Expiration Date

] Open 05/27/2026

M 4 n > M Page size: 15 «

Who Accessed my Record
Click here to view activity relevant to your record and recognition card.

Medically Endorsed Retail Stores

m & Print  # Export & Batch Print

MCR Portal Orientation

Patient Name

19




Multiple Registration/Select Portal

* A new pop-up box will appear.

e Select which Portal you would like
to access.

* Note: Clicking “Logout” will log you out of
MCR completely.

visuaL & vauLT

Multiple user groups found. Select a portal to load.




P AN
VISUAL QY VAULT

View personal record

21



View personal record

* Fromthe top menu of the
Retail Homepage,

> Click on “Retail Individual
Record and Registration”

> Click “Open” next to your
hame.

visuaL & vauLT

VISUAL (Y VAULT

Retail Individual Record and Registration

Q. search

Retail Store Activity

Home

Registration

Register as an additional user type here

My Retail Individual Record

| Open « First Name Last Name
JE—
ﬁ Open TESTOWNER TESTOWNER

22




View personal record

* The Retail Individual Record page will
load showing your Individual
Information.

* You can update your information on
the Retail Individual Record here.

> Make any updates as needed.
> Click “Save”

> A pop-up message will confirm
the changes made were
successful.

* Note: Updates made in MCR will not change your SAW login
information. Consultants will need to update their record
with the DOH Licensing system (HELMs) separately.

visuaL & vauLT

Washington State Department of Health

Retail Individual Record

Field Required *

Individual Information

Individual Information

First Name:* Middle Initial:
[ ) ( ]

Last Name:* [ ] DateofBirth* | 01/01/1081 B

Last 4 digits of SSN:* [—n]

Contact Information

Email Address:* [ ]

Retype Email Address:* | ]

Personal Phone Number: [ l




View personalrecord

* Fromyour Retail Individual Record,
you canh access your retail stores.

> Click the “Retail Stores” tab.

> Click “Open” next to the store
information you would like to
access.

* Note: An Owner/Delegate would need to add you
to a store before that store will show in this list.

visuaL & vauLT

Washington State Department of Health

Field Required *

Individusl information Related Stores |

Aszociated Stores

Open Store Name T
—
Open Prizm lin
Dp Ti rainin
Open =
—

Wookice Weed Active
_ oy

Retail Individual Record

Status

WSLCE Number

RETAIL-RECORD-0000373

ETAIL-RECORD-00DOZET

1-3of3items

24



Accessing Store / Multiple
Stores

visUAL QY VAULT



Accessing Store / Multiple Stores

Another way to access your Associated Stores is through your Individual Record.

* Fromthe top menu of the Retail

T 4 Searc| a i Engllsh
I I VlSUALO VAUL rch C‘gmall,com

Retail User Home Retail Individual Record and Registration L, Messages Received

» Click the “Retail Individual

Record and Registration”

link. Registration
Register as an additional user type here

Home

> Click “Open” next to your

name. My Retail Individual Record
O Open a First Name Last Name Status
 This opens yourindividual 0 open | C—

record which shows all your
associated stores.

(see next slide)

visuaL QD vauLT 26



Accessing Store / Multiple Stores

* This provides a different view from
your dashboard to see what other
stores you are associated with,
without having to change Portals.

Washington State Department of Health

Retail Individual Record

Field Required *

* From the “Retail Individual Record”
page:

Related Stores

Associated Stores
> Click the “related Stores” tab at
Open StoreName T Status WSLCB Number
the top of the page. (s I
Open Prism Wellness Active RETAIL-RECORD-0000263
> VIeW au aSSOCIated Stores In Open Tribal Store Training 2 Active RETAIL-RECORD-0000373
the window below.
Open Wookiee Weed Active RETAIL-RECORD-0000367
> To access the store, click
“Open” and the Retail Store
‘ > ¥ |20 v items per page 1-3of3items

Record will openin a new page.

visuaL QD vauLT 27




Accessing Store / Multiple Stores

visuaL & vauLT

* To change stores, you must first:

Retail Individual Home, No Store N g e e MCR Portal Orientation

> Select “MCR Portal
Orientation” at the top right
corner of the menu bar.

Instructions onf

Click the "Open” by Multiple user groups found. Select a portal 1o load. Record, then co
> A new pop-up box will When you click “Sa er or delegate at
E— =)
appeat.
) Registration Heslthcare Practitioner
(13 »
> Select “Retail User. Risghsteras o sid

:
* Note: Clicking “Logout” will log you out of My Retail Indivi

MCR completely.
pretety DRt o S

* Note: If you are only registered as a
Budtender, this “Multiple user groups found”
pop-up message will not appear. a Open

O Edit « First Name Last

visuaL QD vauLT 28



Accessing Store / Multiple Stores

. A pOp-u p message W| U. a p pea r Multiple retail stores found. Select a portal to load.

» Click the store button you would _ .
.
like to access.

» Click“Confirm.

* This makes the store active on your
portal (see next slide) so that you
can access activity, messages, and
store data.

Are you sure you want to select Prism Wellness store?

[ —

/

visuaL & vauLT
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Inactive and Reactivate
Account

30



Inactive and Reactivating Account

*  Your MCR Account will remain active as
long as you log in every 30 days.

* For Security reasons, your MCR account é
will change to an “Inactive” if it has been
30 days or more.

* You will be notified if your account s h
approaching inactivity or is inactive.

* Ifyour accountis inactive, you will need
to “Reactivate” your account manually. \

» After 1 year of no use, you must contact
DOH to have your account “Reactivated.”

visuaL & vauLT




Inactive and Reactivating Account

» After 20 days of inactivity, you will
receive a notification.

* Subject: “Your MCR account will be
inactivated in 10 days”

e Clickthe link within the email to log
in. This will keep your account
“Active.”

* Note: Inactive accounts are still in the system.

visuaL & vauLT

Washington State Department of Health

Medical Cannabis Registry (MCR)

Hello,

UserID: [User ID]

You have not accessed your online Medical Cannabis Registry (MCR) account in 20 days.
Please log in via this link to prevent your account from being inactivated in 10 days.

Regards,

Washington State Medical Cannabis Registry

32



Inactive and Reactivating Account

* If after 30 days of inactivity, you will
receive a notification.

e Subject: “Your MCR account has
been inactivated.”

 Clickthelinkto loginand
“Reactivate” your account. A new
“MCR Reactivate Account” page
will open.

visuaL & vauLT

Washington State Department of Health

Medical Cannabis Registry (MCR)
Hello,
User|D: [User ID]

You have not accessed your online Medical Cannabis Registry (MCR) account in 30 days.
Please log in via the link below to reactivate your account.

Sign in to MCR to reactivate your account.
[ Cul) -

Regards,

Washington State Medical Cannabis Registry

33



Inactive and Reactivating Account

° Enter: Washington State Department of Health

MCR Account Reactivation

> First name,

> Lastname,

Please fill out relevant fields below as they appear on your authorization form and click "Reactivate Account”
Field Required*®

> Email Address,

Individual Information

> And DOB
First Name:* | | i Name: |
* Click the “Reactivate Account” o | agotfix: |
button. Email Address:* | | Date of Birth*

— | D]

visuaL & vauLT 3



Inactive and Reactivating Account

» After 1 year of inactivity, you will
receive a notification.

e Subject: “MCR Account Inactive for
[Time Period].”

* After 1 year of no use, you must
contact DOH to have your account
“Reactivated.”

visuaL & vauLT

Washington State Department of Health

Medical Cannabis Registry (MCR)

Hello,

UserID: [User D]

You have not accessed your online Medical Cannabis Registry (MCR) account in [Time
Period].

Please email the Medical Cannabis Program at medicalcannabis@doh.wa.gov or call 360-
236-4819 with any questions.

Regards,

Washington State Medical Cannabis Registry

35



View Message Notifications

VISUAL QD) VAULT
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View Message Notifications

Medical Cannabis Consultants may receive messages from the
Medical Cannabis Program or from the MCR System.

* How to view your messages:

> Click on “Messages
Received” from the top menu
of the Homepage.

> View your messages from
this dashboard.

* These can be Email messages or

Dashboard messages. /
Mod W

visuaL & vauLT
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Retail User Home

Home

Messages Received

Retail Indi.._ . . . .. .

Q_ search ‘@gmail.com  English

Messages Received MCR Portal Orientation

]

Date

4/22/2025
12:08 PM

m & Print A Export & Batch Print

Communication~ Subject

Email

Testing— Budtender added to the

store

Message |
ZNGTON N
A \
[ \
B N DATARASE
| T

Hello [First Name] [Last Name],
Email Text

'ashington State Medical Cannabis Registry

v

37




Verify Patient / Designated Provider (DP)
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Verify Patient / DP

* Toview a Recognition card for
either a Patient or Designated
Provider.

> Click Patient or Designated
Provider search from the
Retail Home page.

* Note: Itis important, for every transaction, to
verify the Patient or Designated Provider’s
Recognition Card.

visuaL & vauLT
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Retail User Home Retail individual Record and Registration Rietail Store Activity

Home

(Patient Search R
JB Patient Search i

Designated Provider Search G——
kﬂ Designated Provider Search J

My Current Store

T Store Mame «

O GALLICI APOTHECARY
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Verify Patient / DP

* Hereyou can search by either,

> The Recognition Card
Number or,

> Name and DOB.

* Click “Verify Card.” ——

* Note: The Designated Provider Search ‘
operates the same as a Patient Search.

ﬁ

Washington State Department of Health

Patient Search

To search, enter card number OR name and date of birth.
Field Required *

Card Number Search

Card Number:* [ ]

}

]
MM/ddsyyyy B

{

Mame and Date of Birth Search

First Name:* [ ]
Last Name:* [ ]

Middle Name: [

Date of Birth:*

|

visuaL & vauLT
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Verify Patient / DP

* A newwindow will open to confirm
your search results.

* [|tisimportant the Patient’s or DP’s
name and DOB matches the Patient
or Designated Provider’s information
exactly or you could be accessing
the wrong record.

 Select“Clickto Open”to open the
record.

Results Found

10/09/1992

Patient Name Patient DOB ‘ HCP Actions

d Click to Open

visuaL QD vauLT #



Verify Patient / DP

Washington State Department of Health

Recognition Card: Retail

 The Recognition Card will be
d | S p layed . Recognition Card Details: Patient

First Name: ( ] Expiration Date:  05/08/2026 B
Middle Name: [ ] Date Issued: 05/08/2025 B

Last Name: [ J Print Reason: nitial Printing v
Card Number: [ ] Card Printed

Washington State Medical Cannabis Recognition Card  } :
Card#: 17468213 29¢l 6w72
Patient: === (] : :

5 Effective Date:  05/08/2025 i Card#: 1746 8213 29cl 6w72 :
g ¥ Expiration Date: 05/08/2026 :: f‘h"'-. N\ TRANSACTION a--.e.--'s . :
| 2 i = i :
i~ 1 o7 |
5&' A Plant Limit: & i %ggff P T T i
: Authorizing Healthcare Practitioner: NOT FORIDENTIFICATION PURPOSES !
H " ™ “ Parming Hoa ingal ts dupicate tha card mest shem alowed by laew H
: s | QUESTIONS? Call e Washingion Stats Deparimant of H
E_ Ei Haakth Uadical Cannalis Sragram= (300 232-4215 Raokurn fa the 3‘“"""""‘“““"-“1:
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Verify Patient / DP

* |fthe Patient/ DP’s information or Recognition
Card number is not found:

> A pop-up message will appear.

> Click “OK” to try again.

visuaL & vauLT

ERRORS FOUND

Card Number: Invalid entry.

— (@3
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Consultant Certification
Expires / Renews
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Consultant Certification Expires / Renews

* Consultant certifications expire on your birthday each year. A courtesy renewal
notice will be mailed to your address on record, or you can visit \Washington
State DOH Renewals Online for more information.

* Also, MCR will automatically send an email notification warning that the
Consultant’s Certification is close to expiring.

> Instructions are provided in the email to complete the recertification before the
expiration date to avoid losing your Consultant privileges.

* When the Consultant’s Certification expires, MCR automatically sends another
email notification signifying that their certification has expired.

> Instructions are provided to complete the recertification to restore consultant
privileges.

* Note: this is not the same as “reactivate” or “inactive” account.

See slides 22-27 for more information
O\ VAULT 45




Recognition Card Actions

* A Medical Cannabis Consultant can complete
card actions for Patients and Designated
Providers.

N

* This section explains how to create, replace,
renew, and correct a recognition card.

N\

QO vauLT
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Recognition Card Actions

** Always start with a new Patient or DP Search. **

** For the following actions (Create, Replace, Renew or Correct a Recognition Card)**

* To Create, Replace, Renew or visuaL & vauLr
Correct a Recognition Card:

Retail User Home Retail Individual Record and Registration

> Click Patient or Designated
Provider search from the Home

Retail Home page. )
Patient Search
> The following slides will B Patient Search
explain how to complete the -—
Recognition Card Actions in Designated Provider Search
MCR. B Designated Provider Search

Retail Store Activity

visuaL & vauLT
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Create Recognition Cards

VISUAL QD) VAULT
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Create Recognition Cards

* When creating a card for the first time, the person receiving the card must be physically
present. For the "first-time card generation, the Patient and DP must come in together.

* After the initial card printing, a DP can complete purchases on behalf of the Patient.

* Minor patients, under the age of 18, and their designated provider (parent/legal guardian)
are required to take their authorization to a medically endorsed retail store to enrollin the
Medical Cannabis Registry (MCR).

’4““:{2\
(a\
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Create Recognition Cards

* Afterclicking either “Patient

Search” or Designated Provider”
search:

Washington State Department of Health

Patient Search

M )
g Enter the Patlent s or T_OSEGII'C!'I,entercard number OR name and date of birth.
Designated Provider’s, First Freld Required
and Last name, and DOB

Card Number Search

* Click“Search for Record.”

Card Number:* l J

Search for Record Verify Card

Name and Date of Birth Search

MM /dd/yyyy

First Name:® l ] Middle Mame: I | _
* Note: This example shows “Patient Search.” Selecting ‘ & ‘

A A i Last Name:* l ] Date of Birth:*
“Designated Provider Search” this would change
accordingly.

—
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Create Recognition Cards

If the Patient or Designated
Provider hasn’t registered before,
no record will be found.

Select “Create a New Patient
Record.”

No record found

Click "X' to search again, or use the button below to create a new patient record.

| Create a New Patient Record I —

* Note: If the patient HAS registered in MCR before, their record will be found, and you will have the
opportunity to follow the same prompts to verify the information in the system.

visuaL & vauLT
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Create Recognition Cards

Washington State Department of Health

* Follow the prompts and enterin Patient ReCOI'd

the new Patient or Designated
Provider’s information.

Required fields: *

+ Click“Save and Continue’

Please enter the ID Type and ID Number that the individual has presented:

Is the patient present? * Select Item v ‘

/ IDType:*  Select Item = ID Number: * [

' Save and Continue

* Note: Patients under the age of 18, they will be verified through their DP's valid ID. A person cannot
be entered into the database without valid photographic identification. per RCW 69.51A.030
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Create Recognition Cards

 As a Medical Cannabis Consultant, you must
ensure the Authorization Form meets all the
required criteria.

* |fyou cannot verify all the requirements:

> Do not proceed with creating a recognition
card

> Referthe patient back to their Healthcare
Practitioner.

Click here to view the Washington State Medical Cannabis
Authorization Form.

visuaL & vauLT

(Clear Form

| J HEALTH Washington State Medical Cannabis Au!horhallu-n

This form must be completed and signed by the g p or dal This

AuShoration form & nel & PIESITEON And ooRs Mol SR FHOERCICN MM res! Lnless In: qualifying patard @nd thair
dusigrated provider is aiso amtoeed in the medicel connabis authorization databoss by @ cortfied consulant and reosives 3
recognition card. -
1. Patleni and Desig Provider insun Typs (check ona): _—_llulill r—humnl

[Patieni s Full Name: 3
[+ ook

Street sddress.

2 | NaP0 B hw State: WA |21a

Desns She patient have & designaled provider (DF)7 (chack one below)
(| Yes. pationt sign's e 6 beiow, urkess they are 3 minor (under ape 18) [ No, conbirue to Section i
4 |DP or ParentiLegs! Gusrdisn's Name Date of Birthr

s hersier ber Jsie wa o

. Lﬂmmum patiant (18 and older) Bnd sgfee the perscn named above will S6rve 03 my designated provider

et Signature; Date. (ROWEDS1A DK 11])

L Healthcare Practitioner information

g [Hesmhcare Practioner’s Name (53 [ appsars on loanse | WA Licerse Numbes: (Examgie. MDO00OT1110)

A rmuncmqmnmhu Bax|City: lmm- ibp |=Mm

I, It sigring this form, | cartity and recommand th fellowlng:

8. | am a Washington State hoonsed heafthcare practifoner arnd allowed (o suthorize my pateonts to use camnalbs for
mmedical purposes under RCW B8.51A.010. In fry professional opanion. ad the resling healthcare practitioner. Bha sbove
named patent may benelil fiom e medcal Lse of cannabis for this gusifying condition(z) bedaw (chach 1 that apply)

[l cancer _] Creonic Renal Faiture Requinng Hemodialysts ] Crohn's Disease

L] EpilepayOther Sairire Disarter ] Ghauscoma | Hepatitis C

CIHN [] iniraciabie Pain | Multigle Sclereis
[[1Postiraumatc Siress Disorder | Spamiicity Disorder | Traumadbic Bran Ingury

[] A disessa thal meults in naussea, vomiSng, wasiing. appotis ioss, camping, saizues. mustlo spasms or opasticity
0. In my pn:ﬂ-snunnl opinion, the shave nam-apanns eligible for @ compassionate care renewal of thar aushorization
form and rogi m e medical per RCW 80514 000 {check ongj:
D'fulntgunﬂiam P may mnew database registration on the thair bahalf) r‘l.bnndnigﬂ:m
11. By issuing this sulhorization, | undersiand a patisnt o their designated provider on the palient's bahall, may grow ua
o four plaris within their domicle. Il entered indo the delabase. e pabent jor designated provider | may grow up io six
plants within Mk domicla. in my prodessionsl opnion. | have detenmined (fh patients medical needs sxcesd i Smouris
prevded and recommand 2a0Bonal plants (Check one below]:

D\"u, | recormemend rumber of plants (enter B8-15) Eiﬂo recommendalions

12, This auihorization was issued fioday's date) and needs: o be renewed belore {expiraiion daie”)
iyt patient aulhonzasons may be vaid for up 10 one year from sy deie; up o six months for minor pabents.

=y
13. Practitioner's Signature Date signed @
Mecics Carrates Proggen | e this oo st For b 008350157 Dl o b o i\ L)
260 230-281§ DO B2 123 e hEaTg cuaasEes, asse Gl 110 W Setey | o BTl anal agresdioeh wa g -‘c._l‘
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Create Recognition Cards

* Enter all the Healthcare Practitioner
Data from the Authorization Form.

e C(Click“Save and Continue”

 These fields are required and will be
verified by the DOH Licensing File.

4

visuaL & vauLT

l

Washington State Department of Health

Patient Record

Required fields: *

Healthcare Practitioner Information

Patient Date of Birth: * 01/01/1933 ﬁ Authorization Dater ™ 04 fddyyyy ﬁ Expiration Date: * | 4, M/dd/yyyy

Healthcare Practitioner License Number: * [

Office Streetﬁ\ddress:“l J Zip Code: * J

Address Line 2 [ J State: ™ Select ltemn v

City: * . County:* Select ltem i
Phone Mumber: * [ |

Back Save and Continue
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Create Recognition Cards

* Using the Authorization Form,
complete the Patient Record
information.

« Checkthe “Check Box” to signify
you have verified the qualifying
conditions from the Authorization
Form.

 Select*“Yes” or “No” for
Compassionate Care.

visuaL & vauLT

Washington State Department of Health

Patient Record

Required fields: *

Authorization Information

A Washington State licensed healthcare practitioner has authorized this patient to use cannabis for medical purposes under RCW 63.51A.010. In
their professional opinion, as the treating healthcare practitioner, the above-named patient may benefit from the medical use of cannabis with

qualifying condition(s).

« Cancer + Chronic Renal Failure Requiring Hemodialysis +» Crohn’s Disease

= Epilepsy/Other Seizure Disorder +Glaucoma + Hepatitis C

= HIV + Intractable Pain + Multiple Sclerosis

= Posttraumatic Stress Disorder + Spasticity Disorder +» Traumatic Brain Injury

« A disease that results in nausea, vomiting, wasting, appetite loss, cramping, seizures, muscle spasms or spasticity

I | verify that the authorization form indicates the patient has qualifying conditions:*

Consultant Signature I b

I Has the healthcare practitioner indicated that this patient is eligible for a compassionate care renewal of their recognition card? * I

Select ltem b

This patient may grow up to four plants within their domicile. If entered into the database, the patient (or designated provider) may grow up
to six plants within their domicile. In my professional opinion, | have determined the patient's medical needs exceed the amounts provided

and recommend additional plants: *

Practitiocner recommends & number of plants (8-15)
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Create Recognition Cards

« Complete the additional Patient or DP
information from the Authorization
form.

* Physical and Mailing address may be
the same or different. However, the
physical address must match the
Authorization Form, and may be
different from the Patient or DP’s ID.

* |f Applicable, complete the Designated
Provider section.

e C(Click “Save and Continue.”

* Note: The physical address cannot be a PO BOX

visuaL & vauLT

Required fields: *

Individual Information

FirstName:*  (iaRRY ) Middle Name: | )
Last Name: * [‘Hﬁﬁgﬁ;iJ Suffix: ( )
DateofBithi* | gi/01/1033  £3

Email Address: l ] Retype Email Address: \ ]

Address Line 1:* l ] Zip Code: ™ ‘7‘

Address Line 2: [ J City: * Li‘

Bata-% Washington v Counti= Select Item

Mailing address same as physical address: ]

Patient Mailing Address

Address Line 1:* ( ] Zip Code: * ( i)
Address Line 2: ( ‘ City: * )
State: * Washington - County: * Select Item

Designated Provider

Does the patient have a designated provider (DP)? *

This question must be answered "Yes” for a minor or any individual with a Compassionate Care Renewal.

Is the Designated Provider present? *
A Designated Provider must be present for a minor patient's card issue unless the patient has Compassionate Care Renwal

Select Item




Create Recognition Cards

If you are adding a Designated Provider, follow the steps below.

* Enterthe Designated Provider

information from the Authorization
F orm Designated Provider Details
b

Please fill out all required information and click "Search™:

> Clle “SearCh” FirstName:* [ | MiddleName: ]
. . . . Last Name: * | | Suffix I J
e MCRwill search for their information. -
Dateof Bith:*  \int/cdfyyy | £
> If found, their information Wil.l Email Address: | Retype Email Address: I J
pop-up in a new window. — ||
> If not found in MCR, their GCD

information can be added just as
in the previous slide for the
patient.
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Create Recognition Cards

* You can now save the Patient or
DPs record or go back and make
any changes.

» Click “Edit” to go back and
make any changes if
necessary.

* You can also assist the Patient
and or the DP by registering them
into MCR by clicking “Register
Patient”.

> Their email address is
required for registration.

> Registration allows for Mobile
Card access.

visuaL & vauLT

Washington State Department of Health

Patient Record

Required fields: *

Patient Card Information

First Name: * [ 1010
Last Name: * [ SQUARED
Patient DOB: * 01/01/1950 =

Practitioner First Name: [ WITH

Practitioner Last Name: [ DEA

(Email Required):

Click the appropriate button to upload your card picture:

If you need to make updates before printing the card, click the Edit buttuﬁ
If the patient agrees, please click here to register this individual online wﬁ Register Patient

Middle Name:
Suffix:

Patient Date Issued: * 05/27/2025 B

Patient Expiration Date: * 05/27/2026 ﬁ

Number of Plants: 5

Upload Patient Image
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Create Recognition Cards

By Clicking “Register Patient” MCR will
check to see if an email address has been
added to the Patient or DPs record.

If yes, a pop-up message will appear
indicating a confirmation email has been
sent to the Patient/DP and that registration
was successful.

If No, a pop-up will indicate that an email
address is required for registration. Click
“OK” and go back to enter a valid email
address for the Patient or DP.

visuaL & vauLT

v/

REGISTRATION SUCCESSFUL

The Patient will need to check their email for instructions on how to access MCR.

)

ERRORS FOUND

An email address is required for MCR registration. Please return to the Patient section to
provide this information.

— (@
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Create Recognition Cards

If you need to add the email

address:

» Click “Edit” to edit the record

and add the email.

You can now add the photos for

the Patient or Designated
Provider.

Click “Upload Patient Image.”

> Correctfile type: .jpeg

visuaL & vauLT

Washington State Department of Health

Patient Record

Required fields: *

Patient Card Information

First Name: * [ 1010 J Middle Name:

Last Name: * [ SQUARED J Suffix:

Patient DOB: * 01/01/1950 ﬁ Patient Date Issued: * 05/27/2025 ﬁ

Practitioner First Name: [ WITH J Patient Expiration Date: * 05/27,2026 B

Practitioner Last Name: [ DEA J Number of Plants: 5

If the patient agrees, please click here to register this individual online with MCR Register Patient
(Email Required):

ﬂ I Upload Patient Image I

If you need to make updates before printing the card, click the Edit button

Click the appropriate button to upload your card picture:




Create Recognition Cards

* Click “Generate Patient/DP Card”
to generate the Recognition Card.
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Patient: JOJO SQUARED

Required fields: *

Patient Card

First Name: ® l Jouo
Last Name: * l SQUARED
Patient DOB: * 01/01/1950 =

Practitioner First Neme: [Ty

Practitioner Last Mame: l DEA

(Email Required):

Click the appropriate button to upload your card picture:

Click the appropiate button to generate your card:

Middle Name:

Suffix:

Fatient Date |ssued: *

—
I =

05/27/2025 =

Patient Expiration Date: ® 05/27/2026 i

Number of Plants:

If you need to make updates before printing the card, click the Edit button

If the patient agrees, please click here to register this individual online with MCR

ﬂ

(&

gister Patient
Upload Patient Image

Generate Patient Card
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Create Recognition Cards

Washington State Department of Health

Recognition Card: Retail

* Therecognition card has been
generated.

Recognition Card Details: Patient

e Select“Print” to print the card.

 Select“Correct Data” to correct any
information.

visuaL & vauLT

First Name:

Middle Name: [

Last Name: [

Card Number: [

] Expiration Date: | 4035026 B
] Date Issued: 04/08/2025 a
] Print Reason: Initial Printing v

Card Printed

Plant Limit: &

il Authorizing Healthcare Practitioner:

Washington State Medical Cannabis Recognition Card
Card#: & - L g
Patient: HARE =lSiNR
Effective Date: 04/08/2025 Cardi: nrad pamy pas =]
Expiration Date: 04/08/2026 i f iﬁa R
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Replace Recognition Cards

VISUAL QD) VAULT
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Replace Recognition Cards

Washington State Department of Health

* Toview a Recognition card for Patient Search

either a Patient or Designated
Provider.

To search, enter card number OR name and date of birth.

» Click Patient or Designated Field Reaired *
Provider search from the

Card Number Search

Retail Home page.

> Enter the “Recogr"tlon Cal’d” I Cardhlumber:‘[ ] I —
number or their
First/Last/DOB

Name and Date of Birth Search

> Click “Search for Record”

First Name:* [ ] Middle Name: [ ] |
&=

Last Mame:® ( ] Date of Birth:* MM/dd vy

—
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Replace Recognition Cards

* A pop-up box will display the

Patient record.

Results Found

10/10/1992

* Itisimportant that the name and ‘ — pmemnoal o —

DOB matches the Patient or =)

Designated Provider information
exactly or you could be accessing Create aNew Patient Record

the wrong record.

* Click“Replacement.”

*Note: You will then be directed back to the Patient
Record screen to generate a new card.
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Replace Recognition Cards

* Click “Generate Patient Card”
(or “Generate Designated
Provider Card” if applicable) to
create a new recognition card
for the Patient/Designated
Provider.

Click the appropiate button to generate your card:

Patient: JOJO SQUARED

Required fields: *

)

)

First Name: ® l JoJo
Last Name: * l SQUARED
Patient DOB: * 01/01/1950 i

Practitioner First Name: l WITH

Practitioner Last Mame: l DEA

Patient Card Information ‘

Fatient Date |ssued: * 05/27/2025 =

Patient Expiration Date:® | (o 575056 B
712

Number of Plants: [ &

Generate Patient Card

visuaL & vauLT

Click the appropiate button to generate your card:
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Replace Recognition Cards

Washington State Department of Health

Recognition Card: Retail

* Therecognition card has been
generated.

Recognition Card Details: Patient

e Select“Print” to print the card. s I ) ExpitionDate: | 04/02026 3
Middle Name: [ ] Date Issued: 04/08/2025 a
* Select“Correct Data” to correct Lasthome: ) PrntRessori |niialprinting ¥
a ny i nfo rm ati O n . Card Number: [ ] Card Printed
-m;l;;shington State Medical Cannabis Recognitioncard 1 (NWHNTRLIN VA =
Card#: & L] 1E= Ay
: Eﬁecliv; l;ate: 04/08/2025 Candi: e s spam
Expiration Date: 04/08/2026 i [y‘iﬁ s

Plant Limit: &

il Authorizing Healthcare Practitioner:

=

ﬁ Correct Data
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Renew Recognition Cards
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Renew Cards - No Changes

* Renewing a Recognition Card with
no changes:

» Click Patient or Designated
Provider search from the Retail
Home page.

» Enter the “Recognition Card”
number Or their First/Last/DOB

Card Number:*l ]
» Click “Search for Record” /

First Name:* [ ] Middle Name: [ ]
/ Last Name:* ( Date of Birth:* MM/ dd vy =

visuaL & vauLT

Washington State Department of Health

Patient Search

To search, enter card number OR name and date of birth.
Field Reguired *

Card Number Search

—_—
Search for Record Verify Card
—— -

Name and Date of Birth Search

/
=
- 4




Renew Cards - No Changes

* A pop-up boxwill display the
Patient or DP’s information.

* Itisimportant that this matches Results Found
the Patient or Designated Provider PR Falem g ey asia
information exactly or you could 10/10/1992
be accessing the wrong record /V

* Click “Renew.”
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Renew Cards - No Changes

* Without changing any information on
the record,

> Continue as if creating the card for
the first time.

* Reference slides 52-62 for initial card generation
steps

Q®vauLt
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Renew Cards - With Changes

* Renewing a Recognition Card with
changes:

» Click Patient or Designated
Provider search from the Retail
Home page.

» Enter the “Recognition Card”
number or their First/Last/DOB

Card Number:*l ]
» Click “Search for Record” /

First Name:* [ ] Middle Name: [ ]
/ Last Name:* ( Date of Birth:* MM/ dd vy =

visuaL & vauLT

Washington State Department of Health

Patient Search

To search, enter card number OR name and date of birth.
Field Reguired *

Card Number Search

—_—
Search for Record Verify Card
—— -

Name and Date of Birth Search

/
=
- 4




Renew Cards - With Changes

* A pop-up boxwill display the

Patient or DP’s information, Results Found
Patient Name Patient DOB HCP Actions
* Itisimportant that this matches 10710159 p——
the Patient or Designated Provider
information exactly or you could /

be accessing the wrong record.

e Click“Renew.”
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Renew Cards - With Changes

 Continue as if creating the card for the
first time and make any changes
necessary.

* Reference slides 52-62 for initial card generation
steps

Q®vauLt
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Correcting Recognition Cards




Correcting Recognition Cards

* Click Patient or Designated
Provider search from the Retail
Home page.

* Enterthe “Card Number” number
or their First/Last/DOB

e C(Click“Search for Record”

*Note: Card Corrections can only happen within
30 days of initial printing, and the Health Care
Practitioner Information can not be updated.

visuaL & vauLT

/

/ Last Name:™ I

Washington State Department of Health

Patient Search

To search, enter card number OR name and date of birth.
Field Required *

Card Number Search

Card Number:* [ ]

r—I
|

Mame and Date of Birth Search

First Name:* [ ] Middle Name: [ ]

/ Dateof Birth:* | wavyddpyy B
[ ——
Search for Record Verify Card
| —
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Correcting Recognition Cards

* A pop-up boxwill display the

Patient or DP’s information. Results Found

Patient Name Patient DOB HCP Actions

* [tisimportant that this matches

the Patient or Designated Provider

information exactly or you could

be accessing the wrong record.

e C(Click“Correction.”
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Correcting Recognition Cards

Washington State Department of Health

* You will need to go through the Patient Record

steps of verifying the
Patient/Designated Provider.

> Select which “ID Type” is used : ;,!i
for verification of identity. |

> Enterthe ID Number

Patient: JEANNE HALBERT

» Click“Save and Continue.” Required felda:*

visuaL & vauLT

Patient ID Check

Please enter the ID Type and ID Number that the individual has presented:

Is the patient present? *

DP: HOUSTON DUFFY

/ s
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Correcting Recognition Cards

* Update the HCP’s Authorization
dates (if needed).

* Follow the remainder screens and
update the appropriate information.

* Follow the same steps as creating a
card for the first time.

* Reference slides 52-62 for initial card generation
steps

* Note: you cannot update the Healthcare
Provider’s information.

visuaL & vauLT

Healthcare Practitioner Information

Patient Date of Birth: * 10/10/1992 ﬂ Authorization Date:* | na 11500 5 El

Expiration Date: ™ | qa 1152026 £

Healthcare Practitioner Lice mber:* | APSET20601 ]

Office Street Addrezs: "[ T J Zip Code: " 58002 |
Address Line 2 I J State: * WASHINGTON
City:™ AUBURN County: * KING

Phone Number: * I (123) 1731223 ]
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Correcting Recognition Cards

* When all the information is
updated:

> A pop-up will remind you to
generate a new card with the
updated data.

visuaL & vauLT

@

REMINDER

You need to generate a new card to update the data you have modified.




Correcting Recognition Cards

To save the recorded changes, you must check the checkbox,
indicating that the information you entered matched the new
authorization form.

I verify that the corrections | have made to this record match the data on the authorization form:*

@gmail.com 04/16/2025 17:54:18

/

visuaL & vauLT
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Correcting Recognition Cards

* Click “Generate Patient Card”
(or “Generate Designated
Provider Card” if applicable) to
create a new recognition card
for the Patient/Designated
Provider.

Click the appropiate button to generate your card:

Patient: JOJO SQUARED

Required fields: *

)

)

First Name: ® l JoJo
Last Name: * l SQUARED
Patient DOB: * 01/01/1950 i

Practitioner First Name: l WITH

Practitioner Last Mame: l DEA

Patient Card Information ‘

Middle Name: l

Suffix: [ :

Patient Date Issued: * 05/27/2025 ﬁ
f27/2

Patient Expiration Date:® | (o 575056 =]
7/2

Number of Plants: [ &

Generate Patient Card

visuaL & vauLT

Click the appropiate button to generate your card:
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Correcting Recognition Cards

Washington State Department of Health

Recognition Card: Retail

* Afterthe Recognition Card has been
generated, you can:

Recognition Card Details: Patient

First Name:

Expiration Date: 04/08/2026 B

> Choose to printthe card, or

> Correct any data that had been
entered.

visuaL & vauLT

Middle Name: [

04/08/2025 i

Last Name: [

Print Reason: nitial Printine v

Card Number: [

J
] Date Issued:
]
]

Card Printed

| PlantLimit:6

=

Effective Date: 04/08/2025
Expiration Date: 04/08/2026

Washington State Medical Cannabis Recognition Card
Card#: ism ol sime: g
Patient: HASE: =l
Cardi#: praa s pas a1
RANEA

il Authorizing Healthcare Practitioner:

-
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Resources

Utilize the following resources:
Click here: Washington State DOH Medical Cannabis

Program Overview Homepage

Click here: Washington State DOH Medical Cannabis
Consultants Certification Homepage

Click here: Washington State DOH Medically Endorsed Retail
Store Homepage

Click here: Washington State DOH Medical Cannabis Laws
and Rules Homepage

Click here: Washington State DOH Medical Cannabis
Program Updates Homepage

visuaL & vauLT
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https://doh.wa.gov/you-and-your-family/cannabis/medical-cannabis
https://doh.wa.gov/you-and-your-family/cannabis/medical-cannabis/consultant-certification-program
https://doh.wa.gov/you-and-your-family/cannabis/medical-cannabis/program-updates
https://doh.wa.gov/you-and-your-family/cannabis/medical-cannabis/laws-and-rules
https://doh.wa.gov/you-and-your-family/cannabis/medical-cannabis/medically-endorsed-retail-store-information

Support

Contacting Tech Support & Help Desk:

Support portal: https://mcr.freshdesk.com/

Email: mcr@visualvault.freshdesk.com
Phone (Both): 480-308-4400 extension 2 or (844) 769-8285 extension 2

Standard Operating Hours:

Standard operating hours are between 8:00 AM and Midnight, US Pacific
Time, Sunday through Saturday, excluding VisualVault’s published
holidays or holidays as observed locally by VisualVault.

VisualVault Holidays:

New Year’s Day Labor Day
Memorial Day Thanksgiving
American Independence Day Christmas Day
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Questions?




Washington State Department of

HEALTH

Y=/

To request this document in another format, call 1-800-525-0127. Deaf or hard of

hearing customers, please call 711 (Washington Relay) or email doh.information@doh.wa.gov.






