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Online Application Patient Guide 
This guide details the use of the Delaware patient portal to register for the system 
and submit an application. Prior to registering and completing your medical 
marijuana application online, please contact your physician and ask them if they 
have signed up to participate in the online application certifications.  If your 
physician has not signed up to participate you will be unable to complete your 
application online.  You can still have your physician complete the paper medical 
marijuana application and submit via US mail.  Please if you have any questions 
contact the Medical Marijuana Program at 302-744-4749. 

Medical Marijuana Web Page:  
http://dhss.delaware.gov/dhss/dph/hsp/medmarhome.html 
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System Registration 
Before system use, each user must register using the provided registration form.  To register a new user, 
navigate to ‘Registration’ 
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On the registration screen (shown below) input the patient’s information into the provided fields.  

 

 

• First Name – First name of the patient. 

• Last Name – Last name of the patient. 
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• Email – Email address of the patient. 

• Password – Must follow the rules shown below, input the same password into the Password 
confirmation field.  

 After filling in all provided fields, click the Submit button to process the registration.  If all information 
has been entered correctly the following screen will appear:  

 

  

Next, navigate to your email and click on the registration link in the confirmation email. That confirms 
the registration and the account is now ready for use. Note: If the email does not appear in your inbox, 
check the spam folder.  

Login to the System 
 

To login to the portal navigate to ** and input the user name and password created during registration 
and click ‘Login’ to log into the system. 
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Forgot Password 
In the event of a forgotten password, navigate to the login screen and click on ‘Forgot password’ (as 
shown below). 

  

On this screen, enter the user’s email address and click the submit button. 



 

                                                                               6                                       

 

 

  

If the following screen appears navigate to your email and follow the instructions given in the password 
reset message. If an error message appears you may need to register for an account.  

 

Navigate to your email and click on the registration link in the confirmation email. On the screen that 
appears input a new password and confirm the new password. Note: If the email does not appear in 
your inbox, check the spam folder.  
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Patient Account Information Screen 
This section details the various icons and information displayed on the patient information screen.  

Prior to registering and completing your medical marijuana application online, please contact your 
physician and ask them if they have signed up to participate in the online application certifications.  If 
your physician has not signed up to participate you will not be able to complete your application online.  
Your physician can complete the paper medical marijuana application and submit via US mail.  Please if 
you have any questions contact the Medical Marijuana Program at 302-744-4749 

 

Preview - This button is used to preview the patient application. 

 Renewal – This button is used to renew the patient application.  

Replace – Used to request a replacement card because it’s been lost/stolen, the patient’s 
name or address has changed. Select a replacement reason to begin the card replacement.  
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  Fuel Gauge – Icon used to display the patient’s remaining limit meter.  When the fuel gauge 
is clicked, the limit meter screen displays: 

0

 

The Application(s) ID and patient name displays along with the remaining limit/full limit available for 
purchase to the right 

. The remaining patient limit is also displayed as a percentage bar that indicates the percentage of the 
patient limit the remains available for purchase.  
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Patient Application 
Use the patient application section of the portal to submit and review patient application(s). To access 
the patient application, navigate to Applications> Patient Application: 

 

  

This brings up the patient application:  
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Complete the following fields on the application: 

• Click +Upload to select and upload a picture of the patient 

• Select either New or Returning patient 

• Last Name – Input the patient’s last name 

• First Name – Input the patient’s first name  

• Suffix – Enter the name Suffix, if any (optional) 

• Middle Name – Input the patient’s middle name (if any) 

• Enter the patient’s full address including county into the provided fields  

• Enter the patient’s full mailing address into the provided fields  
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• Enter the primary phone number for the patient and secondary number if applicable 

• Enter the patient’s email address 

• Select the patient’s gender 

• Input the patient’s date of birth in MM-DD-YYYY format 

• Enter the weight in pounds of the patient into the weight field 

• Enter the height of the patient into the feet and inches fields 

• Select the identification type for the patient and input the ID number and the expiration date 
into the provided fields.   

The next section to complete is voluntary demographic information. Optionally input your demographic 
information by answering the questions using the radio buttons and/or typing the answers in as needed. 
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On the Patient release of medical information, read the statement input the patient’s name, qualifying 
condition, the certifying position and I and the patient’s signature. 
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The next section is the caregiver authorization form. If applicable enter the caregiver information and 
have the patient sign in the patient signature field and input the date.  
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In the next sections, review the established fines and fee schedule before selecting the type of payment 
used to pay the application fee. If ‘Online Payment’ is selected click on ‘Make Payment’ to submit 
payment. If ‘Fee Waiver’ is selected click ‘+Upload’ to upload the fee waiver.  
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The last section of the application is the Patient’s Attestation Statement. Read the statement and select 
the radio button to confirm each of the additional statements. Click ‘+Upload’ to upload a copy of your 
identification. Once all sections are complete, review the application, sign/date the application and click 
‘Save’ to save and transmit the application. 
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