
MINERVA CANNA GROUP, INC.  

MEMBERSHIP APPLICATION FORM 

 

Name_____________________________________ Date_______________________________ 

NM Medical Cannabis Patient #________________________ Exp. Date___________________ 

Address_______________________________________________________________________ 

City____________________________________________ Zip Code______________________ 

Phone______________________________Email______________________________________ 

Do you have a personal production license? ________YES _______ NO 

Are you a U.S. Veteran ______YES _____NO 

 

How did you hear about Minerva?  

DOH Letter____ Social Media____   Referred: Friend____ Doctor____ Other____ 

 

Please Initial Below: 

____ I AGREE to allow Minerva to share and verify information with NMDOH 

____ I understand that neither Minerva nor the New Mexico Department of Health can protect me 

from federal criminal prosecution of medical cannabis use or possession.  

____ I understand that Minerva is only a provider of medicinal cannabis and does not provide medical 

advice.  

 

COMPLETE THIS SECTION ONLY IF YOU HAVE OR ARE A REGISTERED CAREGIVER 

Registered Primary Caregiver Name________________________________________________ 

NM Medical Cannabis Patient #________________________ Exp. Date___________________ 

Address_______________________________________________________________________ 

City_________________________________________ Zip Code_________________________ 

Phone__________________________________Email__________________________________ 

 

HIPAA INFO AND CONSENT FORM 

The Health Insurance Portability and Accountability (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.  

As a covered entity, Minerva follows HIPPA guidelines and trains our staff in the handling of your 

personal health information.  

 

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?  

 MINERVA has put in place safeguards to protect your health information.  

 MINERVA will reasonably limit uses and disclosures to the minimum necessary to accomplish 

our intended purpose.  



 MINERVA has contracts in place with our contactors and others ensuring that they use and 

disclose your Patient ID Card properly and safeguard it appropriately.  

 MINERVA has 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.  

 

Your health information cannot be used or shared without your written permission unless this law 

allows it. For example, without your authorization, MINERVA 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.  

 

Minerva utilizes a number of vendors in the normal conduct of business. These vendors may at times 

have access to your Patient ID Card. As such, our vendors all agree to abide by HIPAA rules and 

regulations. MINERVA, Inc. follows additional HIPAA guidelines not listed here and upon request, 

would be happy to provide you with more details about our procedures.  

 

TERMS AND CONDITIONS OF MEMBERSHIP  

o I am a qualified and licensed New Mexico Medical Cannabis Patient in “good standing” and I 

allow Minerva Canna Group, Inc. to investigate the current standing and validity of my 

submitted license.  

o I agree to notify Minerva Canna Group, Inc. immediately if my license status changes, expires 

or is revoked.  

o I agree to abide by the limitations of use and possession of medical cannabis as set forth by the 

New Mexico Department of Health.  

o I have read and understand the Lynn and Erin Compassionate Use Act and I understand the 

risks of using cannabis and agree to use it responsibly.  

o I release and indemnify Minerva Canna Group Inc., and all of its employees from criminal 

prosecution for any damages arising from the use of, or the possession of, medical marijuana.  

o I understand that although the use of medical cannabis is legal in the state of New Mexico, I am 

not protected from federal prosecution.  

o I agree not to transport medical cannabis across the New Mexico border.  

o I recognize that smoking medical cannabis may be hazardous to my health and that I will not in 

any way hold Minerva Canna Group Inc., its employees or board of directors responsible for 

any side effects or other conditions that may or may not arise from this practice.  

o I have read and understand the above and agree wholeheartedly with these terms as a condition 

to purchase medical cannabis from Minerva Canna Group Inc. 

 

By signing below, I fully understand and agree to all Minerva Canna Group Inc., Terms and 

Conditions.  

 

Print Name________________________________________________________________________ 

Signature _________________________________________________________________________ 

Date _____________________________________________________________________________ 



Minerva Patient Rules  

 

1. This office is strictly for licensed New Mexico Medical Cannabis Patients. Minerva reserves 

the right to escort any non-patient from the facility.  

2. Members agree not to open or consume their medical cannabis purchases within 1000 feet of 

the Minerva premises or in any other place prohibited by law. We recommend that you wait 

until you get home to open your purchase. 

3. Minerva is a smoke-free facility. Please extinguish all smoking materials prior to entering the 

facility parking lot and please do not smoke until you have left the facility’s property.  

4. No electronic devices of any kind are permitted in the Minerva facility at any time. All devices 

must be left at home or inside of your vehicle in the parking lot.  

5. Phone calls are not permitted in the facility. If an emergency should arise in which a phone call 

is absolutely necessary, please step outside of the building to take the call.  

6. There are no returns of open packages of any kind.  

7. Members agree not to operate their motor vehicle or any other mechanical device while 

medicated.  

8. Loitering is not allowed on Minerva’s premises at any time. Non-members must remain inside 

of the vehicle with music kept at a level that does not interfere with surrounding businesses.  

9. Members agree not to sell or attempt to sell any medical cannabis acquired from Minerva.  

10. Members agree to uphold the restrictions on amounts of medical cannabis in their possession 

according to New Mexico law and local regulations, and their physician’s recommendation.   

11. Members must not bring any weapons, or anything that can be used as a weapon, onto the 

premises. Pocketknives, Leathermans, etc., must be left in your vehicle or surrendered to 

security while in the building.  

12. It is each member’s responsibility to make sure any and all passengers in the vehicle they 

arrived in, are aware of Minerva’s member rules.  

13. As a member, it is your responsibility to keep an up-to-date patient license. You will not be 

allowed to purchase medicine without a valid patient license and a form of ID.  

14. It is understood by all parties that your membership at Minerva Canna Group Inc., is a privilege 

and not a right. 

 

Signature _________________________________________________________________________ 

Date _____________________________________________________________________________ 


