PATIENT EVALUATION FORM FOR
MEDICAL MARIJUANA

What is the reason you use Medical Marijuana?

What is your condition that qualifies you to use this medicine?

What benefits do you receive from this medicine?

How do you take your medicine? (i.e. smoking, vaporizing, edibles)

Do you take anything else for pain?

Are you currently taking any other pharmaceuticals?

What narcotics has your physician prescribed for you for this condition?

How do these narcotics make you feel?

Are you trying to get off of them?

How has Medical Marijuana benefitted your condition?

Is there anything else you want to add about Medical Marijuana, why it is your choice of medication, or how it
has helped in your life?




