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Medical Cannabis Treatment Agreement

| understand that my pain management clinician who is felping me with the rreatment cf

my chronic pain condition i5 cons dering the use of medical cannadis in my pain treatment.

understand it is imporlant Lo recugnise that the risks of medical cannadis may be influenced

by

vy e AR had the opportunily

specific medical conaitions and patterns of use | understanc what nad been explainec

tar further discussions and agree 1o the tallowing conditians

af trealment

™

o e

| must prevent children and acalescen pte from garing aCCess Lo edical cannabis
because of potentizl harms T thoir nealth. | will stare cannalis locked cabinets ta
prevent anyone £.52 from using it.
know that some people tannol conlrol their use of cannabis. They use il Tor reasons
ather than for what 1T Wwas arescrined for such as poin re ief such as getting stoned, This
may lead 1o not g9INE v work ar doing nausehold chores. | agrae o discuss this with
ey daclor il thas Rapoens
| realise that uniess specifical y recommended by my 8T, shmuld abstain from
medical cannabis ©
- lam pregnant ang am of L'h;h_‘-bearin;g age.
- | am middle-zged or clder and have & : heart disease ar haart rhythm
disturoandic.
., | mave 3 history of serious mental illness C.E schizopnronia, mania or a history
of hallutinations or delusions
P will avoid smokmg Cannabis 4nd use olhur ilpgal diugs e § Speed, Cotanc cte or drink
alcohol excessively
| will not drive a car &r operdle hedwy machinery after use of medical carnabis, Dwill use
a designated driver for autamobile transpartatian if | have to go oul aftar taking this
megicing.
| will use the minimum amount of medical cannzbis needed to cbain relief fram pain or

other symptoms.
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100 the medical cannabis

e

| might noctice a withdrawa! syndrame far 2 weeks if |

treatment abrugtly. Trouble getting to sleep and angry nutbursts might require that |

withdraw from the cannabus slowly.

| understanc that the course of treatment will kaw luzted regularly after |
start the medical cannakis

| know thal there may be no legal precedent to help me of T am terminated from
empioymienl or o show Cause in vj-:!&linga with other authorbes iF a urine ‘tu:x:a:i:;olr_:g'.n

rx‘vr

sereen 18 postive Tor cannabis

| know Lthat | may be encouraged Lo reduce or stap my intake of ather modications such

45 apicids (narcoucs), sedative hypnotics (benzodiaregings) and / or 2 cohal. This will be
done Lo reduce the risx of side-effects from 2 combination of medications that affect the

central nervous sysiem

lii

In additior, as with ail pain medicines, [ will;

Tell my doctor about ALL the medicines (including gver-the counter, herbs, vitamins)

and all of my health
Take my pain medicing 25 prescnibed and will nol lake more medicings or change how |
take 1he medicmes oo my own accord, If the pam medicire s not helping me and
nesd more medicone | will talk 1o my doctor firsl.

Attend regular snoointments. | will only ask for prescriptions curing my appointment

and will not just walk into my doctor's office and 35k for 2 prescription

NQT give, share, 2!l ar exchange my pain medicine with anyone or use someoone alse's
pain medicine. [ my medicine is lost, damaged or stalen, | may not gel 2 new
prescrplinn.

will have g uring or blood test at any time if requested, to check what drugs | am
Laking
| wili not act aggressovely towards my doctor or other heatth care staff
| will bring all my unused pair medicine ta my doctor if requested to do 50
P will gilow my doctor 1o check with the Doctor shopping hotline on my previous

medicalion prescriptions.

1 understand that:
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# |Itigonrotcoalline things listed above, my doctor may o longer prescribe the moeoical
CENNEDIE T ma

» This cannanis madicine y & part of my pain management reatment. 1L is not the
P T T —— R, 5o T .
oroy trealmert. My treatment ideslly should incorporate exercises, learning coping

2E 5 3nC paving allention to my diet. Should this cannabis madicine nat work for
My B2in then my doctor may stop giving this type of pain medicice to me

* There are side effects of cannabis medicine which may include dizsinass, sedation,
disormntation, confusicn, hallucination, paranoia, cupharna balance prablem, fatigue,

AstACMA, depresunn, Inwety, dry mouth, nausea & vomiting and duarrhoed.

* If the pain medicing s suodenly stopped, | may get

which tan incluce anger aurburst and aggression, de
MEFVOUSNESS, reilessnass, shakiness, sleeping difficulty, stomach pain, strange dreams,

z=s. Thay start on the first day of zbstinence and peak effoets are

ity
¥
v

5has .,:f‘P ang we

| agree 1o its le nat the Pain Management team can provide me with quality pain

Maragement dsng Canmasis pain medicabion 1o decroase my pain 40d imorovea my tunction

and guahty of e

Patient's signature __ Darte:
Wilnass signalure Jmte
Print names

oiic TD and Gramt 1 {2015)

Agapted from Wilsey B, At nsae o



