Patient Name:

Product (Brand) Name:

CBD Concentration:

PATIENT JOURNAL

mg/ml

THC:CBD Ratio:

+ = Increased

= Decreased 0 =No Change

THC Concentration: mg/ml Terpenes Removed?: Y/N Start Date:
OTHER OBSERVATIONS
P S
Dose AcTivity L:\\II:L H/L:l:s APPETITE ANXIETY VowmiTing DIARRHEA URINATION SEIZURE *NOTE ANY CHANGE IN CANNABIS DOSING,

Date

TimE oF
ADMINISTRATION

PRODUCT OR CHANGES IN OTHER MEDICATIONS *

W

S

CAVCM

CANADIAN ASSOCIATION OF VETERINARY CANNABINOID MEDICINE




