Cannabis Screening Questionnaire	MR#_____________

1. Have you ever been admitted to a psychiatric facility/hospital?		YES	NO

2. Do you have a history of psychosis or schizophrenia?				YES	NO

3. Does anyone in your family have a history of psychosis or schizophrenia?	YES	NO

4. Have you ever had an allergic reaction to any CBD or THC product?		YES	NO

5. Do you have a history of severe heart or lung disease?				YES	NO


6. Do you have a history of kidney or liver problems?				YES	NO	

7. Have you used marijuana in the past?						YES	NO
If YES, how did you respond?


8. Have you ever been convicted of a felony?					YES 	NO


9. Have you ever been arrested on drug or alcohol charges?			YES	NO


10. Have you ever been treated for addiction or had an overdose?			YES	NO


11. Do you take blood thinners?							YES	NO

I certify the information provided above is true and correct to the best of my knowledge.

________________________________________________________________	             ________________
Signature									Date
