[INSERT YOUR ORGANISATION/CLINIC NAME AND LOGO]
Patient Information Sheet and Consent Form for Medicinal Cannabis Treatment

Patient Details:
	Full Name: 
	

	Date of Birth:
	

	Address:
	

	Contact Number:
	


1. Introduction
This document serves as both an informational guide and a consent form for medicinal cannabis treatment. Please read each section carefully to understand the potential benefits, risks, and your responsibilities. If you have any questions, feel free to ask your doctor. Your signed consent is required to proceed with treatment.
2. Purpose of Medicinal Cannabis Treatment
Medicinal cannabis is being prescribed to help manage specific symptoms related to your medical condition. It is considered an experimental treatment, as long-term effects are not fully understood. This treatment may be chosen because conventional treatments have not been sufficient or appropriate for your needs.
3. How Medicinal Cannabis Works
Medicinal cannabis contains active compounds like THC (tetrahydrocannabinol) and CBD (cannabidiol) that may help relieve symptoms by interacting with the body’s endocannabinoid system. Responses to this treatment can vary among individuals, and your doctor will tailor the approach to your needs.
4. Potential Benefits of Treatment
Medicinal cannabis may help alleviate:
· Chronic pain
· Nausea and vomiting associated with chemotherapy
· Anxiety and sleep disturbances
· Muscle spasticity in conditions like multiple sclerosis
Note: There is no guarantee of improvement, as responses to medicinal cannabis vary, and it may not be effective for everyone.

5. Potential Risks and Side Effects
While medicinal cannabis may provide symptom relief, it also carries risks and potential side effects, including but not limited to:
· Drowsiness, dizziness, sedation, disorientation
· Dry mouth, nausea, appetite changes
· Impaired memory or altered mood
· Paranoia, hallucinations, or, in rare cases, psychosis
· Impaired driving or operating machinery abilities
Notify your doctor immediately if you experience any adverse or unusual symptoms.
6. Safety Considerations and Precautions
· Driving and Operating Machinery: Medicinal cannabis, especially products containing THC, may impair alertness. It is illegal to drive or operate heavy machinery with any detectable THC in saliva, blood or urine.
· Avoidance of Alcohol and Recreational Drugs: Alcohol and unprescribed drugs can interact with cannabis and increase the likelihood of adverse effects.
· Pregnancy and Breastfeeding: Medicinal cannabis is generally not recommended during pregnancy or breastfeeding due to potential unknown risks to foetal and infant health. Inform your doctor if you are pregnant, planning to become pregnant, or breastfeeding.
· Interactions with Other Medications: Medicinal cannabis can interact with certain medications, potentially causing additional side effects. Ensure your doctor is aware of all current medications and supplements.
7. Patient Responsibilities
For safe and effective treatment, you agree to:
· Attend Regular Appointments: Follow-up visits are essential to monitor your response and adjust treatment as needed.
· Follow Prescribed Dosage: Only use medicinal cannabis as directed by your doctor. Do not alter the dose without consultation.
· Report Side Effects: Inform your doctor immediately if you experience side effects, new symptoms, or changes in your condition.
· Maintain Communication: Keep your doctor informed of any changes to your medical condition, lifestyle, or medications.
8. Privacy and Confidentiality
Your personal and medical information will be managed in accordance with the Privacy Act 1988. Data may be shared with regulatory bodies as required or used in de-identified form for research purposes. If you have questions about data privacy, please discuss them with your healthcare provider.
9. Voluntary Participation and Right to Withdraw
Participation in medicinal cannabis treatment is voluntary. You may withdraw your consent and discontinue treatment at any time by informing your doctor, who will guide you on how to safely stop using medicinal cannabis.
10. Questions and Further Information
If you have any questions or would like more information, please feel free to ask your doctor. You may also request a copy of this document to review at any time.
[INSERT DOCTOR CONTACT DETAILS.] 



Patient Consent Form
	I, the undersigned, understand that my doctor has proposed the use of medicinal cannabis to assist in managing my health condition(s). I acknowledge that this treatment is provided under trial conditions due to limited scientific evidence on its efficacy. I understand that:
· Medicinal cannabis is currently an experimental treatment with limited long-term data on safety and effectiveness.
· This treatment may be adjusted or discontinued if there is no significant benefit observed.
· Medicinal cannabis is an unregistered medication and thus the TGA does not guarantee its quality safety and efficacy.
	Yes
	No

	I understand the potential risks and side effects associated with medicinal cannabis, which include but are not limited to:
· Sedation, drowsiness, dizziness, disorientation, nausea, vomiting, and appetite changes.
· Possible interactions with other medications I am currently taking.
· Unknown effects on pregnancy, breastfeeding, or future pregnancies (if applicable).
I confirm that I have discussed these risks and any concerns with my doctor, and I agree to immediately report any adverse effects or unusual symptoms.
	Yes
	No

	I agree to:
· Follow Prescribed Dosage and Frequency: Take medicinal cannabis strictly as prescribed, without altering doses unless advised by my doctor.
· Avoid Prohibited Substances: Refrain from using unprescribed drugs, alcohol, or recreational cannabis.
· Regular Follow-Ups: Attend scheduled follow-up appointments and provide accurate information on my response to the treatment.
· Adhere to Safety Guidelines: I understand that driving or operating heavy machinery is prohibited while using medicinal cannabis containing THC, as it may impair my alertness and reaction time.
· Discontinue in Case of Pregnancy (if applicable): Inform my doctor immediately if I become or am considering becoming pregnant.
	Yes
	No

	I understand that my personal and medical information may be collected, used, and shared as follows:
· For monitoring my response to medicinal cannabis treatment.
· With government regulatory bodies, as required.
· In de-identified form for research purposes to improve community healthcare.
	Yes
	No

	I confirm that I have read and understood the information provided in this form. I have had the opportunity to ask questions, which have been answered to my satisfaction. I understand that I may withdraw my consent at any time by informing my doctor.
	Yes
	No


Declaration of Understanding and Consent
	Patient Name:
	

	Patient Signature:
	

	Date:
	


Doctor’s Declaration
I declare that I have discussed this form with the patient, including the potential risks, benefits, and patient responsibilities associated with medicinal cannabis treatment. I have answered the patient’s questions to the best of my ability.
	Doctor’s Name: 
	

	Doctor’s Signature:
	

	Date:
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