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1. CHECK FOR RELEVANT MEDICAL CONDITIONS
Health Canada does not contain any limitations on the conditions for which a healthcare practitioner can
authorize medical cannabis [1]. Based on the recommendation(s) from Health Canada and the National
Academies of Sciences, Engineering, and Medicine, the existing scientific and clinical evidence for cannabis
and certain cannabinoids in treating various symptoms associated with medical conditions is summarized
below [1–3]:

CONCLUSIVE OR SUBSTANTIAL EVIDENCE
• Chronic pain
• Chemotherapy-induced nausea and vomiting
• Spasticity associated with multiple sclerosis
(MS)
• Epilepsy

MODERATE EVIDENCE
• Sleep disorders
• Fibromyalgia
• Post-traumatic stress disorder (PTSD)

LIMITED EVIDENCE
•
•
•
•
•
•
•

Anorexia
Tourette syndrome
Anxiety
Alzheimer’s disease and dementia
Glaucoma
Depression
Arthritis and musculoskeletal disorders

INSUFFICIENT EVIDENCE TO SUPPORT OR REFUTE
•
•
•
•
•
•
•
•
•
•

Cancer
Irritable bowel syndrome
Irritable bowel disease
Spinal cord injury
Amyotrophic lateral sclerosis
Huntington’s disease
Parkinson’s disease
Schizophrenia
Wasting syndrome
Anorexia nervosa

2. EVALUATE PATIENT FOR CONTRAINDICATIONS
The risk/benefit ratio of using cannabis (especially THC-predominant cannabis) should be carefully evaluated in
patients with the following medical conditions:
• History of hypersensitivity to any cannabinoid or to smoke.
• Cannabis containing primarily THC should not be used in any person under the age of 25, unless the
benefit/risk ratio is considered by the physician to be favorable.
• Cannabis containing primarily THC and especially higher levels of THC should not be used in patients with
personal history of psychiatric disorders such as schizophrenia, psychosis, bipolar disorders or depression or
familial history of schizophrenia.
• Patients with severe hepatic or renal disease.
• Patients with cardiovascular or cerebrovascular disease because of occasional hypotension, possible
hypertension, syncope, tachycardia, myocardial infarction and stroke.
• Smoked cannabis is not recommended in patients with respiratory disease (e.g. asthma or chronic obstructive
pulmonary disease).
• Patients receiving concomitant therapy with sedative-hypnotics or other psychoactive drugs.
• Pregnant women or women planning to get pregnant or women who are breastfeeding.
• Men who wish to start a family.
• History of alcohol or drug abuse or substance dependence; Increased cognitive impairment may be observed
when cannabis is consumed along with alcohol or other psychoactive drugs [2].
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3. DOSAGE
There is no scientifically defined dose of cannabis for any specific medical condition. Dosing remains highly
individualized and relies to a great extent on titration [2]. However, a mean daily dose of 10–30 mg THC has been
used in different studies [4–7]. Chronic use and high dose up to 1,500 mg/day CBD is reportedly well tolerated
in humans [8]. Patients are advised to start low and go slow and wait at least 4 hours before taking another oral
dose. The daily dosage of oral medical cannabis is generally divided into 3–4 administrations or a single dose
prior to bedtime for longer duration of action compared to vaporization [2]. As per recent FDA approval of CBD
for the treatment of seizures associated with Lennox-Gastaut syndrome or Dravet syndrome in patients aged
2 years and older, the recommended starting dose is 5 mg/kg/day which can be increased up to a maximum
recommended maintenance dose of 20 mg/kg/day [3].
The general recommended dose for dried cannabis is 1–3 g/day. However, dosing is highly individualized. It is
highly recommended to start treatment at a low dose (0.5–1 g/day) and gradually increase the dose to achieve the
optimal therapeutic outcome and reduce possible adverse effects.
Patients with no prior experience with cannabis and initiating cannabis therapy for the first time are cautioned
to begin at a very low dose and to stop therapy if undesirable side effects occur [2]. For patients with cannabis/
cannabinoid usage history, consider current consumption quantity and method of administration (inhalation, oral,
or combination).

4. ROUTE OF ADMINISTRATION
The route of administration impacts the onset of action and duration of action.
Choose the route of administration based on the required duration of effect and patient’s preference. The daily
dose of medical cannabis is generally divided into 4–5 inhalation doses or 3–4 oral administrations.
CANNABIS ONSET OF ACTION AND DURATION OF EFFECTS [5, 16]

Inhalation

Oral

Onset of action

<5 minutes

30–90 minutes

Maximum effect observed

<15 minutes

2–3 hours

3–4 hours

4–8 hours

Duration of action

Note: Physiological response to cannabis-based medicine may vary from individual-to-individual.
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Inflammatory
disorders**

•

Spasticity*

CBD

Anorexia

Nausea and
Vomiting

Pain

5. PRODUCT SELECTION OPTIONS

•

*associated with multiple sclerosis, amyotrophic lateral sclerosis, and spinal cord injury. **such as ulcerative colitis, Crohn’s disease, and rheumatoid arthritis.
Note: These recommendations are based on anecdotal and limited scientific data. It should not be considered as therapeutic claim.
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ORAL CATEGORIES

CBD
CBD:THC
THC
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DRIED CATEGORIES

Drops

Capsules

25 mg/mL

10 mg

12.5 mg/mL:12.5 mg/mL

5 mg : 5 mg

25 mg/mL

10 mg

CBD
(≤1% THC)

BALANCED
(CBD+THC)

MODERATE
(10–15% THC)

STRONG
(>15% THC)

6. COUNSELLING AND TREATMENT AGREEMENT
Discuss the potential benefits, risks, side effects (such as possible impact on cognition), proper usage methods
and desired clinical outcomes with your patient. Complete the treatment agreement where appropriate.

7. MEDICAL DOCUMENT
Complete and fax the “Medical Document” with the “New Client Registration Form” (completed by the patient) to
CannTrust via secure fax at:

1-844-295-6641
A CannTrust representative will contact you and your patient to validate the submitted information within 24 hours.
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:

THREE STEP PROCESS TO
ACCESS MEDICAL CANNABIS

01

Prescribers should complete
and sign the CannTrust
medical document
Must be signed by a prescriber;
available at www.canntrust.ca

Complete and sign the
patient registration
form or register online

02

Completed by the patient;
available at www.canntrust.ca

03

Send the completed
forms to CannTrust
Prescribers can fax the forms
or patients can mail the original
document. Patients will receive
an email notification once the
documents have been received.

Once the medical document is verified the patient may place the order.
A member of the CannTrust customer care team will contact the patient.
CannTrust contact information is found on the cover of this manual.
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TABLE 2. SAMPLE TREATMENT AGREEMENT
Because we take our responsibilities to authorize and supervise the medical use of marijuana (dried cannabis)
very seriously, we ask you to read, understand, and sign this form.

1.

I request Dr ____________, MD, to sign a medical document for me under the Health Canada ACMPR legislation, so that I may
legally use marijuana to treat my medical condition. 									

2.
3.

I agree to receive a medical document for marijuana only from one physician, Dr _____________, MD. 				
I agree to consume no more marijuana than the doses authorized for me by Dr ______________, MD. I will not request a refill
before the agreed-upon refill date. 											
I agree to not distribute my marijuana to any other person, for personal use or for sale. I am aware that redistribution of any
marijuana for sale is an illegal activity.
I am aware that using marijuana is associated with psychosis in persons who are still undergoing neurodevelopment (brain growth).
Therefore, I will ensure that no person under the age of 25 years has access to my marijuana.
I agree to the safe storage of my marijuana.
I am aware that taking marijuana with other substances, especially sedating substances, may cause harm and possibly even death. I
will not use illegal drugs (eg, cocaine, heroin) or controlled substances (eg, narcotics, stimulants, anxiety pills) that were
not
prescribed for me.
I will not use controlled substances that were prescribed by another doctor unless Dr _____________, MD, is aware of this. I agree
to testing (eg, urine drug screening) when and as requested by my physician.
I agree to have an office visit and medical assessment at least every _____ (months or weeks).
I understand that Health Canada has provided access to marijuana by signed medical document from a physician for the
treatment of certain medical conditions, but despite this, Health Canada has not approved marijuana as a registered medication		
in Canada.
I understand that my physician may not be knowledgeable about all of the risks associated with the use of a non-Health Canada
approved substance like marijuana.
I agree to communicate to my physician, Dr ____________, MD, any experiences of altered mental status or possible medical
side effects of the use of marijuana.
I accept full responsibility for any and all risks associated with the use of marijuana, including theft, altered mental status, and
side effects of the product.
I am aware that marijuana use is not advisable during pregnancy and breastfeeding. I agree to inform my physician,		
Dr ______________, MD, if I am pregnant.
I am aware that smoking any substance can cause harm and medical complications to my breathing and respiratory status. I will
avoid smoking marijuana. I will avoid mixing marijuana with tobacco. I agree to use my marijuana only by vaporizer or as an		
edible product.
I am aware that my physician may discontinue authorizing marijuana for my condition if he or she assesses that the medical or
mental health risk or side effects are too high.
I agree to see specialists or therapists about my condition at my physician’s request.
I agree to avoid driving a vehicle or operating heavy machinery for at least 4 hours after the use of marijuana, and for longer if I
feel any persistent negative effects on my ability to drive.
As per the Health Canada ACMPR legislation, I agree to purchase my marijuana only from a licensed producer. I am aware tha
possession of marijuana from other sources is illegal.
I am aware that any possible criminal activity related to my marijuana use may be investigated by legal authorities and criminal
charges may be laid. During the course of an investigation, legal authorities have the right to access my medical information with
a warrant.
Following the terms of this contract is one of the conditions I must meet to access marijuana for treatment. I understand that if I
violate any of this agreement’s terms, my physician may stop authorizing my use of cannabis.
Dr _________________, MD, has the right to discuss my health care issues with other health care professionals or family
members if it is felt, on balance, that my safety outweighs my right to confidentiality.

4.
5.
6.
7.

8.
9.
10.

11.
12.
13.
14.
15.

16.
17.
18.
19.
20.

21.
22.

__________________________________________________
Patient’s printed name

__________________________________________________
Patient’s signature

__________________
Date

__________________________________________________
Practitioner’s signature

Adapted from The College of Family Physicians of Canada, ‘Authorizing Dried Cannabis for Chronic Pain or Anxiety: Preliminary Guidance’.
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SYMPTOM

INITIAL INTENSITY
(1-10)

PRODUCT
USED
DOSE

*15 minutes after inhalation or 90 minutes after oral consumption.

DATE/TIME

Oral

Inhalation

Oral

Inhalation

Oral

Inhalation

Oral

Inhalation

Oral

Inhalation

Oral

Inhalation

Oral

Inhalation

Oral

Inhalation

ROUTE OF
ADMINISTRATION

SYMPTOM DIARY
INTENSITY
POST USAGE
(1-10)
NOTES

Intensity Scale: 1= Low, 10 = High

TIME*
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PATIENT NAME ________________________________________
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VAPORIZERS
ARIZER ARGO
»»
»»
»»
»»
»»
»»
»»
»»

Ultimate portability
All-glass vapor path
Patented hybrid heating
Precise digital temperature control
Fast warm-up time
High quality ceramic heating element
Easy to use and easy to clean
High capacity, rechargeable, interchangeable batteries

»»
»»
»»
»»
»»
»»
»»

A new improved LED screen
Precise temperature control (50°C - 220°C)
Heats up three times faster
Improved airflow
Nearly three hours of continuous battery life
High quality medical grade components
All-glass vapor path delivers pure and tasty vapor every time

ARIZER SOLO II

ARIZER AIR II
$199.00

»» Easy to use
»» Precise adjustable temperature control between 50°C-220°C
(122°F-428°F)
»» New LED screen
»» Adjustable auto shutoff safety setting
»» Can be used while charging
»» Durable ceramic heating element
»» Very portable and discreet design
»» Powered by removable and rechargeable 18650 battery with
up to 90 minute duration

ARIZER EXTREME Q
»»
»»
»»
»»
»»
»»
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Two vaporizing options: Whip and balloon
Glass on glass vaporization
Remote control and fan
Precise digital temperature control
Convection system
Maximum temperature 260°C

NOTES
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Please contact CannTrust® to schedule an educational event or if you have any questions
regarding medical cannabis.
We can be reached at 1-855-RX4-CANN (1-855-794-2266 Ext. 2407),
or at professionalservices@cannTrust.ca

Register at mycannabisevidence.com/canntrust for more information
on the growing scientific evidence surrounding the use of medical cannabis
in the management of various medical conditions.
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we care
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