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Brand(s) ___________________________________________________________________________

Pharmacy

CBD before? _____    THC before? ______

d e l i v e r y  s y s t e m s

Gummies

Tinctures

Topical

i n d i c at i o n

inflammation
anxiety

sleep

mood

joint pain

seizure focus

c u r r e n t

When? ___________________________Quantity? ________mg

PharmaCentrix 1500 mg PM gummies,Great Growers tincture 

Dosing Sched  _____________________________________________Insurance_____________________25 mg gummy at 9:00pm

b r a n d ( s ) _______________________________________
                
_______________________________________________
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Flavor _____________1-10____
Dose & Time________________
Vehicle ____________________

alert groggy - mood + moodAM

Flavor _____________1-10____
Dose & Time _______________
Vehicle ____________________

alert groggy - mood + moodAM

Flavor ______________1-10___
Dose & Time________________
Vehicle ____________________

alert groggy - mood + moodAM

Day 1 Day 2 Day 3 + AM pain - AM pain+ AM pain - AM pain+ AM pain - AM pain

Rating

tincture, gummy, lotion

d ay  /  d at e  Tuesday, april 2 , 2022 d ay  /  d at e  d ay  /  d at e

Pharmacist/Tech Dr. Green Parker Pharmacy

Patient LAST __________________________________________First___________________________________

email________________________________________________phone__________________________________joanna43livingstong223@gmail.com

2022 © PharmaCentrix / all applicable rights reserved
Private health information   /   DO NOT PRINT
when filled out without written authourization from patient
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date _______________________ time ________________

BCBS
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sleep time________     wake time ________ sleep time________     wake time ________ sleep time________      wake time ________


