
Pre - test:  Medical Cannabis Therapy Program 

How strongly do you agree with the following statements. 

 A)  I am knowledgeable about medical cannabis 

1 - Strongly disagree 
2 - Somewhat disagree 
3 - Neither agree nor disagree 
4 - Somewhat agree 
5 - Strongly agree 

B)  I have tried other medications and therapies to alleviate my symptoms 

1 - Strongly disagree 
2 - Somewhat disagree 
3 - Neither agree nor disagree 
4 - Somewhat agree 
5 - Strongly agree 

C)  I understand that medical cannabis is a strong drug 

1 - Strongly disagree 
2 - Somewhat disagree 
3 - Neither agree nor disagree 
4 - Somewhat agree 
5 - Strongly agree 

D)  I am knowledgeable on the side effects of medical cannabis  

1 - Strongly disagree 
2 - Somewhat disagree 
3 - Neither agree nor disagree 
4 - Somewhat agree 
5 - Strongly agree 

E) If medical cannabis causes me to become drowsy, sedated or dizzy, I understand I 
must not drive a motor vehicle or operate machinery 

1 - Strongly disagree 
2 - Somewhat disagree 
3 - Neither agree nor disagree 
4 - Somewhat agree 
5 - Strongly agree 

 

 

 



F)  I am aware that my medical cannabis must be kept in a safe and secure place away 
from children and pets and that sharing, selling, lending, trading and shipping my 
medical cannabis is an illegal act 

1 - Strongly disagree 
2 - Somewhat disagree 
3 - Neither agree nor disagree 
4 - Somewhat agree 
5 - Strongly agree 

G)  I am knowledgeable on the risk of becoming addicted to medical cannabis, 
becoming psychologically dependent on it 

1 - Strongly disagree 
2 - Somewhat disagree 
3 - Neither agree nor disagree 
4 - Somewhat agree 
5 - Strongly agree 

H)  I am knowledgeable on the laws surrounding medical cannabis 

1 - Strongly disagree 
2 - Somewhat disagree 
3 - Neither agree nor disagree 
4 - Somewhat agree 
5 - Strongly agree 

 

In a short sentence please describe what you would you like to learn about medical 

cannabis therapy?-

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

_____________________________________________   

Thank you for your time! 

Please submit to shelly.chruscik@ckfht.ca or you may print this out and submit it to 

Brenda in suite 109, 20 Emma St, Chatham 

 

 

       


