TV Co-op Member #
                               Date: 
   

Patient-Member Health Survey 

The Variety Co-op’s Patient Health Survey was created to analyze the relieving effects found in particular medicinal marijuana strains.  We ask that you please take the time and complete this short survey so that we can better provide for your health and medical needs.  Thanks! 
Please fill out the Patient-Member Health Survey Form to receive $5 off all eighths on Sundays only. You can either download and print the form here or simply fill it out upon arrival.

1)
 How often do you visit your attending physician? (Circle one)

Once a year      

 1 ≤ visits a year ≤3     

   Once a month   
 

  (2 times a month

2)
What symptom(s) are relieved by the use of medical marijuana?

Chronic Pain
Anxiety           Insomnia          Anorexia 
    Glaucoma
    Arthritis
Nausea
           Muscle Spasms Other:



__________________
4)
What medication did you receive most recently? 









5)
How well did it help to relieve symptoms?     

 Not at All   
1  
    2    
     3      
       4
         5 
          6 

7              8 
    9  
     10
Full Relief
6)
Did you have any adverse side effects?  
No

Yes:







7)
What strain would you like The Variety Co-op to locate and provide on a more consistent basis?

Strain:   _______________________________
Reason: _______________________________________________

