
 
 

 
 

 

M
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an
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are (M
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P
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P
rotocol V
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P
age 42 of 47 

Participant D
osing Schedule C

ard &
 Instruction A

R
M

 1 (C
B

D
 100m

g/m
l) days 0 – 13 

Instructions: D
ays 0 – 13 please take the oil solution as stated below

 and place a TICK þ
 in the box to indicate taken. If possible try and take the oil solution at the 

sam
e tim

e each day. If you m
iss a dose m

ore than 6hrs late (except for days 0, 1, 2 and 3, or vom
it, you should skip that dose and start your next dose as per the 

dosing schedule. Y
ou w

ill N
O

T be supplied w
ith extra bottles to m

ake up m
issed doses. B

ring any unused bottles in their original packaging and your com
pleted 

dosing card to each clinic appointm
ent. P

lease call the study nurse if unsure about any of the instructions or if you have any questions.  
 Y

ou w
ill be supplied a new

 bottle at each clinic appointm
ent 

Y
our dosing schedule m

ay vary depending on sym
ptom

s and doctor review
. Y

our D
octor w

ill adjust the dosing card to follow
 the new

 m
edication schedule. 

*
C

linic days ** Phone calls from
 nurse 

 P
articipant ID

: ________________ 
 

S
tart D

ate: ______________________ 
 

E
nd D

ate: ___________________________ 
 

 
D

ay 0* 
D

ay 1 
D

ay 2** 
D

ay 3 
D

ay 4** 
D

ay 5 
D

ay 6 

D
ate dd/m

m
/yy 

 
 

 
 

 
 

 

M
orning – total # of m

ls 
0.5 o

 
0.5 o

 
1 o

 
1 o

 
1 o

 
1 o

 
1 o

 

M
idday – total # of m

ls 
 

 
 

 
 

 
1 o

 

E
vening  – total # of m

ls 
 

 
 

 
1 o

 
1 o

 
1 o

 

 
D

ay 7* 
D

ay 8 
D

ay 9** 
D

ay 10 
D

ay 11** 
D

ay 12 
D

ay 13 

D
ate dd/m

m
/yy 

 
 

 
 

 
 

 

M
orning – total # of m

ls 
1 o

 
1 o

 
1 o

 
2 o

 
2 o

 
2 o

 
2 o

 

M
idday – total # of m

ls 
1 o

 
1 o

 
1 o

 
1 o

 
1 o

 
2 o

 
2 o

 

E
vening – total # of m

ls 
1 o

 
2 o

 
2 o

 
2 o

 
2 o

 
2 o

 
2 o

 

S
tudy N

urse: _________________________________       P
hone #:_______________________________________ 



 
 

 
 

 

M
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ilot) 

P
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P
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Participant D
osing Schedule C

ard &
 Instruction A

R
M

 1 (C
B

D
100m

g/m
l) days 14 – 28 

 
Instructions: D

ays 14 – 28 please take the oil solution as stated below
 and place a TICK þ

 in the box to indicate taken. If possible try and take the oil solution at the 
sam

e tim
e each day. If you m

iss a dose m
ore than 6hrs late or vom

it, you should skip that dose and start your next dose as per the dosing schedule. Y
ou w

ill N
O

T be 
supplied w

ith extra bottles to m
ake up m

issed doses. B
ring any unused bottles in their original packaging and your com

pleted dosing card to each clinic appointm
ent. 

P
lease call the study nurse if unsure about any of the instructions or if you have any questions.  

 Y
ou w

ill be supplied a new
 bottle each clinic appointm

ent 

Y
our dosing schedule m

ay vary depending on sym
ptom

s and doctor review
. Y

our D
octor w

ill adjust the dosing card to follow
 the new

 m
edication schedule. 

*
C

linic days ** Phone calls from
 nurse O

N
 D

A
Y 28 return to clinic (no oil solution this day) 

 P
articipant ID

: ________________ 
 

S
tart D

ate: ______________________ 
 

E
nd D

ate: ___________________________ 
 

 
D

ay 14* 
D

ay 15 
D

ay 16** 
D

ay 17 
D

ay 18** 
D

ay 19 
D

ay 20 

D
ate dd/m

m
/yy 

 
 

 
 

 
 

 

M
orning – total # of m

ls 
2 o

 
2 o

 
2 o

 
2 o

 
2 o

 
2 o

 
2 o

 

M
idday – total # of m

ls 
2 o

 
2 o

 
2 o

 
2 o

 
2 o

 
2 o

 
2 o

 

E
vening  – total # of m

ls 
2 o

 
2 o

 
2 o

 
2 o

 
2 o

 
2 o

 
2 o

 

 
D

ay 21* 
D

ay 22 
D

ay 23** 
D

ay 24 
D

ay 25** 
D

ay 26 
D

ay 27 

D
ate dd/m

m
/yy 

 
 

 
 

 
 

 

M
orning – total # of m

ls 
2 o

 
2 o

 
2 o

 
2 o

 
2 o

 
2 o

 
2 o

 

M
idday – total # of m

ls 
2 o

 
2 o

 
2 o

 
2 o

 
2 o

 
2 o

 
2 o

 

E
vening – total # of m

ls 
2 o

 
2 o

 
2 o

 
2 o

 
2 o

 
2 o

 
2 o

 

S
tudy N

urse: _________________________________       P
hone #:_______________________________________ 
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P
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Participant D
osing Schedule C

ard &
 Instruction A

R
M

 2 (TH
C

10m
g/m

l) days 0 – 13 
Instructions: D

ays 0 – 13 please take the oil solution as stated below
 and place a TICK þ

 in the box to indicate taken. If possible try and take the oil solution at the 
sam

e tim
e each day. If you m

iss a dose m
ore than 6hrs late (except for days 0, 1, 2 and 3, or vom

it, you should skip that dose and start your next dose as per the 
dosing schedule. Y

ou w
ill N

O
T be supplied w

ith extra bottles to m
ake up m

issed doses. B
ring any unused bottles in their original packaging and your com

pleted 
dosing card to each clinic appointm

ent. P
lease call the study nurse if unsure about any of the instructions or if you have any questions.  

 Y
ou w

ill be supplied a new
 bottle at each clinic appointm

ent 
 

Y
our dosing schedule m

ay vary depending on sym
ptom

s and doctor review
. Y

our D
octor w

ill adjust the dosing card to follow
 the new

 m
edication schedule. 

*
C

linic days ** Phone calls from
 nurse 

 P
articipant ID

: ________________ 
 

S
tart D

ate: ______________________ 
 

E
nd D

ate: ___________________________ 
 

 
D

ay 0* 
D

ay 1 
D

ay 2** 
D

ay 3 
D

ay 4** 
D

ay 5 
D

ay 6 

D
ate dd/m

m
/yy 

 
 

 
 

 
 

 

M
orning – total # of m

ls 
0.25 o

 
0.25 o

 
0.5 o

 
0.5 o

 
0.5 o

 
0.5 o

 
0.5 o

 

M
idday – total # of m

ls 
 

 
 

 
 

 
0.5 o

 

E
vening  – total # of m

ls 
 

 
 

 
0.5 o

 
0.5 o

 
0.5 o

 

 
D

ay 7* 
D

ay 8 
D

ay 9** 
D

ay 10 
D

ay 11** 
D

ay 12 
D

ay 13 

D
ate dd/m

m
/yy 

 
 

 
 

 
 

 

M
orning – total # of m

ls 
0.5 o

 
0.5 o

 
0.5 o

 
1 o

 
1 o

 
1 o

 
1 o

 

M
idday – total # of m

ls 
0.5 o

 
0.5 o

 
0.5 o

 
0.5 o

 
0.5 o

 
1 o

 
1 o

 

E
vening – total # of m

ls 
0.5 o

 
1 o

 
1 o

 
1 o

 
1 o

 
1 o

 
1 o

 

S
tudy N

urse: _________________________________       P
hone #:_______________________________________ 



 
 

 
 

 

M
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P
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P
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Participant D
osing Schedule C

ard &
 Instruction A

R
M

 2 (TH
C

10m
g/m

l) days 14 – 28 
 

Instructions: D
ays 14 – 28 please take the oil solution as stated below

 and place a TICK þ
 in the box to indicate taken. If possible try and take the oil solution at the 

sam
e tim

e each day. If you m
iss a dose m

ore than 6hrs late or vom
it, you should skip that dose and start your next dose as per the dosing schedule. Y

ou w
ill N

O
T be 

supplied w
ith extra bottles to m

ake up m
issed doses. B

ring any unused bottles in their original packaging and your com
pleted dosing card to each clinic appointm

ent. 
P

lease call the study nurse if unsure about any of the instructions or if you have any questions.  
 Y

ou w
ill be supplied a new

 bottle each clinic appointm
ent 

Y
our dosing schedule m

ay vary depending on sym
ptom

s and doctor review
. Y

our D
octor w

ill adjust the dosing card to follow
 the new

 m
edication schedule. 

*
C

linic days ** Phone calls from
 nurse O

N
 D

A
Y 28 return to clinic (no oil solution this day) 

 P
articipant ID

: ________________ 
 

S
tart D

ate: ______________________ 
 

E
nd D

ate: ___________________________ 
 

 
D

ay 14* 
D

ay 15 
D

ay 16** 
D

ay 17 
D

ay 18** 
D

ay 19 
D

ay 20 

D
ate dd/m

m
/yy 

 
 

 
 

 
 

 

M
orning – total # of m

ls 
1 o

 
1 o

 
1 o

 
1 o

 
1 o

 
1 o

 
1 o

 

M
idday – total # of m

ls 
1 o

 
1 o

 
1 o

 
1 o

 
1 o

 
1 o

 
1 o

 

E
vening  – total # of m

ls 
1 o

 
1 o

 
1 o

 
1 o

 
1 o

 
1 o

 
1 o

 

 
D

ay 21* 
D

ay 22 
D

ay 23** 
D

ay 24 
D

ay 25** 
D

ay 26 
D

ay 27 

D
ate dd/m

m
/yy 

 
 

 
 

 
 

 

M
orning – total # of m

ls 
1 o

 
1 o

 
1 o

 
1 o

 
1 o

 
1 o

 
1 o

 

M
idday – total # of m

ls 
1 o

 
1 o

 
1 o

 
1 o

 
1 o

 
1 o

 
1 o

 

E
vening – total # of m

ls 
1 o

 
1 o

 
1 o

 
1 o

 
1 o

 
1 o

 
1 o

 

S
tudy N

urse: _________________________________       P
hone #:_______________________________________ 

 
 


