Medical Screening Form
This information will be used for the evaluation of your health and readiness to work with plant medicine.  All information will be kept confidential.


Date:



General Information

Participant:

Name 



Address
 


Phone number 


Date of Birth  



Sex:

(
) Male
(
) Female 





Why do you feel called to work with plant medicine?
Medical History

Place an (x) in front of those questions to which you answer yes (leave the others blank)
(  )
Do you have any active drug or alcohol addiction?

(  )
Do you have a history of psychiatric treatments or serious mental health   

     

issues?

(  ) Do you have a history of psychosis or psychotic breaks?

(  ) Are you currently taking medication for psychological reasons?

(  ) Do you suffer from Post-Traumatic Stress Disorder (PTSD)?
(  ) Do you suffer from schizophrenia?

(  ) Do you suffer from bipolar disorder?

(  ) Do you suffer from episodes of anger or violence?

(  ) Have you ever done physical harm to yourself or anyone else?

(  ) Are you pregnant or breastfeeding?
(  )
Do you have any heart issues? Or past heart bypass operations?
(  )
Do you suffer from high or low blood pressure? Take medication for high or low blood pressure?

(  )
Do you have a history of Stroke, Aneurysm, Blood clots or Bleeding in the brain? 

(  ) Have you had an organ transplant?  

(  ) Do you have Addison’s Disease?

(  ) Do you have Epilepsy?

(  ) Are you recovering from any medical procedure?

(  ) Do you have a kidney disorder?
(  ) Do you suffer from asthma?

(  ) Do you suffer from diabetes?

If you placed an (X) in front of any of the above questions, please provide additional details: ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Please advise if you suffer from any chronic illness or if you are currently undergoing any medical treatment: 








Please list all medications you are currently taking or have taken in the last 8 weeks (aside from vitamins): 








