
• �CBD may support 
overall relaxation, 
calmness around  
loud noises, and  
joint/muscle issues.

• �Every pet is different. 
Some pet owners 
may not see results 
right away. It 
might take some 
experimentation to 
find the ideal dose 
to treat your pet’s 
symptoms.

• �Most pets enjoy the 
taste of the salmon 
oil and will lick it off a 
spoon. Or drops may 
be added on food 
or treats. Do not use 
force.

• �Start with a regular 
dose and observe 
symptoms/behaviors. 
If there is no change 
after 8 hours, increase 
to strong dose.

NOTE: As with any 
treatment, consult your 
veterinarian before 
using CBD products.
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Regular Dose: 1 drop per 5 lbs  = _________Drops

Strong Dose: 2 drops per 5 lbs = __________Drops
DROPS:  0.25ml = 10;  0 .5ml = 20;  0 .75ml = 30;  1.0ml = 40

Time________________ 	 Drops Given_ _________

BEFORE DOSING
Describe general symptoms/behaviors prior to use.

___________________________________________

___________________________________________

___________________________________________

EFFECTS
Write a symptom/behavior on each line. Indicate on charts how 
strong they seem before and after CBD dose.
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AFTER DOSING
In general, how do symptoms/behaviors seem after dosing?

___________________________________________

___________________________________________
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-3-4 -2 -1 +1 +2 +3 +40

Worse Same Better

-3-4 -2 -1 +1 +2 +3 +40

Worse Same Better

-3-4 -2 -1 +1 +2 +3 +40

Worse Same Better

-3-4 -2 -1 +1 +2 +3 +40

Worse Same Better

1 Hr

2 Hrs

4 Hrs

3 Hrs

PERIODIC RESULTS
Record how symptoms/behaviors change hourly.
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