R-[G-32]-F Cannabis Sample Submission Form Revision: 3 (04/2022)

CANNABIS SAMPLE SUBMISSION FORM

gﬂg%dt'ii; 6733 Kitimat Road, Misssissauga, Ontario, Canada L5N TW3

Laboratories Phone: (416) 286-3332 | Fax: (416) 286-3885
Email: info@cal-laboratories.com | www.cal-laboratories.com

Client Purchase Order #

CLIENT INFORMATION (For new clients, please include Reporting and Billing Account Information)

FULL NAME COMPANY PLEASE COMPLETE ALL SECTIONS
EMAIL ADDRESS PHONE Ext Submission Date (DD/MM/YYYY):
For new clients. For current clients: Please For New Clients. For current clients: Please : .
REPORTING INFORMATION complete if information has changed BILLING ACCOUNT INFORMATION complete if information has changed Health Canada License Number:
Full Name Full Name Service Request*:
Company Company Storage Condition:
Address Address (Please specify if 'Other' is selected)
City prov Select One City prov  Select One
Data Delivery:
Post. Code Country CANADA Post. Code Country CANADA
q q Specification sheet attached with required
Email Email I:‘ Required testsllisted|below tests highlighted
Phone Ext Fax Phone Ext Fax Pre-Approval is Required for R Orde
SAMPLE INFORMATION E
(Please complete this form for EACH sample OR SAME group of samples. Attach additional samples information separately.) &
2
Cannabinoid Profile Mycotoxins Food Nutritional Facts Panel Testing I:l
Screen (i): In-house Method (HPLC) Screening of Aflatoxins B1, B2, G1, G2 * Hemp Testing o
THC, THCA, CBN, CBD, CBDA and Ochratoxin A THC and CBD Quantification g
Screen (ii): In-house method (HPLC) Residual Solvents / Quantification * Water Content D
delta-8 THC, THCV, CBG,CBC of Solvents * Density [USP/EP]
> R el =l =lel=lol=l=|=|=|=|=]«]«=
Terpene Profile Absence/Limited Presence of IPA, OX|dat.|ve Stability Testing § § § § § § § § § § § § § § § § z § E § § § § E §
Determination if sample conforms to Ethanol,Heptane Peroxide Value o o|lo|o|o|o|o| ||| ||| ]| @ 0 | o|o|o|o|lo]lo]l®
labeled content of terepinoids for all Heavy Metals Anisidine Value el Il I I I I I I I R Il I I I I el I I I I I
labeled products Limited presence of Arsenic, Cadmium, Totox Value S 5
i ici Lead,Mercur © c
(i) Pesticides Yy Other Tests = ] o £ §
1) HC: Health Canada Mandatory 96 Foreign Matter - . F] O | o H
! X . * Disintregration [USP/EP] ~a o £l 5| 0 > il
Screen [CR-96] Determine presence of foreign material Rupture [USP/EP] = S O ol o2 S| < G
2) EP: EP Screen <2.8.13> (hair, insects, feces, packaging contaminants, and 4 \c: b o oo 2 QiE Q;E 2 g 3| € |2 2 uw
3) Israel: Israel Pesticides Screen manufacutring waste) 9 : Sy =25 | ®| o] & c|lo| 2 ©
! * Allergen Testing (Gluten) [In-house] &y 2 't < alalz|0O w| 8|5 8| o]ls5|2
=R A sl sl 8% NI I E HE
S I 210l 8@ w|lElw|B|w|B|al=|3]|E
Net | Pack £33 o|5 |2 sl E|lels| |£18ls|=ls|e|sl2l8]l2]|S
e ackage g8 HE I EHEEIEIE HEL E s|2| 8|5 2]2]5] -
escription/bran ame O atc umber atri orm el el €33 oclws|B| | E|l] 3| =1 & B = | &| 9| 0| 2= ]
Description/Brand N Lot/Batch Number | Matrix/F Weight | Weight £55 25|53 AR EIR Y AR IR - Y -
=R " < - = [%] 1) =1 H
(grams) (grams) 833 elR|L|u|d|&|a|a|3|Z|o|e|z|z|0|=|2|<2|L]|8|b
Select One
Select One
Select One
Select One
Select One
Signature Date . Signature Date
Sample Testing Authorization CAL Laboratory Coordinator
p 9 Verified and Authorized
Sample Shipment: Sample deliveries are accepted Monday through Friday (except holidays), from 9:00 am to 5:00 pm. All CAL AR# FOLTS?E)FII\E_\F?
Samples are accepted by registered courier to: received samples will be processed the following business day. Please refer to the Sample Submission PRI NT
6733 Kitimat Road, Mississauga, Ontario, Canada L5SN 1W3 | Instructions, and Terms and Conditions by visiting https:/cal-laboratories.com/sample-submissions/.
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