
 
 

LIFE SCIENCE - SAMPLE SUBMISSION FORM 
PLEASE SEND A COMPLETED FORM WITH YOUR SAMPLES - SAMPLES WILL NOT BE ANALYZED UNTIL ALL FIELDS ARE COMPLETED 
doc- cannabis rev.01 

 
 
 
 

QUOTE NO. PO NO. FEDEX/UPS Acct No. 

 REPORT TO (information to be listed on the final report of the study) INVOICE TO ( same as report to) 
 

Contact  Contact  SEND REPORT BY 

 Email   

 Email CC   
  

 Mail   

 RAW DATA required 

TURNAROUND TIMES 

 STANDARD 

 RUSH * - Date needed by   
* Requires prior approval and extra charges apply. 

Company  Company  

Address  Address  

City  State/Province  City  State/Province  

Zip/Post Code  Country  Zip/Post Code  Country  

Phone  Phone  

Fax  Fax  

Email  Email  

SHIPPING CONDITION STORAGE CONDITIONS SAMPLE DISPOSITION SAMPLE TYPE ANALYSIS TYPE 
 

 Ambient / Room temperature 

 On ice packs 

 On dry ice 

 Data Logger to be Returned* 

 Data Logger to be Read and Disposed 
* Extra charges may apply – 
please provide courier no. for returns 

 Ambient / Room temperature 

 Refrigerated (2° to 8°C) 

 Other _ 
Please check with the lab for availability 

 

 Discard Samples (extra charges apply) 

 Discard per Request 
(include details in Comments box below) * 

 Return Samples* 

 Return Shipping Container * 
* Extra charges may apply – 
please provide courier no. for returns 

 CONTROLLED SUBSTANCE 

 

 GMP QC Release 

 GMP Stability 

 Method Verification 

 Method Validation 

 Method Development/Feasibility 
 

PLEASE, FILL CANNABIS SAMPLE INFORMATION IN NEXT PAGE. 
CONTROL SUBSTANCES REQUIRE A ‘LETTER OF AUTHORIZATION’ ISSUED BY SGS BEFORE SAMPLES ARE SHIPPED. Please include the SGS ‘Letter of Authorization’ copy with the SSF.  
 
IDEALLY, PLEASE PROVIDE SAMPLE IN SEPARATE PORTIONS AS INDICATED BELOW: 

- Chemistry Testing Dry Format: 20g +100g Foreign Matter   Liquid Format: 40ml 
- Microbiology Testing Dry Format: 35g Micro + 150g Micro Suitability   Liquid Format: 40ml Micro + 120ml Micro Suitability  
- Pesticides only Dry Format: 5g 

 
 

By completing this form, or submitting samples for analysis, or by authorizing SGS to perform the services, including but not limited to the issuance of a purchase order, shall indicate acceptance of the SGS General Conditions of Service found at http://www.sgs.com/en/Terms-and-Conditions.aspx and terms of the 
quote. Any other terms and conditions, including those identified in Client’s purchase order are expressly rejected, unless otherwise agreed to in writing by an authorized representative of SGS. In the event that the parties have executed a services agreement, the terms of such executed agreement shall govern. 

 
TESTING AUTHORIZED BY:  (please sign) 

 
DATE: Testing will not be initiated without signed authorization. 
 

SGS Canada Inc. 11 - 145 Konrad Cres, Markham ON L3R 9T9 t (905) 305-0998 f (905) 305-0996  
 www.sgs.com/lifescience  Member of the SGS Group  
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LIFE SCIENCE - SAMPLE SUBMISSION FORM 
PLEASE SEND A COMPLETED FORM WITH YOUR SAMPLES - SAMPLES WILL NOT BE ANALYZED UNTIL ALL FIELDS ARE COMPLETED 

CANNABIS SAMPLE INFORMATION (Please mark with an “X” the requested test and/or enter the test name and method reference) 

No. 
Units 
Sent 

Sample 
Amount 
(e.g. 1 g, 

1mL) 

Sample Name/Code 
(sample information to be listed on 

final report) 

Specification or Specification 
Document. 

 (indicate rev.no) 

Sample Lot No. 
 (No. to be listed on the 

final report) 

Sample Matrix 
(dry, oil, 

capsules, 
resin, etc.) 
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 Refer attached (check this box if sample information and /or Specification or Specification Document will be provided in a separate attachment) 

Comments: 

SGS Canada Inc. 11 - 145 Konrad Cres, Markham ON L3R 9T9 t (905) 305-0998 f (905) 305-0996 
www.sgs.com/lifescience Member of the SGS Group 

For internal use only. 

SGS Proprietary and Confidential Information


	For nternal use only: 
	QUOTE NO: 
	PO NO: 
	FEDEXUPS Acct No: 
	REPORT TO: Off
	undefined: Off
	Contact: 
	Contact_2: 
	Company: 
	SEND REPORT BY:  
	Company_2: 
	Address: 
	Address_2: 
	Email: Off
	Email CC: Off
	Mail: Off
	RAW DATA required: Off
	1:  
	2: 
	City:  
	StateProvince:  
	City_2: 
	StateProvince_2: 
	ZipPost Code: 
	Country:  
	ZipPost Code_2: 
	Country_2: 
	Phone: 
	Phone_2: 
	Fax: 
	Fax_2: 
	STANDARD: Off
	RUSH  Date needed by: Off
	Email_2: 
	Email_3: 
	Requires prior approval and extra charges apply: 
	Ambient  Room temperature: Off
	On ice packs: Off
	On dry ice: Off
	Data Logger to be Returned: Off
	Data Logger to be Read and Disposed: Off
	Ambient  Room temperature_2: Off
	Refrigerated 2 to 8C: Off
	Other: Off
	Discard Samples extra charges apply: Off
	Discard per Request: Off
	Return Samples: Off
	Return Shipping Container: Off
	undefined_2: On
	Please check with the lab for availability: 
	GMP QC Release: Off
	GMP Stability: Off
	Method Verification: Off
	Method Validation: Off
	Method DevelopmentFeasibility: Off
	TESTING AUTHORIZED BY: 
	DATE: 
	For nternal use only_2: 
	No Un ts SentRow1: 
	Samp e Amount eg 1 g 1mLRow1:  
	Samp e NameCode samp e nformat on to be sted on f nal reportRow1: 
	Spec f cat on or Spec f cat on Document  nd cate revnoRow1: 
	Samp e Lot No No to be l sted on the f nal reportRow1: 
	Samp e Matr x dry o  capsules res n etcRow1: 
	No Un ts SentRow2: 
	Samp e Amount eg 1 g 1mLRow2: 
	Samp e NameCode samp e nformat on to be sted on f nal reportRow2:  
	Spec f cat on or Spec f cat on Document  nd cate revnoRow2: 
	Samp e Lot No No to be l sted on the f nal reportRow2: 
	Samp e Matr x dry o  capsules res n etcRow2: 
	No Un ts SentRow3: 
	Samp e Amount eg 1 g 1mLRow3: 
	Samp e NameCode samp e nformat on to be sted on f nal reportRow3: 
	Spec f cat on or Spec f cat on Document  nd cate revnoRow3: 
	Samp e Lot No No to be l sted on the f nal reportRow3: 
	Samp e Matr x dry o  capsules res n etcRow3: 
	No Un ts SentRow4: 
	Samp e Amount eg 1 g 1mLRow4: 
	Samp e NameCode samp e nformat on to be sted on f nal reportRow4: 
	Spec f cat on or Spec f cat on Document  nd cate revnoRow4: 
	Samp e Lot No No to be l sted on the f nal reportRow4: 
	Samp e Matr x dry o  capsules res n etcRow4: 
	No Un ts SentRow5: 
	Samp e Amount eg 1 g 1mLRow5: 
	Samp e NameCode samp e nformat on to be sted on f nal reportRow5: 
	Spec f cat on or Spec f cat on Document  nd cate revnoRow5: 
	Samp e Lot No No to be l sted on the f nal reportRow5: 
	Samp e Matr x dry o  capsules res n etcRow5: 
	No Un ts SentRow6: 
	Samp e Amount eg 1 g 1mLRow6: 
	Samp e NameCode samp e nformat on to be sted on f nal reportRow6: 
	Spec f cat on or Spec f cat on Document  nd cate revnoRow6: 
	Samp e Lot No No to be l sted on the f nal reportRow6: 
	Samp e Matr x dry o  capsules res n etcRow6: 
	No Un ts SentRow7: 
	Samp e Amount eg 1 g 1mLRow7: 
	Samp e NameCode samp e nformat on to be sted on f nal reportRow7: 
	Spec f cat on or Spec f cat on Document  nd cate revnoRow7: 
	Samp e Lot No No to be l sted on the f nal reportRow7: 
	Samp e Matr x dry o  capsules res n etcRow7: 
	No Un ts SentRow8: 
	Samp e Amount eg 1 g 1mLRow8: 
	Samp e NameCode samp e nformat on to be sted on f nal reportRow8: 
	Spec f cat on or Spec f cat on Document  nd cate revnoRow8: 
	Samp e Lot No No to be l sted on the f nal reportRow8: 
	Samp e Matr x dry o  capsules res n etcRow8: 
	No Un ts SentRow9: 
	Samp e Amount eg 1 g 1mLRow9: 
	Samp e NameCode samp e nformat on to be sted on f nal reportRow9: 
	Spec f cat on or Spec f cat on Document  nd cate revnoRow9: 
	Samp e Lot No No to be l sted on the f nal reportRow9: 
	Samp e Matr x dry o  capsules res n etcRow9: 
	undefined_3: Off
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Text7: 
	0: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 
	10: 
	11: 
	12: 
	0: 
	1: 


	1: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 
	10: 
	11: 
	12: 
	0: 
	1: 


	2: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 
	10: 
	11: 
	12: 
	0: 
	1: 


	3: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 
	10: 
	11: 
	12: 
	0: 
	1: 


	4: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 
	10: 
	11: 
	12: 
	0: 
	1: 


	5: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 
	10: 
	11: 
	12: 
	0: 
	1: 


	6: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 
	10: 
	11: 
	12: 
	0: 
	1: 


	7: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 
	10: 
	11: 
	12: 
	0: 
	1: 


	8: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 
	10: 
	11: 
	12: 
	0: 
	1: 



	Text6: 
	0:  
	1: 
	2: 

	Text8: 


