Sample Submission Form & Labstat ..uow

Please email this form prior to sending your samples to: transmittals_EDM®@Ilabstat.com

Company Name: Reporting Email #1: TESTING PACKAGES: Analysis Requested
Address: Reporting Email #2: Health Canada =
Chemistry (Flower): o
Invoicing Email #1: Aflatoxins, Potency, = |
Foreign Matter, O =)
RP: Invoicing Email #2: HC Pesticides, = < O
Heavy Metals 2 o O
License No.: 2 2 0 &
Health Canada 2 o [\
Date Submitted: CHECK DESTINATION BOX: Chemistry (Oil): g g s| e |0 .
Aflatoxins, Potency, 2 = 2 e & 3 D
PO Number: (O Western Canada* O Eastern Canada Residual Solvents, £ 5 8 & ° = 9 9
1938-94 Street 50 Groff Place HC Pesticides, g o =z | =z 51 2 _ | @B T R e
Phone: Edmonton, AB T6N 1J3 Kitchener, ON N2E 1X1 Heavy Metals S <§( © 9 % & 8 = 2 £ £ 2 £
O/lF | m m ® o uw owo OO0 0 0|0
Check below to indicate required testing for each product.
For microbial, please choose required reference method: USP O EP
Product Description Specification Product # of TAT Weight Microbial assay is performed as per internal SOP
(include lot# or item #) (with units) Matrix End Use Type Containers Required (grams) which is modified from the reference method.
Special Instructions:
Accreditation Samples submitted to Labstat (dba Labs-Mart) or Labstat International Inc facilities may require the use of
Please refer to current scope of accrediation for list approved sub-contractor facilties to complete the requested analysis. This will be indicated on the COA. Turnaround Time From Sample Receipt
of accreditated tests and Lab/GLP/PTP Minimum sample weight is 509 or 50 tablets/sample. Recommened that additional sample is provided if same Standard: 5 Days
GMP - Edmonton Facility individual sample requires microbiology and chemistry analyses. 3 Day Rush: 50‘? Surcharge
Please contact your account manager for sample weight requirements for individual parameters. 2 Day Rush: 100% Surcharge
Int | Use Onl Please include specifications on submission form for reporting parameters. Rush TAT is not available on all analyses. Contact your
nternal Use Only account manager to confirm prior to submission.
Method of Product Shipment Labs-Mart RP or HoL Signature Date Received Samples received after 3:00 pm local time will be marked

as received the following business day.


https://cala.ca/scopes/3882.pdf
https://www.scc.ca/en/search/laboratories/labstat
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