
ANALYSES REQUESTED: Cannabinoids includes Potency. Choose ONE.

TURNAROUND TIME REQUESTED:

TESTCANNABIS.CA 
CHAIN OF CUSTODY 
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 CLIENT SAMPLE ID:

MATRIX: SAMPLING:

DATE TIME

COMPANY:

ADDRESS:

CONTACT:

TEL/FAX:

EMAIL 3:

OTHER INSTRUCTIONS:

 COC#
 RECEIVED BY:SUBMITTED BY:

PROJECT:

EMAIL 2:

DATE:

TIME:TIME:

DATE:

OF

COMPANY:

ADDRESS:

CONTACT:

REPORT TO: INVOICE TO: SAME AS REPORT TO

Routine: (5-7 Days)
Rush: 1 Day* 2 Day* 3 Day*

 Other*
*Contact Lab To Confirm. Surcharge May Apply

SAMPLED BY:

PO #:

EMAIL 1:

Choose from 
dropdown

NYNASEALS INTACT:   
SAMPLE RECEIPT CHECKLIST:

DOCUMENTS: Y NNA

Tel: (604) 279-1499  Fax: (604) 279-1599

4475 Wayburne Dr #108, Burnaby, BC V5G 4X4 

OTHER*ONLINEDELIVERY METHOD:   EMAIL
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Caring About Results... Obviously

See sampling requirements sheet.
Please submit a separate 

* Included in Canadian Cannabis Regs Package
Aflatoxins, Foreign Matter, Heavy Metals, 

Potency, Pesticides, E.coli, BTGN, Salmonella, 
TYMC, and TAMC. container for Micro analysis.

CANN COC, REV 2022-05

DD-MMM-YY HH:MM

Print a CopyClear Form  Save a Copy CARO Website

Specifications: 
__________________________________________________ 
__________________________________________________
*Have you provided your limits or 
Specifications to your Account Manager? 
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TEL/FAX:
DELIVERY METHOD:   EMAIL
EMAIL 1:
EMAIL 2:
EMAIL 3:

OTHER*ONLINE

By engaging our services, you are agreeing to CARO's Standard Terms 
& Conditions outlined here: https://www.caro.ca/terms-conditions

https://www.caro.ca/terms-conditions
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