CLIENT SAMPLE SAMPLE ID #
SUMBISSION AND CHAIN (FOR LAB USE ONLY)
OF CUSTODY FORM / heal th |ab8

4118 Franklin Rd. SW Ste. A Roanoke VA, 24014
(540) 682-2160
www.indyhealthlabs.com
testing@indyhealthlabs.com

CLIENT INFORMATION

Company or Customer Name: Contact Name: Phone Number:

Address: Email:

City, State, Zip Tech Name and Signature:

11 CANNABINOIDS TESTED: THCA, CBDV, CBDA, CBD, CBGA, CBG, CBN, DELTA 8, DELTA 9, CBC, THCV

PLEASE SELECT THE TYPE OF SAMPLE BEING SUBMITTED FOR ANALYSIS.

SAMPLE SIZE NEEDED 3g 0.5¢g 5mL 0.5¢g 1-2g 1”X1” LEAF
(No cotyledons)
COST $60 $50 $50 $50 $20 $15

SAMPLE NAME RAW CONCENTRATE | TINCTURE ISOLATE MOISTURE PLANT SEXING

(This is the name that will appear on your | MATERIAL POTENCY POTENCY POTENCY CONTENT
Certificate of Analysis) POTENCY

Acceptable samples will be a leaf, or a 1"x1" section of a leaf. The sex of a plant can be determined as early as the first true leaves, approximately 2 weeks after
germination. Samples must be sealed in individual bags and labeled accordingly.

SAMPLE INFORMATION — FOR LAB USE ONLY
SAMPLE ID #: NAME AND DATE/TIME | RELEASED BY: DATE/TIME | RECEIVED BY:

DESCRIPTION OF (Name and Signature) (Name and Signature
ITEM

Once samples are received, the turnaround time for all samples received after 3:00 pm EST will be logged in the next business day to begin testing. Results will be ready within 3-5
business days. Weekend or holiday work must be scheduled ahead of time and will be billed at $500.
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