Cannabest Labs

4619 N Santa Fe Ave.

Oklahoma City, OK 73118
OMMA License: LAAA-4YOC-PGXU

https://www.cannabestlabs.com

CHAIN OF CUSTODY
Phone: (405) 488-2400

Fax: (405) 488-2404
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Sample Type Codes: C - Concentrate/Oils E-Edible  F - Flower

ITDEPT-COC-33

PF - Processed Flower OT - Other

Cannabest Sample Collection SOP (Document ID: CBLCD-SOP-4897 Version: 6.0)

*Microbials includes: E.Coli, Salmonella, Staph, and Yeast and Mold.
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