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Lab Workorder Number

Phone (office)

Sample Name / Batch ID Sampled Date
 Client weight 

Primay 

Date/Time

Sample Type Codes:

CHAIN OF CUSTODY 
Phone: (405) 488-2400 
Fax: (405) 488-2404

Rush requests subject 
to lab approval.

Received By (Print Name) 

Received By (Signature) 

Client Name

OMMA Patient License #

Address (matches OMMA License)

Date/TimeRelinquished By (Print Name) 

City, State, Zip

Email or other contact info

Phone (cell)

Requested Analyses

Standard TAT  (5 days)

Expedited TAT

Requested Turn Around

Rush requests subject 
to additional charge.

Comments

Sample Comments

Relinquished By (Signature)

Check Below for Analyses

C - Concentrate/Oils     E - Edible F - Flower     PF - Processed Flower   OT - Other
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*Microbials includes: E.Coli, Salmonella, Staph, and Yeast and Mold.
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Please Check Box

Please Check Box

TAT Days wanted

Amount Paid:

Payment Type:

Paid Date:

Initials:

Cannabest Labs
4619 N Santa Fe Ave.
Oklahoma City, OK 73118
OMMA License: LAAA-4YOC-PGXU

https://www.cannabestlabs.com

Cannabest_COC_fillable_rev6.0Cannabest Sample Collection SOP (Document ID: CBLCD-SOP-4897 Version: 6.0)
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