
Cannabis Testing Order Form

Sample Information Tests Requested

ORDER NOTES

NAME

ACCEPTANCE OF CUSTODY (SMITHERS)

By signing, I verify the information on this form is true and correct and acknowledge that the required sample size has been provided. All samples are subject to be destroyed after 
30 business days after analysis unless otherwise requested. Smithers IL Cannabis Testing Services uses simple acceptance for all pass/fail results. I understand that I must contact 
the laboratory in advance to request alternate criteria.

Contact us for expedited service!

www.smithers.com
melabed@smithers.com
872.870.0500
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