
Company Name: _________________________ _ 

.. - CID Number: ________ _ 

Please mark the boxes with your 

desired turnaround time. 

I.E (1 = 1-day turnaround)

Sample Intake Form 

Year2020 

Microbial Lab 

(3-5 Business Days) 
Chemistry Lab Required for infused products 
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Sample 

Name/Description 

(As will appear on the 

Report) 

And Lot or Batch 

Number 

Sample 

Type 

Please complete all fields for infused products 
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Signature of Gobi Hemp Employee: _________ _ 

Signature of Customer: _____________ _ 
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Dry Flower 

Wet Flower 

Concentrate 

Infused 

Edible 

Infused 

Non-edible 
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2 grams +1 gram +5 grams +1 gram 
Infused (reported as mg/unit) 

4grams +1 gram +5 grams +1 gram 

1 grams +1 gram +2 grams +1 gram Flower (sample flower only)

One unit may suffice for all testing. Please 
Biomass (representative sample of submission) B 

inquire for smaller products. 

Concentrates (Reported as % mg/g) C 

• • •

Cost 
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