
Order Form for 
THC analysis 

 
 
 
Customer: .................................................................................................................  
 .................................................................................................................  
  .................................................................................................................  

Responsible: .................................................................................................................  

Results by mail to: .................................................................................................................  

Direct telephone: ........................................  Direct fax: ........................................  

Date: ........................................  Signature: ........................................  

Analysis programme �  ∆9-THC in hemp 
 �  ∆9-THC in hemp tea according to FIV 
 �  ∆9-THC in hemp seed oil according to FIV 
 �  ∆9-THC in hemp seeds according to FIV 
 �  ∆9-THC in hemp beer according to FIV 

 �  ∆9-THC in ..........................................................................................  

Detailed designation of samples 

Sample 1: .................................................................................................................  

 .................................................................................................................  

Sample 2: .................................................................................................................  

 .................................................................................................................  

Sample 3: .................................................................................................................  

 .................................................................................................................  

Sample 4: .................................................................................................................  

 .................................................................................................................  

Sample 5: .................................................................................................................  

 .................................................................................................................  

Please leave blank Order number: ...............................   Initials  ........................  

 Designation of samples: ......................................................................  

 Receipt of samples: on ..........................   at  ...............................  

 Samples damaged: �  yes     �  no 

 Dispatch results: on ..........................   at  ...............................  


