Sample Submission Form W MEDICINAL

SAMPLE INFORMATION

*These fields are required

*Tube 1 Barcode: *Tube 2 Barcode:

*Strain Name:

Sample Name:

Use this field to differentiate multiple samples with the same strain name

Plant Type: l:l Cannabis I:l Hemp
Plant Sex: l:l Female |:| Male l:l Unknown
Report Type: I:l Dynamic I:l Static

Dynamic reports are published to Kannapedia.net and will be updated when new versions of the report are available.
Learn more at help.medicinalgenomics.com/en/dyanmic-vs-static-reports

CUSTOMER INFORMATION

*These fields are required

*Sender's Name:

*Sender’'s Email: : Phone:

*Company/Organization:

*Sample Source/ Grower:

COMPLETE AND KEEP FOR YOUR RECORDS (OPTIONAL)

Tracking Code:

Tube 1 Barcode: Tube 2 Barcode:

Strain Name:

Sample Name:




