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Address:

Contact: 

Phone:

Email: 

Invoice to:  Same as above  Other (Please Specify)

SAMPLED BY: MATRIX SAMPLING T.A.T.
Contact Lab 
to Confirm. 

Surcharge May 
Apply 

Description
(Sample Name / Lot #)

QTY TOTAL DATE
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NORTHERN SCIENTIFIC USE ONLY

 Courier       Walk-In

SAMPLE RECEIPT CHECKLIST:
SAMPLE INTACT: NA   Y  N 

DOCUMENTS: NA   Y  N 

RECEIVED BY: Included in Health Canada Compliance Panel: Foreign Matter, Aflatoxins, Heavy Metals, 
Cannabinoid Potency, Pesticides, TAMC, TYMC, BTGN, S. aureus,Pseudomonas aeruginosa

DATE: See sampling requirements sheet. Please submit a separate container for Micro analysis.

NOTES:

Cannabis Sample Submission / Chain of Custody Form
LAB USE ONLY:

COC #:

JOB   #: SOW #:

https://www.northernscientific.ca
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MICROBIOLOGY PHARMACOPEIAL REFERENCE AND SPECIFICATIONS

TEST (ENUMERATION) PHARMACOPEIA REFERENCE (SELECT ONE) ACCEPTANCE CRITERIA

Total Aerobic Microbial Count (TAMC)     

Total Yeast and Mold Count (TYMC)

Bile-Tolerant Gram-Negative count (BTGN)

USP <2023> Dried or Powdered Botanicals ≤ 100,000 CFU/gram (TAMC) 
≤ 1,000 CFU/gram (TYMC) 
≤ 1,000 CFU/gram (BTGN)

USP <2023> Powdered Botanical Extracts ≤ 10,000 CFU/gram (TAMC) 
≤ 1,000 CFU/gram (TYMC)

USP <1111> Nonsterile Dosage Forms (Oral Use) ≤ 1,000 CFU/gram (TAMC) 
≤ 100 CFU/gram (TYMC) 

USP <1111> Nonsterile Dosage Forms (Inhalation Use) ≤ 100 CFU/gram (TAMC) 
≤ 10 CFU/gram (TYMC) 
Absent in 1g or 1 mL (BTGN)

EP 5.1.8 Herbal Medicinal Products ≤ 100,000 CFU/gram (TAMC) 
≤ 10,000 CFU/gram (TYMC)
≤ 10,000 CFU/gram (BTGN)

EP 5.1.4 Nonsterile Dosage Forms (Oral Use) ≤ 1,000 CFU/gram (TAMC) 
≤ 100 CFU/gram (TYMC) 

EP 5.1.4 Nonsterile Dosage Forms (Inhalation Use) ≤ 100 CFU/gram (TAMC) 
≤ 10 CFU/gram (TYMC) 
Absent in 1g or 1 mL (BTGN)

Other (Specify) Specify

TEST (PLATING/qPCR) PHARMACOPEIA REFERENCE (SELECT ONE) ACCEPTANCE CRITERIA

Specified Objectionable Organisms USP <2023> Dried or Powdered Botanicals Salmonella spp. absent in 10 g or 10 mL 

E. coli absent in 10 g or 10 mL

USP <2023> Powdered Botanical Extracts Salmonella spp. absent in 10 g or 10 mL 

E. coli absent in 10 g or 10 mL

USP <1111> Nonsterile Dosage Forms (Oral Use) E. coli absent in 1 g or 1 mL

USP <1111> Nonsterile Dosage Forms (Inhalation Use) S. aureus absent in 1 g or 1 mL 

P. aeruginosa absent in 1 g or 1 mL

EP 5.1.8 Herbal Medicinal Products Salmonella spp. absent in 25 g or 25 mL

E. coli absent in 1 g or 1 mL

EP 5.1.4 Nonsterile Dosage Forms (Oral Use) E. coli absent in 1 g or 1 mL

EP 5.1.4 Nonsterile Dosage Forms (Inhalation Use) S. aureus absent in 1 g or 1 mL 

P. aeruginosa absent in 1 g or 1 mL

 Additional (USP < 1111>) Salmonella spp absent in 10 gr or 10 ml 

(EP 5.1.4) Salmonella spp absent in 10 gr or 10 ml

(USP < 2023>) S. aureus absent in 10 gr or 10 ml

Other (specify)  Specify

Please select pharmacopeial reference limits for the chosen tests on the front page, where applicable. 
Multiple references may be selected if appropriate.

Cannabis Sample Submission / Chain of Custody Form
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