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Receive date

Request no.

Quotation no.

/Signature

(TH) (ENG

(For QC) (For Certification)

(Analysis/ QC)

(Export to)

(No)

(Address) ..................................................................

(Yes) (No)

(The measurement uncertainty) * *

(Yes)

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

4. 8. (License for Cannabis/Hemp)

(Same with address filled in test report)

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

(Company Name) ........................................................................................................

(DOA).........................................................................................................................................................................

(Tax invoice) ..................................................................................... . (MOPH notifi-

(Other) ..........................................................................................................................................................................................................

.............................................................................................................................................................. (Deliver to address as filled in -

......................................................................................................................................................................... Tax invoice)

Name .......................................................................................................................................................... (Other) ...........................................................................................................................

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

3. (Billing information) 7. (Objective)

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

cation no. .........................................................

Address .........................................................................................................................................................................................................................................................................................................................................

(Other) ..........................................

/Date ...................................................... .......................................................................................................................................................

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

 (Line id) ..................................................................................................................................................................................................................................................................................................

 (E-mail) ..............................................................................................................................................................................................................................................................................................

 * 2 500 (Service charge 500 bath) (Please pick only one choice of delivery method)

(Raw data) (Pick up in person)

2. (Fill information for test report) 6. 

................................................................................................................................................................. (Deliver to address as filled in -

..........................................................................................................................................................................test report)

For Cannalysis

15 8 55/8 . 10220 .......................................

 (Contact Person) ................................................................................................................ HPLC (HPLC by Laboratory method)

 (Tel) ................................................................................................................................................... ( ) ................................................................................................................................

1. (Contact Information) 5. (Test method)

: 0639789974    : sales@cannalysis-th.com ........................................

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

(Test application)

FM-7.1-01/Rev.03/100766

063-9789974

cannalysis

sales@cannalysis-th.com

00/00/00

เขียว

0105564112040

บริษัท แคนนาไลซิส จำกัด

บริษัท แคนนาไลซิส จำกัด

เลขที่ 15 ชั้น 8 ซ.รามอินทรา 55/8 แขวงท่าแร้ง เขตบางเขน 

นาย เขียว เหนี่ยวทรัพย์

กทม. 10220
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(Return sample & container)

Received by

Receive date ........................................................................

For Cannalysis

(Remark) ..................................................................................................................................................................................................................................................................................................

* Applicant understands and accepts CANN General Conditions for Testing Services

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

(For additional information, please attach)

10. (Sample information)

(Refrigerated) (Incubate at temperature)

35 °C     37 °C     55 °C(Return container only)

* CANN

(Facebook)

(Room temp.) (Return not needed) (No incubation)

(Line)

11. (Received from)

(Website)

(Other) .........................................................................................................................................................................................................................................................................................................

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

(Frozen)

Microbiology / Sterility test 

No.
(Name / Description)

./

(Wt/Vol) (Qty.) (Analysis request)

9. (Sample information & Analysis request, plese unit) 

 (Storage condition) (Sample after testing) (canned food/pouch)

(Specification)

For CANN

sample code

15 8 55/8 . 10220

: 0639789974    : sales@cannalysis-th.com

(Unit)

/ 

FM-7.1-01/Rev.03/100766

ช่อดอกกัญชา 1

5 mL 1 ขวด %w/w

5 g 1 ถุง Delta9-THC, THCA, Total THC %w/w

2 น้ำมันกัญชง CBD, CBDA, Total CBD 
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15 8 55/8 . 10220

4. 

CANN CANN 

(Invoice) CANN 

5. 

10 

6. 

CANN CANN CANN 

( ) http://cannalysis-th.com

7. 

CANN 

: 0639789974    : sales@cannalysis-th.com

CANNALYSIS
1. 

( "CANN") (

/ ) CANN CANN ( " ")

2. 

CANN 

CANN 

3. 

CANN (PO) ( ) CANN CANN

CANN 

5. SUSPENSION OR TERMINATION OF SERVICES

Failure by the Client to comply with any of its obligations hereunder and such failure is not remedied within 10 day that notice of such failure has been

notifiled to the Cilent or in the event of any suspension of all the services provided to the Client.

6. Information Disclosure Consent

Client agrees to CANN collecting, handing, processing disclosing information provided under the purposes of service request (including enquiry) and service provision by

CANN. CANN may disclose or transfer infoemation to third-party service provider agent, subcontractor and related organization (if any). Cilent can refer to CANN's personal 

7. MISCELLENANEOUS

If any one or more provisions of CANN General Conditions for Testing Services are found to be illegal or unenforceable in any respect, the validity, legality and 

enforceability of the remaining provissions shall not in any way be affected or impaired thereby.

CANN General Conditions for Testing Services
1. GENERAL

All offers of testing services and all resulting contractual relationship(s) shall be governed by Asia Medical and Agricultural Laboratory and Research Center Co.,Ltd. General

Conditions for Testing Services (hereinafter, the "CANN"). CANN may perform services for persons or entities (private, public or governmental) issuing instructions (hereinafter,

the "Client")

2. PROVISION OF SERVICES

CANN expresses opinion only on the submitted samples, based on the condition received, and not upon the lot from which the lot from which the 

sample were drawn CANN does not provide results interpretation, decision or determination of standard conformity

3. OBLIGATIONS OF CILENT

Cilent shall provide suffcient information, instructions, documents and signed request from to approve and confirm the request for CANN for serviced since

the submission of the request from. Cilent shall submit Purchasing Order to CANN after the request form, or else CANN reserves the rights to refuse, 

suspend or terminate the services, unless the payment for services has been prepaid in cash.

4. FEE & PAYMENT

Client agrees that the services are provided on the terms and conditions set out and submission of samples or any other testing materail from the Cilent to CANN shall be

deemed to be conclusive evidence of the Cilent's acceptance for provision of this agreement.

Cilent is willing to pay CANN the fees set out in the Proforma Invoice and pay within the due date set out in the Invoice or the date agreed with CANN.

CANN reserves the rights to refuse, suspend or terminate the current and future services should the Cilent incur overdued unpaid fees. Client shall not be entitled to retain

or defer payment  of any sums. Company may elec to bring action for the collection of unpaid fees in any court having competent jurisdiction. Company shall endeavor

to inform Cilent and shall be entitled to charge extra additional fees to cover extra time and cost.

FM-7.1-01/Rev.03/100766




