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 Scissortail Laboratory, LLC 
 6101 Signal Ave NE, Suite B

Albuquerque, NM 87113 
505-430-2193

Sample Drop Off 
Monday - Friday
9 A.M. to 5 P.M.

  www.scissortaillabs.com  
abq@scissortaillabs.com 

 Schedule sample pickups by emailing 
transport@scissortaillabs.com 

Free Sampling Kits are available for pickup 
or can be shipped for the cost of shipping.
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   Client Information 
Company Name:________________________________________________________ 

Contact Name(s) and Title(s):______________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

Primary Contact email:___________________________________________________ 

OMMA License Number:__________________________________________________ 

OBNDD License Number:_________________________________________________ 

Physical Address:_______________________________________________________ 

Mailing Address:________________________________________________________ 

Phone Number(s):_______________________________________________________ 

Email Address(s) to Receive CoAs:__________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

Accounting Email Address:________________________________________________ 

If you would like to leave a credit card on file, please fill out the information below: 

Name on Card:_________________________________________________________ 

Card Address:__________________________________________________________ 

Card Number:__________________________________________________________ 

Expiration Date:__________________________ Security Code:___________________ 

Signature of Authorizing Card Holder: _______________________________________ 
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   Infused Product Intake Form 
 
 

To be filled out by laboratory staff 

Received Date: Initials of Receiving Staff: 

Workorder Number: Sample Number: 

 
 

Sample Name:______________________________________________________________________________ 
 
Batch Number:__________________________________ Lot Number:__________________________________ 
 
Type of Product: 

​ Edible 
​ Topical and/or Transdermal 
​ Infused Flower Product 
​ Inhaled Product 
​ Metered Dose Nasal Spray 
​ Pressurized Metered Dose Inhaler 
​ Vaginal Administration Product 
​ Rectal Administration Product 

 
 
Expected dose amount (in mg):_________________________________________________________________ 
 
Average unit weight (in grams):_______________________________________________________________ 
 
Number of servings per container:_______________________________________________________________ 
 
How is the product dosed? 

​ Infused 
​ Surface Dosed 

 
If infused, what portion of the product is infused:____________________________________________________ 
 
_______________________________________________________________________________________ 
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Approved by Lab Director on 8/12/2025 
 

 



Pg ___ of ___

Chain of Custody   www.scissortaillabs.com 405-788-0247
OBNDD: 10002255 TDA: TL0923201 2408 NW 10TH St OKC, OK 73107

BUSINESS INFORMATION
Business Name: Applicable License Number: Business Address:

Contact Name: Phone Number: Email Address:

SAMPLING INFORMATION TESTING REQUEST
Sampler Name and Title: Sampled date: Start Time: End Time:
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List any deviations from the sampling protocol and any corrective actions as a result of deviations: Ambient Temperature and
Other Sampling Conditions:
All listed samples are representative of the associated products & batches.

Sampler Signature:

Sample Name Sample Source ID Sample Type

Relinquished by: Date: Time: Received by: Notes:

Relinquished by: Date: Time: Received by:

If necessary, samples may be subcontracted to other accredited laboratories. See the Scissortail website for Terms & Conditions STL-CD-StdCOC-003
By submitting these samples and signing this form, you certify that these samples were grown and processed within compliance with the most recent Farm Bill regulations.
Scissortail Laboratory, LLC is not responsible for samples or products that do not conform to the current Farm Bill regulations.
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