Intake Form — Finished Product
Use one form per finished product

Product Information

Date Received: Amount: Reimbursement: $

Description:

Transferred by: Received by:

Date Authorization to Transfer Form Received:

Potency Testing Information

Date Tested: Lab Name:
Test Batch #: Testing done by an Oregon lab: [ ] Yes [ JNo— DO NOT ACCEPT
Potency Test was Performed on Finished Product: [ Yes [ ] No - DO NOT ACCEPT

Mold, Mildew, & Pesticide Testing Information

Date Tested: Lab Name:

Test Batch #: Testing done by an Oregon lab: [ ] Yes [ JNo— DO NOT ACCEPT

Labeling and Packaging Checklist:

u Label contains THC and CBD potency H Label contains the weight or volume of usable
information marijuana in finished product
Label contains the testing batch number Label contains the date tested

[ | (multiple if separate tests for potency and for [ (multiple if separate tests for potency and for
mold/mildew/pesticide) mold/mildew/pesticide)

[] | Label contains who performed testing []| Label contains correct warning

] Product is already in compliant packaging, or vendor provided supplemental compliant packaging
(if not checked, the dispensary is ensuring product is placed in compliant packaging)

Return Information

Returned Date: Returned To:

Amount Returned:
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