PUBLIC HEALTH DIVISION

Oregon Medical Marijuana Program

Reset Form

Health

Control Study Request and Certification Form

Instructions: Registered medical marijuana processors must complete page one of this form. The
primary testing laboratory must fill out the top half of page 2 and the ORELAP Process Validation
Form or similar document. The primary laboratory must submit all documents, along with all
associated test results to: OMMP.labs@state.or.us

Registrant Name:

Registration Number:

Product’'s Commercial Name:

Process Lot # Associated with
control study:

Standard Operating Procedure
Name/Number: (include version
number and date created or
last modified)

Product Category:

[J Concentrate [ Extract

(] Topical [ Tincture [ Capsule [ Suppository
(1 Transdermal Patches [ Edible, specify type

L1 Other

Texture:
(Check all that apply)

[J Solid [ Liquid [ Hard [ Soft
For edible products: [J Smooth [1] Chunky [ Chewy
[ Other:

For Concentrates and
Extracts Only

Batch Weight:

# of servings in the unit of sale:
Serving Size in the unit of sale:

For Products Only

Unit of Sale:

Serving Size:

THC per serving:

Final weight or volume of unit
of sale:

Are there product variations:
(Flavor, color,
container/package size,)

[JYes L[JNo
If yes, please fill out the supplemental information requested on
page 3.

For Official OHA use only
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Approval number:

Expiration date:

CS-v4 01-2019



http://public.health.oregon.gov/LaboratoryServices/EnvironmentalLaboratoryAccreditation/Documents/validation.xlsx
http://public.health.oregon.gov/LaboratoryServices/EnvironmentalLaboratoryAccreditation/Documents/validation.xlsx
mailto:OMMP.labs@state.or.us

To be filled out by primary testing laboratory.

| certify that all information contained on this form and submitted along with this form is accurate and
that the control study is considered as passing.

Primary Laboratory
Testing:

Secondary
Laboratory Testing
(if applicable):

Control Study Test/s
Performed

O Pesticides O Solvents O THC Concentration

# of Sample
Increments tested:

Print Name of
Laboratory
Representative

Date

Laboratory
Representative
Signature

For official OHA use only

Control Study Status: [ | Not Certified [ ] Certified  Approval #:

Control Study Expires On*:

Product Certified:

Product’s SOP #

Batch size certified:

Test(s) Control Study Certified for: [_] Pesticides [ ] Solvents [ ] THC Concentration

Variations Approved:

Test Results Reviewed By:

For Official OHA use only
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Approval number:

Expiration date:

CS-v4 01-2019




Control Study Supplemental Sheet — Variation of Item

To be filled out by the registered or licensed processing site.

Flavor variations:

Color variations:

Unit of sale:

Number of servings in the unit
of sale:

Serving size in the unit of sale:

NOTE:

e Different flavors and color variation will qualify if the same type or form of an ingredient in the
same or substantially the same amount where the only change is the taste or color of the
product, but the ingredient change does not change the texture or weight of the finished
concentrate, extract or product. An example of this would be using milk chocolate instead of
dark chocolate in making chocolate bars.

e |If the exact same product has more than one size container it will be sold in, all sizes per
unit should be listed on the form. If a unit size is not listed, it cannot be tested under a
control study once the control study is certified. Each variation made of the product must
include this information.

Only variations listed on this supplement sheet and approved will qualify for reduced
testing under a control study.

A processor or processing site must undergo a control study for a product again or must have
batches sampled and tested as if the product had not undergone a control study if there are any
changes to the standard operating procedures for that product. Changes may include an altered
texture, a differing weight of the finished cannabinoid product, or for products, expected THC potency.

Control study rules may be found under OAR 333-007-0440.
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