
OK Sampling Compliance Checklist 

 

1.  

o Print a copy of the Sampling SOP 

o Print a copy of the Sample Field Log 
o Print a copy of Sampling SOP Training Sign In 

Sheet 

o Put all three forms inside binder labeled “Lab 

Sampling”  
2.  

o Have all Samplers Read Sampling SOP 

o Have all Samplers Sign the SOP Training Sign In 

Sheet 

3. 

o Use the Sample Field Log when preparing samples 

to bring to the lab for testing and put them in your 

“Lab Sampling” binder 

 





















Sampling Field Log
Registered Licensee Name: Highgrade Labs 

2200 S Prospect Ave 
Oklahoma City, OK 73129

(405) 724-8444 
highgradelabs.com 

Lic# LAAA-NKSE-J8CM
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Registered Address:

License #:

Sampler/s Name and Title: Names/Titles of Others Onsite:

Personnel Assigned for Transportation: Transportation Agent ID: Transportation Address:

Sampling Conditions (location, temperature, and relative humidity)
Notes (Problems encountered and corrective actions taken during the sampling process, if any; and any other observations from sampling, including major inconsistencies in the medical cannabis color, size, or smell.)

Batch ID# Sample Name
Matrix: Flower, 
Concentrate,  etc.

Classification: 
Hybrid, indica, 

sativa, etc.

Production:     
Butane, Alcohol, 

CO2, Etc. Production Lot # Harvest Date
Primary 
Mass/Units

Reserve 
Mass/UnitsBatch Size

Date Time
TO BE USED IN CONJUNCTION WITH SAMPLING SOP 301 v2.2 

COMPLIANT WITH  OAC 310:681-8-3. Sampling requirements and procedures Start: Start:

Finish: Finish:

Page ____ of _____



Sampler’s Printed Name Sampler’s Signature Date Time
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Sampling SOP Training Sign In Sheet
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