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Client Information: Test Selection: 
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Address: 

Phone #: 

Email: 

Health Canada Licence # (optional): 

Purchase Order/Reference # (if applicable): 

Invoice to: 
Description 

(Sample Name / Lot #) 
Sample Type Quantity 

(g or mL) 
BioScision Sample # 

(Lab Use Only) 

* Required to fill pharmacopeial specification sheet for microbiology testing or Full Compliance testing (see back and make selections)

Client Signature: ________________________________________ Date (DD-MMM-YYYY): __________________________________________ 

nicolew
Typewritten text
Full Health Canada Compliance Panel*       Plus Terpenes /      Plus Foreign Matter Visual Inspection with Photo

nicolew
Typewritten text
 Soil & Water Quality Analysis     Advanced Irrigation Suitability /       Complete Soil Analysis      
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Microbiology Pharmacopeial Reference and Specifications 

Test (Enumeration) Pharmacopeia Reference (Select One) Reporting Limit 
Total Aerobic Microbial Count (TAMC) 
Total Yeast and Mold Count (TYMC) 
Bile Tolerant Gram-Negative count (BTGN) 

☐ USP <2023> Dried or Powdered Botanicals
≤ 100,000 CFU/gram (TAMC) 
≤ 1,000 CFU/gram (TYMC) 
≤ 1,000 CFU/gram (BTGN) 

☐ USP <2023> Powdered Botanical Extracts ≤ 10,000 CFU/gram (TAMC) 
≤ 1,000 CFU/gram (TYMC) 

☐ USP <1111> Nonsterile Dosage Forms (Oral Use) ≤ 1,000 CFU/gram (TAMC) 
≤ 100 CFU/gram (TYMC) 

☐ USP <1111> Nonsterile Dosage Forms (Inhalation Use)
≤ 100 CFU/gram (TAMC) 
≤ 10 CFU/gram (TYMC) 
Absent in 1g or 1 mL (BTGN) 

☐ EP 5.1.8 Herbal Medicinal Products
≤ 500,000 CFU/gram (TAMC) 
≤ 50,000 CFU/gram (TYMC) 
≤ 10,000 CFU/gram (BTGN) 

☐ EP 5.1.4 Nonsterile Dosage Forms (Oral Use) ≤ 1,000 CFU/gram (TAMC) 
≤ 100 CFU/gram (TYMC) 

☐ EP 5.1.4 Nonsterile Dosage Forms (Inhalation Use)
≤ 100 CFU/gram (TAMC) 
≤ 10 CFU/gram (TYMC) 
Absent in 1g or 1 mL (BTGN) 

☐ Other (Specify) Specify 

Test (Plating/qPCR) Pharmacopeia Reference (Select One) Reporting Limit 
Specified Objectionable Organisms 

☐ USP <2023> Dried or Powdered Botanicals Salmonella spp. & E. coli absent in 10 g or 10 mL 

☐ USP <2023> Powdered Botanical Extracts Salmonella spp. & E. coli absent in 10 g or 10 mL 

☐ USP <1111> Nonsterile Dosage Forms (Oral Use) E. coli absent in 1 g or 1 mL

☐ USP <1111> Nonsterile Dosage Forms (Inhalation Use) S. aureus & P. aeruginosa absent in 1 g or 1 mL

☐ EP 5.1.8 Herbal Medicinal Products Salmonella spp. absent in 25 g or 25 mL 
E. coli absent in 1 g or 1 mL

☐ EP 5.1.4 Nonsterile Dosage Forms (Oral Use) E. coli absent in 1 g or 1 mL

☐ EP 5.1.4 Nonsterile Dosage Forms (Inhalation Use) S. aureus & P. aeruginosa absent in 1 g or 1 mL

☐ Other (specify) Specify 

Please select pharmacopeial reference limits for the chosen tests on the front page, where applicable. 
Multiple references may be selected if appropriate. 
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