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1.0 POLICY

Independent Testing Laboratories will provide a copy of all test results, regardless of the outcome
of the test (pass/fail), performed in accordance with Chapter 453A of the Nevada Revised Statutes,
Chapter 453A of the Nevada Administrative Code and the policies issued by the Division of Public
& Behavioral Health (DPBH)/Medical Marijuana Program (MMP).

20 PURPOSE

The purpose of this policy is to aid the Division and the MMP with the tracking and
laboratory testing of marijuana and with the yearly determination of whether a sufficient
number of medical marijuana establishments exist to serve the people of this State as
required by Nevada Administrative Code 453A.304.

3.0 SCOPE
This policy applies to all Nevada Medical Marijuana Independent Testing Laboratories.

4.0 PROCEDURE

At the same time an independent testing laboratory provides a medical marijuana establishment
(MME) with the results of tests performed for the MME, the lab will transmit a PDF copy of the
same test results to the Division by emailing a copy to one of two email addresses, depending on
the outcome of the tests performed (pass/fail).

If the test result is a pass, test results are sent to: MMELabPass@health.nv.gov

If the test result is a fail, test results are sent to: MMELabFail@health.nv.gov

In the subject line of the email, enter the name of the establishment. The file containing the test
results must be named using the following format:

[4 Digit Identifier number of the laboratory]_[4 Digit Identifier of the MME for which the testing was being
performed]_[batch number]_[lot number].

Example: If ABC Laboratories, Inc., L005, performed testing for JT’s Cultivation, LLC, C204, on batch
number xy and lot number xyz, the file would be named: “L005-C204-xy-xyz.pdf”

When retesting a previously failed lot, the file containing the test results must be named using the
following format:

[4 Digit Identifier number of the laboratory]_[4 Digit Identifier of the MME for which the testing was being
performed]_[batch number]_[lot number] [Retest].
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Example: If ABC Laboratories, Inc., L005, performed retesting for JT s Cultivation, LLC, C204, on batch
number Xy and lot number xyz, the file would be named: “L005-C204-xy-xyz-Retest.pdf”



