
 
 
 
 
 
 

Flower-Medical Only                                                                                 
Dispensary Name:__________________Strain or mixed:_______________ 
Metrc ID: _________________________Cultivator License:______________ 
Harvest Date: _________  Net: _____oz. ( ______g)     
Total THC%:_____THC%_____THCa%____CBD%:____CBDa%:_____ 
This product has been tested and meets the requirements of the state of Montana. Keep out of 
reach of children and pets. This product may be addictive. This product may have intoxicating 
effects. Do not drive while under the influence of marijuana. For medical use only. This 
product is not approved by the U.S. Food and Drug Administration to treat, cure, or prevent 
any disease. 
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