
Application form for growers, producers and manufacturers for pilot trials with cannabis

Information on the applicant

Name company/grower

Address

*In case of organic cultivation, please fill out the	
 related fields

Cultivation

Proof of quality

Good Agricultural and Collection Practice (GACP, Article 8 paragraph 1 d, Ordinance)

Other quality certification (ISO 9001, SCC...)

Is a track & trace system in use? If yes, which  one? (Article 24 paragraph 1, explanatory report)

Responsible person/Contact person

*In case of organic cultivation

Organic cultivation since when or in transition

Certification authority

Cantonal registration number

Orcanic certificate

Location cultivation

 Organic	  Conventional

 Outdoor 
	  

 Greenhouse

 Company wide organic cultivation
 

 Partial organic cultivation



Capacity and delivery time

Annual capacity volume per variety conventional cultivation

Annual capacity volume per variety organic cultivation

Do you consent to share this information with the organizers of pilot trials?

Address for paper mail delivery

Direct mail delivery
pilotversuchecannabis@bag.admin.ch

Federal Office of Public Health FOPH
Prevention of Non-communicable Disease
Section of Policy Bases and Implementatio
Schwarzenburgstrasse 157
CH-3003 Bern

Delivery time/Earliest possible delivery date

Delivery time/Earliest possible delivery date

2/2

Cultivation

Flowers varieties (THC/CBD content)

Production

 Yes	  No

Range of products and estimated price

 Flowers	  Hashish	  Extracts

 Liquids (E-Joints)		   Edibles	  Dabs

 Others

Possibility for assembly (Packaging & labelling)

 Yes	  No

Security measures 

 In place	  Planned 
 
Description:
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