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GREENHOUSE MEDIA SUBMITTAL FORM 

SUBMITTED BY:   CLIENT/GROWER:  
Address:  Address: 
City:  Prov: Postal Code:   City: Prov: Postal Code: 
Phone:  Fax:  Phone: Fax: 
Email:  Email: 
Account #:  Grower Code:  Farm: 
 

SAMPLE ID 
STANDARD PACKAGES SATURATED PASTE EXTRACTION PACKAGES LAB USE 

ONLY S8 S8A S8B S8C S9 S9A S9B OTHER TESTS 

          

          

          

          

          

          
 

TEST PACKAGES 
S8 Basic Organic Matter. pH, Buffer pH, Phosphorus, Potassium, Calcium, , Magnesium, Sodium, Aluminum  

S8A Additional Micro 
 

S8 + Sulphur , Zinc, Manganese, Iron, Copper, Boron  

S8B Complete S8+ S8A + Nitrate- N, Conductivity  

S8C Available OM, pH, Phosphorus, Potassium, Calcium, Magnesium, Sulfur, Zinc, Manganese, Iron, Copper, Boron, Sodium, 
Aluminum, Nitrate-N, Total Nitrogen, Soluble Salts, Moisture, C:N, Lime Index  

S9 Media/Soil Basic (Saturated Paste 
Extraction) pH, Phosphorus, Potassium, Magnesium, Calcium, Sodium  

S9A Media/Soil Complete (Saturated Paste 
Extraction) S9 + Aluminum, Chloride, Electro-Conductivity (EC), Nitrate-N (NO3-N)  

S9B Media/Soil Complete Plus Micro 
(Saturate Paste Extraction) S9 + S9A + Sulphur, Zinc, Manganese, Copper, Iron, Boron, Molybdenum, Ammonium (NH4-N)  

EPZ Complete Heavy Metal (ICP) Cr, Co, Cu, Pb, Hg, Mo, Ni, Se, Zn, As, Cd  
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