SAMPLE SUBMISSION FORM

VeriPure Labs
Independent Third-Party Analytical Testing | Email: RESULTS@VERIPURELABS.COM | Web: WWW.VERIPURELABS.COM

Type directly into this PDF and save it, or print, complete and scan it.

I CLIENT INFORMATION

Company Name — exactly as it should appear on the certificate

Contact Name

Submit by email only. Pricing on page 2.

Date Submitted

Phone

Email for Results — payment link, confirmation number, receipt and certificates are sent here

| 1 Email this form using the Email 2 Get a payment link if accepted, 3 Pay to receive your confirmation 4 Ship your vials with the receipt
the Lab button on our website. or an email if declined. number and receipt. and confirmation number.
I SAMPLE INFORMATION
#  Sample Name / Compound Labeled Amount Lot/ Batch Sample Type Optional Tests (A-D)
1
2
3
4
5
6

Each sample receives its own Certificate of Analysis and report number. Example row: Retatrutide - 10mg - RT10-092523-01 - Lyophilized powder - A, B

| TESTS REQUESTED

Code Test Parameter Method / Specification Notes
— Identity - Purity - Appearance LC-MS ESI(+) - RP-HPLC-UV 214 nm - Visual Standard on every sample
A [ Peptide Content Elemental Analysis
B (0 = Water Content Karl Fischer Titration
(o (] = Residual Solvents GC-HS (USP <467>)
D (O Bacterial Endotoxins LAL Kinetic Chromogenic

Tick an optional test to request it for every sample, or enter its letter against individual samples in the table above.

I CERTIFICATE OPTIONS

[J 1'understand every certificate is published to the public COA registry.
Retrievable by anyone using the report number, task number, or company name.

(] Include a photo of the submitted vial on the certificate.

SHIPPING I ACKNOWLEDGMENT

| confirm the samples listed on this form are submitted for research use only
and are not for human or animal consumption, or for clinical, diagnostic, or
therapeutic use. | understand that results describe only the samples as
received by the laboratory.

Ship samples to
VeriPure Labs

PO Box 16094
Plantation, FL 33318

Ship after payment, by USPS only, with your receipt enclosed.
Minimum 2 mg per sample, each vial sealed and labeled to match
its row. Ambient temperature unless cold transport is required.
Typical turnaround: 4-6 business days from when your vials arrive.

Authorized Signature Date

Printed Name

E FOR LABORATORY USE ONLY Form VPL-SSF - Rev. 09/2026 E
E Confirmation No. Task No. Report No(s). Date Received Received By E
! Condition on arrival: [Jintact ([JDamaged [)Leaking/unsealed [_]Label mismatch i

VeriPure Labs is aligned with ISO 9001 and Good Laboratory Practice (GLP) principles. All testing and reports issued are strictly for research use only.



PRICE SHEET

VeriPure Labs
Independent Third-Party Analytical Testing | Email: RESULTS@VERIPURELABS.COM | Web: WWW.VERIPURELABS.COM

All prices in USD, per analysis. Each sample row on the submission form is one analysis.

I SINGLE-PEPTIDE ANALYSIS

Peptide A

nalysis

e Arg-BPC-157 e CJC-1295 no DAC (MOD e HCG - HPLC o PT-141
$215 e BPC-157 GRF (1-29)) e Ipamorelin e rHGH fragment or AOD-
12 compounds | ® CJC-1295 DAC e GHRP-2 e Melanotan 2 9604 (HPLC)

o GHRP-6 o TB4/TB-500/TB4(17-23)

$290 e DSIP o Glutathione e Selank e Tesamorelin

e Epithalon e HCG — HPLC immunoassay e Semax e Thymosin Alpha-1
10 compounds  § o GHK (or GHK-Cu) alternative * Sermorelin

e Adamax o FOXO4-DRI o N-Acetyl Epithalon e Pinealon

o AHK-Cu o Hexarelin o N-Acetyl Epithalon Amidate e Prostamax

* ARA-290 ® Humanin * N-Acetyl Selank * SNAP-8

* Bronchogen * Kisspeptin * N-Acetyl Selank Amidate * Testagen
$450 e Cagrilintide * KPV * N-Acetyl Semax * Thymagen (Thymogen)

® Cartalax ® Livagen * N-Acetyl Semax Amidate ® Thymalin/Thymulin
42 compounds N o Chonluten o LL-37 » Ovagen * Vesugen

* Cortagen * Mazdutide * Oxytocin * Vilon

* Crystagen * Melanotan 1 ° P-21 * VIP

* Dihexa * MGF * Pancragen

® Elamipretide (SS-31) * MOTS-c * PE-22-28

I BLENDS, MULTI-ANALYTE & SPECIALTY ANALYSIS

BPC-157/TB-500 blend $320
CJC DAC/lpamorelin blend $320
CJC No DAC — MOD GRF (1-29)/Ipamorelin blend $320
rHGH fragment or AOD-9604 (LCMS+CHNS) $340
Common GLP-1 peptide blind test (Semaglutide, Tirzepatide and Retatrutide) $360
Human Growth Hormone amount and purity $360
IGF-1 LR3 $360
GLOW (GHK or GHK-Cu/TB-500/BPC-157) $500
Human Growth Hormone amount, purity and dimer and higher molecular weight proteins $500
Thymosin Alpha-1/Thymalin (Thymulin) blend $600
Cagrilintide/Semaglutide (CagriSema) blend $630
KLOW (GHK or GHK-Cu/TB-500/BPC-157/KPV) $800

I OPTIONAL TESTS

Optional tests A—D on the submission form (Peptide Content, Water Content, Residual Solvents, Bacterial Endotoxins) are quoted on request. Contact
RESULTS@VERIPURELABS.COM with the samples and tests required.

| PAYMENT

Submission forms are accepted by email only, using the Email the Lab button on our website. If your submission is accepted, a payment link for the tests
ordered is sent to the address given in Email for Results; if it is declined, you will be notified by email. Once payment is complete you will receive a
confirmation number and receipt: include both with your vials when you ship.

VeriPure Labs is aligned with ISO 9001 and Good Laboratory Practice (GLP) principles. All testing and reports issued are strictly for research use only.
Prices subject to change without notice - Price Sheet VPL-PS - Rev. 09/2026



