
Product Call
OCS Listing Requirements

You have obtained the vendor prefix from GS1 and 
finalized the GTINs (GTINs cannot be changed within 
60 days after submission).

You have secured your product name, product 
description, packaging and labelling and they must 
be compliant with the required information.

You have reviewed the Acceptable Cannabinoid Chart.

IMPORTANT! 
The following requirements must be met by the submission deadline 

or the submission will NOT be considered. 

You must have a valid Health Canada 
License permitting the sale of products within the 
Cannabis Product Class.

You must have a valid Child Resistance Certificate. 

You must have the Service Request Number 
(SRN) receipt confirmation from GS1 Canada for all 
sample packaging images.

You must complete and submit an accurate 
Product Submission form. If your submission 
contains incorrect or dummy data, it will be 
automatically rejected.

The master and inner case pack for your 
submission must conform to the OCS allowable 
pack sizes and cannabinoid ranges. 

You must submit electronic copies of final retail 
product packaging with mandated regulatory 
elements visible.

If you are a new supplier, you must complete the 
Vendor Profile Form along with your submission.

Once the submission deadline has closed the OCS 
will request the following documents within 5 days:

https://laws-lois.justice.gc.ca/eng/regulations/SOR-2018-144/page-12.html#h-848497
https://www.doingbusinesswithocs.ca/wp-content/uploads/2021/03/AcceptableCannabinoidChart_March-23-2021.pdf
https://www.canada.ca/en/health-canada/services/drugs-medication/cannabis/industry-licensees-applicants/licensing-summary/guide.html#a5.2
https://www.canada.ca/en/health-canada/services/drugs-medication/cannabis/industry-licensees-applicants/licensing-summary/guide.html#a5.2
https://www.doingbusinesswithocs.ca/wp-content/uploads/2020/08/OCRC_0001_Vendor_Profile-10_08_2020.docx
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