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Annex 4: Test Method Validation Application Form 
 

4.1.  Method class 

  ☐Multi-laboratory Validation    

  ☐Peer Validation      

  ☐Performance Validation  
 

4.2.  Method applicability 
For most tests this refers to the plant species for which the method is intended to be used, but in some cases 
other information will be required (e.g. for health testing, the name of pathogen(s) and host(s)). 

 
 
 

 

4.3.  This method is considered a 

  ☐New Method   

  ☐Additional Method  

  ☐Method Modification   

  ☐Replacement Method  

 

4.4. Brief description of the method 
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4.5.  Submitter’s information 

 

Name:  

Organisation:  

Address:  

City:  

Postal / Zip Code:  

Country:  

Telephone:  

Fax:  

Email:  

 

4.6.  Proposed technical reviewer’s information 
 

A) 
 

Name:  

Organisation:  

Address:  

City:  

Postal / Zip Code:  

Country:  

Telephone:  

Fax:  

Email:  

    

B) 
 

Name:  

Organisation:  

Address:  

City:  

Postal / Zip Code:  

Country:  

Telephone:  

Fax:  

Email:  
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4.7. List of accompanying documentation   

  

☐Draft test method sheet 

☐Technical report  

☐Test plan 

☐Other supporting documents 

 

(Give filenames of electronically submitted documents) 

 
 
 
 
 
 

 

Note: 

It is the responsibility of the submitter to ensure that documents are presented in the correct format. 
Failure to do so may result in return of the documents to the submitter without review. 

Submitters should check test method drafts against the evaluation criteria, which can be found in 
Appendix 5. 

This application form can be downloaded from the ISTA Website. 

Return completed application, with accompanying documentation Secretariat., to the ISTA Secretariat 
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