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APPLICATION FORM
MICROVAL VALIDATION / CERTIFICATION OF AN ALTERNATIVE MICROBIOLOGICAL METHOD
	The application to be sent to: 
         NEN – MicroVal
P.O.Box 5059, 
NL 2600 GB Delft, 
	To be filled in by MicroVal Secretariat

	
	Registration No.
	Date recieved

	Email: microval@nen.nl
	
	

	
	
	

	1
	Alternative method 
	

	
	- Name of the alternative method
- Product type

- Scope
- Analytical parameters/  Microorganisms 
- Reference method

- Target food categories
	

	
	Has this method been validated before?
	□ No    □ Yes, by ____________________ 
    (please add relevant information)

	2.
	Manufacturer / distributer
	

	
	- Name
- Name contact person / title

- Address
- Phonenumber
- E-mail
- Number of employees
	

	3.
	Production site 

	
	- Name

- Name contact person / title

- Address

- Phonenumber

- E-mail

- Number of employees
	




APPLICATION FORM

MICROVAL VALIDATION / CERTIFICATION OF AN ALTERNATIVE MICROBIOLOGICAL METHOD

	4.
	Quality Management System

	
	- ISO 9001

- ISO 13485

- Other:
	□ No    □ Yes (please add a copy)

□ No    □ Yes (please add a copy)

□ No    □ Yes, namely: ________________________

	
	Quality Manual available (index only)
	□ No    □ Yes (please add a copy)

	5.
	Certification Body (see: www.microval.org)

	
	- Name

- Contact person

- Phone number
	

	6.
	Expert laboratory  (see: www.microval.org)

	
	- Name

- Contact person

- Phone number
	

	7.
	Do you opt for a harmonized study with AOAC-RI and/or NordVal?

	
	- AOAC-RI PTM
- NordVal
- AOAC-RI PTM and NordVal
	□ No    □ Yes 

□ No    □ Yes 

□ No    □ Yes


Date:


…………………………………..
Name company:
……………………………........
Name:


…………………………………..
Signature:

………………………………….
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