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Application for Product Testing 
(Rev. 01/28/2016) 

 

Instructions: Please complete and e-mail the following information to testing@sequoiaproject.org. 
   
 
Part I:  Applicant Information 
 

Organization Name:  

Address:  

Fax:  

Web Site:   

Describe the type of 
organizations that use 
your solution. (optional) 

 

How many customers 
utilize your product? 
(optional) 

 

Points of Contact Name Phone E-mail 

Primary Point of 
Contact     

Technical Contact    

Accounting Contact    

Marketing Contact    

Target Test Date:  
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Part II:  Product Information (include information for each product that will be tested) 
 

1. Type of Bundle: 
Check off any combination 
up to all 4 

☐  XDS-I Document Source / Document Consumer 
☐  XDS-I Registry and Repository 
☐  XCA-I Initiating/Responding Gateway 
☐  RSNA Image Share PHR 
 

2. Product Name / 
Description:  

3. Version Number:  

 


