Test Site Concurrence Statement
Complete this Test Site Concurrence Statement upon the completion of Initial Operating Capability Testing and return the statement to the Contact Person for the Development Team.
	Instructions

	Use this form to test <project name> functionality and the bug fixes in Patch <#>. Complete this form then return it to the feedback contact listed below.

	This test involves:

     

	Fax the completed feedback form to:

<Name of Person>
<Phone>
<Fax>


	 Development Team

	System/Application/Patch Name:
	     

	System/Application/Patch Version or Number:
	     

	Development Manager Name:
	     

	Brief Description of Test:
	     


	Test Site Information

	Test Site Name: 
	     

	Test Site Contact: 
	     

	Contact Email:
	     
	Contact Phone Number:      


	Initial Operating Capability Testing (IOC) Information

	IOC Testing Start Date:
	     
	IOC Testing End Date:      

	Required Patches (name and number): 
	

	Server O/S: 
	


	Installation
	Pass?

(circle one)

	Installation successful
	Y
	N
	n/a

	Client software installation successful
	Y
	N
	n/a

	Client workstation installation successful
	Y
	N
	n/a

	Client software starts properly from shortcut and Start Menu
	Y
	N
	n/a


	Error log check

For the first few days after the Patch <#> has been installed, check the error log (Menu option 4-3-1 Access MUMPS Error Log) on a daily basis. Verify that no patch-related routines are listed in the error log.
	Y
	N


	Note any problems, concerns, or suggestions:

	

	

	

	

	


	Test Results

	Test Site Name: 
	     

	Version of Patch currently in production:
	     

	Date test patch was installed:
	     


Note: Inform the Development Team Contact of any defects identified during testing. The Development Team records and tracks defects in IBM-Rational ClearQuest®. Do not open a Remedy ticket for defect findings.

	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	Does the patch introduce any new problems? If yes, explain why:

	
	
	

	
	
	

	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	Does this patch address all issues listed in the patch description? If no, explain why.

	
	
	

	
	
	

	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	Do the features/fixes in this patch meet the needs of our site? If no, explain why.

	
	
	

	 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 n/a
	 FORMCHECKBOX 
 No
	Based on our evaluation, is this patch ready for testing at other sites? If no, explain why.

	
	
	

	
	
	

	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	Based on our evaluation, is this patch ready for release to National Deployment? If no, explain why.

	
	
	

	
	
	


	Sign Below
	
	

	
	Signature Tester
	(Signature – Test Site Representative)

	
	Print Name – Tester
	(Print Name – Test Site Representative)

	
	Title
	(Title)

	
	(Date)
	(Date)
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