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Appendix 4 Performance test/User test of 
cleaning agents for use in the food 
industry  

Products must show satisfactory performance/quality within the application areas 
for which they are intended. The product's performance/quality must be 
documented by user tests, as stated below.  

User tests must be performed by at least three test sites. The dosage should not
exceed that used in the CDV calculations. The test period must represent the product's 
usage frequency and it must be justified in the test report. 

All test sites must assess the product's performance/quality as "satisfactory" or 
"very satisfactory", for the requirement to be fulfilled. 

Information about the product 
Full product name 
 
 

Producer 
 
 

Area of use (e.g. floors, walls, pipe systems) 
 
 

Type of product 
 
 

Membrane cleaning ☐ 
CIP ☐ 
Acidic cleaning agent ☐ 
Alkaline cleaning agent ☐ 
Foam cleaning agent ☐ 
Other (specify) ☐ 

 

User test of the product 
Dosing on testing (unit g/l in use 
solution)                                                                        (g/l in use solution) 

Is the dosing in accordance with the 
producer's recommendation? Yes ☐   No ☐ 

Test period 
Start date: 

End date: 

Justifications of the length of the test 
period 

 

How many times was the product used 
during the stated test period? 

 

In which types of enterprises was the 
product tested (e.g. bakery, food 
industry, catering kitchen)?  
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Assessment of the product's performance/quality  
Cleanness after use of the product is assessed visually after the end of the test 
period (stated above). The product's performance/quality compared to the product 
that you usually use is considered to be:   

Unsatisfactory ☐ 
Satisfactory ☐ 
Very satisfactory ☐ 
Other comments on the assessment of the product: 
 
 

 
Details of the test site  

Company 
 
 

Address 
 
 

Contact person 
 
 

Title 

Tel. no. 
 
 

E-mail 

Place and date 
 
 

Signature 
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