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ASAM ODS Checker V1.1.0
Evaluate your ODS databases and ATF files with the 
official ASAM tool

ASAM ODS (Open Data Service) offers a standardized and well proven way of
managing, saving and transporting measurement data. This includes ASAM ODS
databases as well as the ASAM Transport Format (ATF). The increasing relevance of
this kind of data is accompanied by an increasing number of databases, files and
applications which write and read this data. Thereby the compliance with the ASAM
ODS specification is of high importance.

Companywide License:
 free for ASAM members with the exception of membership classes AP, BP and CP

 price for membership classes AP, BP and CP: on request
 price for non-members: on request

Höhenkirchen, March 2011                      ODS-Checker_March2011.ppt

With the ASAM ODS Data and
Model Checker it is possible to
evaluate the physical storage of
ODS databases and ATF files
for their compliance with the
ASAM ODS specification 5.1.0.
Thereby the tool checks the
application-oriented data model,
as well as the files, which are
saved according to this model
and supports the traditional
classic format as well as the
new XML format. The modular
architecture of the checker
allows a configuration of the
data sources and the test
scope.

Further Information:
Please contact: info@asam.net.
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Order Form
ASAM ODS Checker V1.1.0

Please send or fax your order to: ASAM e. V.
Altlaufstr. 40
85635 Höhenkirchen, Germany
Phone: +49 8102 8061-60
Fax: +49 8102 8061-68
Email: info@asam.net

Hereby I order one companywide license of the ASAM ODS Checker V1.1.0

 free as my company is an ASAM member (not classes AP, BP or CP)

 on request as my company is an ASAM member of the classes
AP, BP or CP

 on request as my company is not an ASAM member

Name: ___________________________

Company: ___________________________

(Shipping) Address: ___________________________

___________________________

___________________________

___________________________

Phone Number: ___________________________

Fax Number: ___________________________

E-Mail Address: ___________________________

_________________________ ______________________

Date Signature
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