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	Request for EMC Test / Calibration 
	FM/7.2/06

Rev. 02

	
	Date :      

	Type of Request  (EMC  Test  / Calibration) :      

	Company :


	               


	Is the company an SSI Unit : No*
Preferable Test date :      

	Full Address :
	M/s.                          



 

	Telephone :(+91) (    )(0) Ext(     )
	Email     

	Contact Person :        Designation :      

	Equipment Details
	Equipment Value (in Rs.)      

	Equipment Name :      
Number of Units to be tested :   
	Manufacturer Name/Address

     

	Model :       Serial No:      
	Dimension( in cm) l      x w      x h     
Weight (in Kg) :       

	Input Power :       W  

Operating Voltage :       V/ Current(max)      A

     (Single phase /Three Phase / DC )

             
	Number of Power Ports :      
No. of Signal Lines & Types :      


	Test / Calibration Details

	Number Of Test Modes :       (e.g. 230V/110V,…   Required  for EMC Test only)

	Tests Required : (Kindly mention the test standards /calibration standards,  test / calibration parameters,  frequency range wherever applicable)






* For test request only. If SSI unit, kindly attach a copy of the SSI certificate
Assessment by CRC  (For office use only)
	Received on                                                                                         SRN No:         

	Any Additional information required from Customer
	(Yes  / (No
	Facilities / Manpower Exist
	(Yes  / (No

	Customer requirement Understood
	(Yes  / (No
	Any Changes Needed
	(Yes  / (No

	Any Specific Instruction for Contract Preparation / Execution
	

	Estimated Duration / Schedule
	 _____ days

	(Officer In-Charge)
	(CRC 
Member)
	(CRC Member)


All fields are mandatory. Incomplete fields may not be processed








