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JEL Corporation
Reservation desk contact 
E-mail: otoiawase@jel.co.jp 

Fax: +81 4 7188 6382         Application for Use of Testing Facilities
	■General * Please fill in all fields enclosed by bold line.
	Date of Application
	

	Applicant
	Billing address * Only when it differs from the applicant

	Company name 
	Company name      

	Postal code/ZIP 
Address 
	Postal code/ZIP      
Address      

	Section 
	Section      

	Contact person 
e-mail: 
	Contact person      
e-mail: 

	Phone 
	Phone      

	FAX 
	FAX      


■About the EUT
	Name 
	Model 

	Clock *Please write the maximum operating frequency in the EUT.

	Power rating
 FORMCHECKBOX 
Single phase  FORMCHECKBOX 
Three phase ( FORMCHECKBOX 
delta  FORMCHECKBOX 
Y)  
 FORMCHECKBOX 
AC  FORMCHECKBOX 
DC 


     
  FORMTEXT 

     
 V  A  FORMCHECKBOX 
W  FORMCHECKBOX 
VA

	Dimensions (width)       FORMTEXT 

     
 x (depth)  x (height)       mm

Total weight:        kg
 FORMCHECKBOX 
Desktop  FORMCHECKBOX 
Floor
	Delivery method
 FORMCHECKBOX 
Delivered in advance (arrives(mm/dd): 
 FORMCHECKBOX 
Delivered same day  FORMCHECKBOX 
Delivered by hand same day
 FORMCHECKBOX 
Other:


■Details of the test * If you fail to check the following fields we may not be able to perform the job during the test day.
	Purpose of the test:  FORMCHECKBOX 
Standard compliance test  FORMCHECKBOX 
Preliminary test  FORMCHECKBOX 
Production sampling test  FORMCHECKBOX 
Corrective action  FORMCHECKBOX 
VDE mark application  FORMCHECKBOX 
Other:

	◆◆ Emission (electromagnetic interference) measurement ◆◆
Applied standard
	◆◆ Immunity (electromagnetic interference immunity) test ◆◆
Applied standard

	 FORMCHECKBOX 
VCCI ( FORMCHECKBOX 
Class A  FORMCHECKBOX 
Class B)
 FORMCHECKBOX 
FCC Part15 ( FORMCHECKBOX 
Class A  FORMCHECKBOX 
Class B)
 FORMCHECKBOX 
EN 55022 ( FORMCHECKBOX 
Class A  FORMCHECKBOX 
Class B)
	 FORMCHECKBOX 
EN 55024

 FORMCHECKBOX 
EN 50130-4
 FORMCHECKBOX 
EN 61000-6-1
 FORMCHECKBOX 
EN 61000-6-2:2005
 FORMCHECKBOX 
 

	 FORMCHECKBOX 
EN 61000-3-2

 FORMCHECKBOX 
EN 61000-3-3
 FORMCHECKBOX 
CNS 13438
	 FORMCHECKBOX 
JIS C 61000-3-2
 FORMCHECKBOX 
PSE

 FORMCHECKBOX 
 
	

	 FORMCHECKBOX 
IEC  FORMCHECKBOX 
EN 60601-1-2  FORMCHECKBOX 
Ed.2.1  FORMCHECKBOX 
Ed.3 /  FORMCHECKBOX 
IEC  FORMCHECKBOX 
EN  61326-1 /  FORMCHECKBOX 
JIS T 0601-1-2 /  FORMCHECKBOX 
JIS C 1806-1

	Number of measurement modes: 
	Number of measurement modes: 

	Measurement items
 FORMCHECKBOX 
All items required by the standard  FORMCHECKBOX 
Only the item(s) below
 FORMCHECKBOX 
Radiated interference (30 MHz-1 GHz) ( 
 FORMCHECKBOX 
Radiated interference (1 GHz and up)  FORMCHECKBOX 
Magnetic field intensity
 FORMCHECKBOX 
Conducted interference ( FORMCHECKBOX 
Power cable  FORMCHECKBOX 
Communication cable)
 FORMCHECKBOX 
Disturbance power  FORMCHECKBOX 
Power line harmonics  FORMCHECKBOX 
Flicker
 FORMCHECKBOX 
Other: 
	Test item
 FORMCHECKBOX 
All items required by the standard  FORMCHECKBOX 
Only the item(s) below
 FORMCHECKBOX 
Static discharge  FORMCHECKBOX 
Radiated electromagnetic field  FORMCHECKBOX 
EFT/burst
 FORMCHECKBOX 
Surge  FORMCHECKBOX 
Conductive  FORMCHECKBOX 
Power frequency magnetic field
 FORMCHECKBOX 
 Voltage dip and interruption  FORMCHECKBOX 
Acoustic evaluation (EN 55024)
 FORMCHECKBOX 
Other: 

	Date of use (mm/dd) Note)
	Facility to be used
	Possibility of overtime
	Date of use (mm/dd) Note)
	Facility to be used
	Possibility of overtime

	
	 FORMCHECKBOX 
 
	 FORMCHECKBOX 
Yes  FORMCHECKBOX 
No
	
	 FORMCHECKBOX 
AR-1  FORMCHECKBOX 
EN  FORMCHECKBOX 
AR-2
	 FORMCHECKBOX 
Yes  FORMCHECKBOX 
No

	
	 FORMCHECKBOX 
 
	 FORMCHECKBOX 
Yes  FORMCHECKBOX 
No
	
	 FORMCHECKBOX 
AR-1  FORMCHECKBOX 
EN  FORMCHECKBOX 
AR-2
	 FORMCHECKBOX 
Yes  FORMCHECKBOX 
No

	
	 FORMCHECKBOX 
 
	 FORMCHECKBOX 
Yes  FORMCHECKBOX 
No
	
	 FORMCHECKBOX 
AR-1  FORMCHECKBOX 
EN  FORMCHECKBOX 
AR-2
	 FORMCHECKBOX 
Yes  FORMCHECKBOX 
No

	
	 FORMCHECKBOX 
 
	 FORMCHECKBOX 
Yes  FORMCHECKBOX 
No
	
	 FORMCHECKBOX 
AR-1  FORMCHECKBOX 
EN  FORMCHECKBOX 
AR-2
	 FORMCHECKBOX 
Yes  FORMCHECKBOX 
No

	
	 FORMCHECKBOX 
 
	 FORMCHECKBOX 
Yes  FORMCHECKBOX 
No
	
	 FORMCHECKBOX 
AR-1  FORMCHECKBOX 
EN  FORMCHECKBOX 
AR-2
	 FORMCHECKBOX 
Yes  FORMCHECKBOX 
No

	
	 FORMCHECKBOX 
 
	 FORMCHECKBOX 
Yes  FORMCHECKBOX 
No
	
	 FORMCHECKBOX 
AR-1  FORMCHECKBOX 
EN  FORMCHECKBOX 
AR-2
	 FORMCHECKBOX 
Yes  FORMCHECKBOX 
No

	Test report
	 FORMCHECKBOX 
 Creates (
/PDF data [copies (CD-R)]  
 FORMCHECKBOX 
With accreditation body endorsement
( FORMCHECKBOX 
A2LA  FORMCHECKBOX 
DAkkS  FORMCHECKBOX 
BSMI  FORMCHECKBOX 
TÜV 
  FORMCHECKBOX 
JAB  FORMCHECKBOX 
ILAC-A2LA (for Australia))
 FORMCHECKBOX 
Without accreditation body endorsement
 FORMCHECKBOX 
Unnecessary
	Number of expected visitors
	
	Remark
	* If you have any message for us please write it here.



Note) Reservation cancel/date change is subject to standard cancel charge. Please visit our website for the details.
If you do not hear from us after your application, please take your time to call our reservation contact +81 4 04 7188 6381.
	
	Accepted by　受付
	Approved by承認
	Returned by返送
	Information from JEL

	
	
	
	
	


JEL Limited 2971, Nakabyo, Abiko-shi, Chiba-ken, 270-1121, Japan Phone: +81 4 7188 6381 / Fax: +81 4 7188 6382 Web: http://www.jel.co.jp
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EMC Test Plan

      year       month       day

JEL Limited

Please write the following details of your EMC test request.

Test type:  FORMCHECKBOX 
EMI test
 FORMCHECKBOX 
EMS test

Test period:       year       month       day to       year       month       day

Equipment under testing:      
Model name:      
Serial number:      
Information related to this test:  FORMCHECKBOX 
Application for use of testing facility

 FORMCHECKBOX 
Test report making request

 FORMCHECKBOX 
EMC Test Plan Annex 1 (confirmation for both emission and immunity)

 FORMCHECKBOX 
EMC Test Plan Annex 2 (IEC/EN 61000-4 series check sheet)

 FORMCHECKBOX 
Testing work discussion log

     
The details of the testing condition are decided based on the details above and after discussing with the testing staff.

	I hereby accept that I have confirmed the above contents prior to the execution of the test.

* We would like the personnel who visited at the day of the test to sign the following signature field.

	Your company name and sign

Name of test staff

JEL Limited

　　　　



	

	
	

	JEL's field
	

	Work report number:


	Test report number:

Invoice number:



	Followings subjects are the very important details for appropriately and efficiently performing the test you requested.

Please fill the fields you are sure and submit this sheet as soon as possible, you may leave unsure fields blank. (We will ask you and confirm prior to or at the day of the test as necessary.)


1. Test summary (please check the □These are common confirmation for both the emission and immunity)

	Purpose of the test:
	 FORMCHECKBOX 
Standard compliance test  FORMCHECKBOX 
Preliminary test  FORMCHECKBOX 
Production sampling  FORMCHECKBOX 
Other

	Product destination:
	 FORMCHECKBOX 
Europe  FORMCHECKBOX 
USA  FORMCHECKBOX 
Korea  FORMCHECKBOX 
Japan

 FORMCHECKBOX 
Other:      

	Applied standard:
	 FORMCHECKBOX 
Described in the application of use for testing facilities/test report making request

 FORMCHECKBOX 
EN 55024:1998+A1+A2  FORMCHECKBOX 
EN 55024:2010

 FORMCHECKBOX 
EN 61000-3-2:2006+A1+A2  FORMCHECKBOX 
EN 61000-3-3:2008

 FORMCHECKBOX 
EN 60601-1-2:2001+A1  FORMCHECKBOX 
EN 60601-1-2:2007  FORMCHECKBOX 
IEC 60601-1-2:2007

 FORMCHECKBOX 
EN 61326-1:2006  FORMCHECKBOX 
EN 50130-4:1995+A1+A2

     

	Test item:
	 FORMCHECKBOX 
Requests all test items required by the applied standard.

 FORMCHECKBOX 
Requests limited items to be tested.

 FORMCHECKBOX 
Requests the test specific to the specified sections (ports).

 FORMCHECKBOX 
only  FORMCHECKBOX 
other than 

	Test method:

【IMPORTANT】
	 FORMCHECKBOX 
According to the applied standard (performs by the specified version if a year number is given, or by the latest applicable version if no year number is given)

 FORMCHECKBOX 
Wishes the method of testing by the latest applicable version (this will be commented in the test report)

 FORMCHECKBOX 
For the test item (        , wishes the testing added to the latest version as well as those included in the older version

	Test order:
	 FORMCHECKBOX 
Does not specify

 FORMCHECKBOX 
Specifies *We may not able to follow your wishes due to conditions of the facility reserve.

【Emission】

(     )RE (<1GHz)　　(     )RE (>1GHz)　　(     )CE power port

(     )CE communication port　　(     )Power line harmonics　　(     )Flicker　　(     )Magnetic field

(     )Clamp on power meter   (     )Other:      
【Immunity】

(     )ESD 4-2   (     )RS 4-3   (     )EFT/B 4-4　　(     )Surge4-5

(     )CS 4-6   (     )Magnetic 4-8   (     )Dip & Interruption 4-11

(     )Acoustic evaluation   (     )Other:      

	Type of the test report:
	 FORMCHECKBOX 
Described in the application of use for testing facilities/test report making request

     
(JEL's field: 
□Within accreditation range, 
□Partially and with conditions:   　　　　　　　　　　　　　　　　　　　　　　　　　　　is excluded)


2. EUT summary (check□. These confirmations are common to both the emission and immunity)

	Product summary:
	If you have specifications such as a product catalog, please attach it.

	
	     

	Dimensions of the EUT:
	 FORMCHECKBOX 
Described in the application of use for testing facilities/test report making request

 FORMCHECKBOX 
Other than those descriptions　Pleases write the maximum effective size during the test

* Please write the effective size necessary during equipment operation, including the extrusions and moving parts (eg tray, arm). And if the specifications cause combined devices to be inseparable or restrict the positional relationship between units, please do not write the size of each unit or device but write the size of the whole system.

* Please write the accurate values since limits and conditions may apply to certain tests depending on the scale, even if the equipment can be delivered into the facility.

	
	ID: Device name
E1:       W      D      H     (m)
E3:       W      D      H     (m)
E5:       W      D      H     (m)
	ID: Device name
E2:       W      D      H     (m)

E4:       W      D      H     (m)

E6:       W      D      H     (m)

	Form of use:
	 FORMCHECKBOX 
Described in the application of use for testing facilities/test report making request

 FORMCHECKBOX 
Tabletop   FORMCHECKBOX 
Floor   FORMCHECKBOX 
Wall or ceiling   FORMCHECKBOX 
Portable   FORMCHECKBOX 
Does not specify

 FORMCHECKBOX 
(     
 FORMCHECKBOX 
Component (choose the form of the use of the product to be incorporated in)

	Environment of use:
	 FORMCHECKBOX 
Described in the application of use for testing facilities/test report making request

 FORMCHECKBOX 
Office　　 FORMCHECKBOX 
Hospital　　 FORMCHECKBOX 
Industrial　　 FORMCHECKBOX 
Residential/Commercial/Light industrial
 FORMCHECKBOX 
Does not specify

 FORMCHECKBOX 
(     


3. Test conditions (check□. Confirmation items are common to both the emission and immunity unless stated otherwise)

	Number of subject power ports:
	 FORMCHECKBOX 
1 (P1)　 FORMCHECKBOX 
2 (P1 through P2)　 FORMCHECKBOX 
3 (P1 through P3)



	Power rating:
	 FORMCHECKBOX 
Described in the application of use for testing facilities/test report making request

P1:  FORMCHECKBOX 
AC ( FORMCHECKBOX 
single phase/  FORMCHECKBOX 
3 phase)  
 FORMCHECKBOX 
DC       wires Input voltage:      V
Frequency:      Hz Load capacity:        FORMCHECKBOX 
A  FORMCHECKBOX 
W  FORMCHECKBOX 
VA
P2:  FORMCHECKBOX 
AC ( FORMCHECKBOX 
single phase/  FORMCHECKBOX 
3 phase)
 FORMCHECKBOX 
DC       wires Input voltage:      V
Frequency:      Hz Load capacity:        FORMCHECKBOX 
A  FORMCHECKBOX 
W  FORMCHECKBOX 
VA
P3:  FORMCHECKBOX 
AC ( FORMCHECKBOX 
single phase/  FORMCHECKBOX 
3 phase)
 FORMCHECKBOX 
DC　      wires　　Input voltage:      V
Frequency:      Hz Load capacity:        FORMCHECKBOX 
A  FORMCHECKBOX 
W  FORMCHECKBOX 
VA

	Voltage selection method:
	 FORMCHECKBOX 
Described in the application of use for testing facilities/test report making request

P1:  FORMCHECKBOX 
Does not select  FORMCHECKBOX 
Auto  FORMCHECKBOX 
Manual ( FORMCHECKBOX 
By tap,  FORMCHECKBOX 
By replacing power unit)

P2:  FORMCHECKBOX 
Does not select  FORMCHECKBOX 
Auto  FORMCHECKBOX 
Manual ( FORMCHECKBOX 
By tap,  FORMCHECKBOX 
By replacing power unit)

P3:  FORMCHECKBOX 
Does not select  FORMCHECKBOX 
Auto  FORMCHECKBOX 
Manual ( FORMCHECKBOX 
By tap,  FORMCHECKBOX 
By replacing power unit)

	Lightning protection parts:

【IMPORTANT】
	 FORMCHECKBOX 
Described in the application of use for testing facilities/test report making request

P1:  FORMCHECKBOX 
No  FORMCHECKBOX 
Yes  FORMCHECKBOX 
Unknown * Whether or not varistor, arrestor or similar is provided to the power unit primary side circuit

P2:  FORMCHECKBOX 
No  FORMCHECKBOX 
Yes  FORMCHECKBOX 
Unknown

P3:  FORMCHECKBOX 
No  FORMCHECKBOX 
Yes  FORMCHECKBOX 
Unknown

	Power supply during test:
	 FORMCHECKBOX 
Described in the application of use for testing facilities/test report making request

P1:  FORMCHECKBOX 
AC　 FORMCHECKBOX 
DC　Voltage:      V　Frequency:      Hz

P2:  FORMCHECKBOX 
AC　 FORMCHECKBOX 
DC　Voltage:      V　Frequency:      Hz

P3:  FORMCHECKBOX 
AC　 FORMCHECKBOX 
DC　Voltage:      V　Frequency:      Hz

	Power supply line details:
	 FORMCHECKBOX 
Described in the application of use for testing facilities/test report making request

 FORMCHECKBOX 
Single phase ( FORMCHECKBOX 
L,  FORMCHECKBOX 
N,  FORMCHECKBOX 
PE):  FORMCHECKBOX 
P1  FORMCHECKBOX 
P2  FORMCHECKBOX 
P3

 FORMCHECKBOX 
Single phase ( FORMCHECKBOX 
L,  FORMCHECKBOX 
N,  FORMCHECKBOX 
PE):  FORMCHECKBOX 
P1  FORMCHECKBOX 
P2  FORMCHECKBOX 
P3
 FORMCHECKBOX 
DC ( FORMCHECKBOX 
-48V,  FORMCHECKBOX 
0V,  FORMCHECKBOX 
FG):  FORMCHECKBOX 
P1  FORMCHECKBOX 
P2  FORMCHECKBOX 
P3

 FORMCHECKBOX 
3 phase ( FORMCHECKBOX 
L1,  FORMCHECKBOX 
L2,  FORMCHECKBOX 
L3,  FORMCHECKBOX 
N,  FORMCHECKBOX 
PE):  FORMCHECKBOX 
P1  FORMCHECKBOX 
P2  FORMCHECKBOX 
P3

 FORMCHECKBOX 
Other       :  FORMCHECKBOX 
P1  FORMCHECKBOX 
P2  FORMCHECKBOX 
P3

Disconnection:  FORMCHECKBOX 
Possible (eg universal 2P/3P inlet or 8 shaped type): 
 FORMCHECKBOX 
P1  FORMCHECKBOX 
P2  FORMCHECKBOX 
P3

 FORMCHECKBOX 
Not possible (eg directly connected to internal terminal, special connector):  FORMCHECKBOX 
P1  FORMCHECKBOX 
P2  FORMCHECKBOX 
P3

	Dedicated ground cable:

【IMPORTANT】
	 FORMCHECKBOX 
Not provided,  FORMCHECKBOX 
Provided:       cables　

	Operation mode:
	Please write the names of all modes to be used and the operation cycle time of each below.

* Write the cycle as 0 seconds in case of continuous operation

	
	ID: Mode name
	Cycle
	
	ID: Mode name
	Cycle

	
	M1:      
	      sec.
	
	M2:      
	      sec.

	
	M3:      
	      sec.
	
	M4:      
	      sec.

	
	M5:      
	      sec.
	
	M6:      
	      sec.

	
	 FORMCHECKBOX 
Applies to all test items.
 FORMCHECKBOX 
Selects one for each test item purpose. (Write below)

Mode ID: 

	
	EMS      
	EMI (RE/CE)      

	
	Power line harmonics      
	Flicker      

	
	Remark      



	Load change:


	Function that the load change is repeated irregularly for long time (mainly heaters):

 FORMCHECKBOX 
Not provided

 FORMCHECKBOX 
Provided (relevant active power      W)



	House margin:


	EMI:  FORMCHECKBOX 
No　 FORMCHECKBOX 
Yes　RE     dB, CE     dB, Harmonics     % 

 FORMCHECKBOX 
Described in the separate test specifications

EMS:  FORMCHECKBOX 
No　 FORMCHECKBOX 
Yes　* Please attach test specifications separately



	Dwell time:

(immunity)


	 FORMCHECKBOX 
As follows　 FORMCHECKBOX 
To be negotiated　Note Mn = operation mode ID

ID: Dwell time

M1:       seconds　　M2:       seconds　　M3:       seconds

M4:       seconds　　M5:       seconds　　M6:       seconds

* Dwell time: This is the dwell time for each frequency during the radiated and conductive radio frequency disturbance tests. If this dwell time is short the test may be completed faster, but as drawback the risk of failing to find the phenomenon caused by the disturbance increases. A time that can adequately cover the operation cycle is ideal.

If the test time is expected to be long, use of a test program is recommended.

While the followings are the calculated net test times, the actual test time also varies depending on the side replacement, wiring, basic operation time and presence/absence of phenomenon.

1: 80-1000MHz, 1% (255 Steps), 1s, Horizontal/ Vertical, 4 sides = approximately 0.6h

2: 80-1000MHz, 1% (255 Steps), 3s, Horizontal/ Vertical, 4 sides = approximately 1.7h

3: 80-1000MHz, 1% (255 Steps), 5s, Horizontal/ Vertical, 4 sides = approximately 2.9h

4: 80-1000MHz, 1% (255 Steps), 10s, Horizontal/ Vertical, 4 sides = approximately 5.7h

5: 80MHz-2.7GHz, 1% (355 Steps), 15s, Horizontal./ Vertical, 4 sides = approximately 8.5h

* Applied standards may specify the minimum time or clarifies the upper limit (and the compromise for it). In that case the requirement of the standard may supersede.

	Radiated electromagnetic field placement:

Placement of floor placed equipment

No 1 (immunity)


	Followings are required by the standard.

1) Placing 0.05 to 0.15 meter above the floor is recommended.

2) Placing in a so called tabletop style on a nonconductive table 0.8 meter above the floor.

Note this placement is acceptable when the equipment is neither too large nor heavy and poses no hazard.

Excerpt from IEC 61000-4-3:2006

Tabletop placement in 2) is recommended if you are thinking about mitigating risk from all directions for the product development concern.

Even then, the tabletop test may not be available or necessary to all EUT, for instance when a physical issue (weight, size, structure, harness strength) exists or when main components cannot be fixed to 0.8 meter or lower from the EUT. We think that the tabletop placement is possible if the EUT is under approximately 100 kg. Note if you wish the tabletop placement the EUT has to be lifted to the table height by human. Please be acknowledged we need two or three persons, that vary depending on the weight, of assistance in addition to our engineers.

Wishes tabletop test:


 FORMCHECKBOX 
Yes (including native tabletop equipment)　 FORMCHECKBOX 
Physically difficult or impossible

 FORMCHECKBOX 
Does not wish　 FORMCHECKBOX 
To be negotiated

* All of our immunity test chambers are constructed to have insulated floor which is 0.1 meter above the standard ground. When a test is performed while the EUT is mounted on the pallet, the applicable height is added to the position.

	Placement of floor placed equipment

No 2 (immunity)

【IMPORTANT】
	The EUT is a product that can be used at various directions (vertical and horizontal)
 FORMCHECKBOX 
No

 FORMCHECKBOX 
Yes If "Yes" then please make sure and answer the followings.

The basic standard requires that "in this case all sides must be exposed to the electromagnetic field. However the sides to be evaluated may be decreased if doing so may be technically justified".

Performs testing and evaluation on the following number of sides:

 FORMCHECKBOX 
6 directions (front, rear, left, right, up, down)
 FORMCHECKBOX 
4 directions (chosen based on the typical installation methods)
 FORMCHECKBOX 
To be negotiated

 FORMCHECKBOX 
Other:      



	Placement of floor placed equipment

No 3 (immunity)


	Specially shaped equipment

 FORMCHECKBOX 
Is thin and long therefore tested only to longer direction　
 FORMCHECKBOX 
A plan view is attached

 FORMCHECKBOX 
Performs on 4 sides as required by the standard.　 FORMCHECKBOX 
To be negotiated



	I/O port

(immunity)
	Number of I/O ports that the manufacturer specifications allow 3 meters or longer:       ports,  FORMCHECKBOX 
None

More details (     
* Ports considered as the I/O ports: Equipotential conductor, signal, control, communication, functional ground

* In case of the bidirectional EUT count each as two.

	Ports with same function

(immunity)


	 FORMCHECKBOX 
None　 FORMCHECKBOX 
Tests all　 FORMCHECKBOX 
Tests only one of them

	Redundant power supply

(immunity)


	 FORMCHECKBOX 
None　 FORMCHECKBOX 
Optional　 FORMCHECKBOX 
Standard specification　

About the power supply connection specification:  FORMCHECKBOX 
Does not specify
 FORMCHECKBOX 
Supplies powers (utility and UPS) via separate lines.



	Port directly connected to outdoors

(immunity)


	 FORMCHECKBOX 
None

 FORMCHECKBOX 
Yes (port name:      
* All ports except the AC power, mainly the pay phone line, I/O for outdoor device and alike.

* Those connected via a part where the current passes directly, like a relay terminal rack, are considered directly connected.



	Acoustic evaluation test

(telecommunications terminal equipment)

(immunity CISPR 24)


	This evaluation is inevitable for the telecommunications terminal equipment (TTE) applicable to EN 55024 Annex A.1 or A.2.

* Any TTE with either analog or digital interface.

Acoustic interface (handset)  FORMCHECKBOX 
Provided
 FORMCHECKBOX 
Not provided / Analog port Provided  FORMCHECKBOX 
Provided　 FORMCHECKBOX 
Not provided

 FORMCHECKBOX 
Equipment is not subjected　

 FORMCHECKBOX 
Equipment is subjected ( FORMCHECKBOX 
Performs　 FORMCHECKBOX 
Partially omits　 FORMCHECKBOX 
Omits)

* If you omit, the applicable comment will be written in the test report.

Reason to omit:  FORMCHECKBOX 
Has been evaluated before

 FORMCHECKBOX 
Is entirely digital and is not provided with any electrical analog circuit that causes demodulation

 FORMCHECKBOX 
Other reason (

	Selected frequency test

(immunity CISPR 24)
	This evaluation is inevitable for the TTE and facsimiles applicable to EN 55024 Annex A.1, A.2 or A.3.

* Verification of the sequential operation starting from call - called - establishing- clear

 FORMCHECKBOX 
Equipment is not subjected

 FORMCHECKBOX 
Equipment is subjected ( FORMCHECKBOX 
Performs　 FORMCHECKBOX 
Partially omits　 FORMCHECKBOX 
Omits)

* If you omit, the applicable comment will be written in the test report.

Reason to omit:  FORMCHECKBOX 
Has been evaluated before

 FORMCHECKBOX 
The equipment is fully digital through and is identified to cause no problem unless when a transient noise, which is inherent to digital, is generated during the sweep test.

 FORMCHECKBOX 
Other reason (     

	Frequency list

(immunity)


	Please list the frequencies used inside the equipment, for instance the RFID and sensitive RF (such as clock) below.

* Individual analysis may become necessary depending on the frequency of use and purpose of use.

 FORMCHECKBOX 
RFID is not used

 FORMCHECKBOX 
RFID is used　     　 FORMCHECKBOX 
MHz  FORMCHECKBOX 
kHz

 FORMCHECKBOX 
Sensitive frequency:      

	Use of RF receiver

(immunity)


	 FORMCHECKBOX 
Not used　

 FORMCHECKBOX 
Used

If used, please write the lower and upper limits of the frequency of use below.

       FORMCHECKBOX 
MHz  FORMCHECKBOX 
kHz　Exclusion band "±5% <80MHz> ±10%"

	Power frequency magnetic field test (immunity)


	If no part that is affected by the magnet is installed, this test can be exempted in case of CISPR24/EN 55024.　

The test is  FORMCHECKBOX 
To be performed　 FORMCHECKBOX 
To be performed



	Medical equipment test

(IEC 60601-1-2)
	Is equipment that handles body parameter * For instance an electrocardiogram
 FORMCHECKBOX 
Yes　 FORMCHECKBOX 
No

If "Yes", the modulation frequency during radio disturbance test is:      Hz

If "No",  FORMCHECKBOX 
this test is essential for its function　
 FORMCHECKBOX 
this test is not considered essential for its function



	Operation check method

(immunity)
	Details of the points and methods for checking whether the EUT is operating normally

Example) ・Operation information displayed on the operation panel (such as remaining quantity, cycles, processes)

・Communication result which is automatically updated every second in the PC screen (Pass/Fail)

・Whether the internal counter value is counted periodically

	
	     

	Performance criterion

(immunity)
	 FORMCHECKBOX 
Not provided (the standard performance criterion of the applied standard is observed)

 FORMCHECKBOX 
Provided　

Performance standard details

 FORMCHECKBOX 
During continuous disturbance test:      
 FORMCHECKBOX 
During transient disturbance test:      
* We may ask you to fill a separate "performance criteria declaration".

	

	


This is the end of the confirmation of the contents related to the test summary.
Job
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