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Formblatt 

Aufbauübersicht EMV Prüfung


Auftraggeber
:


____________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Anschrift
:


____________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Hersteller
:


____________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 

Anschrift
:


____________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Fertigungsstätte
:


____________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 

Anschrift
:


____________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Typenbezeichnung
:


____________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Geräteart
:


_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Seriennummer
:
Nennspannung:

______________________________________________________________________________________________________________________________________________         __________________________________________________________________________________ 

:
Nennaufnahme:

______________________________________________________________________________________________________________________________________________             ________________________________________________________________________________


Prüflingskonfiguration:

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Prüflingskurzbeschreibung(Zweck des Gerätes, Einsatzort, Funktion):
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Störquellen:

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Interne Störfrequenzen:

________________________________________________________________________________________________________________________________________________________________________________________________________________
___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Verwendete Funkentstörmittel:

__________________________________________________________________________________________________________________________________________________________________________________________
___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Abschirmungsmaßnahmen:

___________________________________________________________________________________________________________________________________________________________________________________________________
___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________             ____________________________________________________________               __________________________________________________________________________________________________________________


Ort
Datum
Stempel und Unterschrift des Antragstellers
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Erstellt/geändert von: Thomas Weise
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Erstelldatum: 01.07.2005
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Änderungsdatum: 01.07.2005
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