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Formblatt 

Constructional Data Form EMC Testing


Applicant
:


____________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Address
:


____________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Manufacturer
:


____________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 

Address
:


____________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Factory
:


____________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 

Address
:


____________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Type / Model Name
:


____________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Product Description
:


_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Serial-No.
:
Rated voltage :

______________________________________________________________________________________________________________________________________________         __________________________________________________________________________________ 

:
Rated input power :

______________________________________________________________________________________________________________________________________________             ________________________________________________________________________________


Configuration of equipment:

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Short description of the EUT(Purpose of system, area of use, Function of the system):
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Sources of Interference:

________________________________________________________________________________________________________________________________________________________________________________________________________________
___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Internal frequencies:

________________________________________________________________________________________________________________________________________________________________________________________________________________________
___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Noise suppression components:

______________________________________________________________________________________________________________________________________________________________________________________
___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Measures for electromagnetic shielding:

_________________________________________________________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________             ____________________________________________________________               __________________________________________________________________________________________________________________
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