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[bookmark: _Toc218156930]Scope
This document includes the form to be filled in by the customer or by the Lab personnel on behalf of the customer. 
[bookmark: _Toc218156931]Responsibility
The Quality Manager is responsible for maintaining this document.
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· Clause 7.1 (Review of requests, tenders, and contracts) ISO 17025:2017
· LQM- 1: Laboratory Quality Manual
· LMP -5: Review Test Request Form
[bookmark: _Toc218156933]Test Request Form
The form for the Test Request is given on the following page.


EMC IITK
EMI/EMC and Electrical Safety Test Facility
Indian Institute of Technology Kanpur



Test Request Form
Doc. No. FRM-5-01 Rev. No. 5   
	Date:
	Tracking ID:
(To be filled by the Lab)

	Type of Test:   ☐ Pre compliance                 ☐ Full Compliance                                                   ☐ILC

	(TO BE FILLED BY CUSTOMER)

	Name of the Company & Address
	Represented by

	M/s.
	Contact Person:

	 
	Designation:

	 
	Telephone:

	 
	Mobile:

	 
	Email:

	Report in the name of company ------------------------------
Whether hard copy of the Report required:        ☐ Yes    ☐ No

	I. DUT details
	DUT Name:
DUT Type: AC/ DC/Battery operated
Phase: 1 phase / 3 Phase             Frequency: 
Power, Voltage and current rating: 
Manufacturer: 
Model Number:                                     Serial Number: 
Classification of DUT (Class I/Class II/ Internally Powered Device, 1 MOPP,2MOPP):
Size of DUT (L x W x H) in cm: 
Accessories details, if any: 
Clock frequency of Microcontroller or control circuit of DUT, if any:
Wi-Fi, Bluetooth, or any intentional radiator used:
Any other Information for DUT:                       DUT Quantity:

	II. Auxiliary Instruments connected to DUT
	e.g., Laptop, Measuring Instruments, Load, Control circuits etc., for operation or  monitoring of the DUT / Other (Specify)

	III. Data /signal line
	Type of data Cable
	Connector type
	No. of data lines to be excited
	Max Line Voltage
	Type of data Cable

	IV. 
	Unshielded, Shielded,
Twisted Pair,
Coaxial,
 Other (if any)
	CAT 5, RJ 45,
RS 232, USB, D-type, Other (if any)
	
	
	

	V. Cable length of data/ Signal line
	e. g.  specify length of each cable in meter.


	VI. DUT Configuration
	Brief description of the DUT (power supply/auxiliary instruments connectivity & its operation) 

	VII. DUT Mode during test
	e. g. Normal, stand by, other (specify)



	VIII. Performance monitoring
	e. g. Display reading, Data fluctuation, etc.  (define normal behavior of DUT during operation)

	IX. Is statement of conformity required


	☐ Yes          ☐ No


	
	The statement of conformity is based on the following decision rule :

Simple decision rules will be applied as per LMP-8 (uncertainty not considered for pass/fail) or as per the relevant test standard, as applicable.

	I. Customer’s Confidentiality option
	☐
	The products being tested in the EMI/EMC and Electrical Safety Test Facility Lab are the exclusive property of our company. Any data generated during the test in the EMI/EMC and Electrical Safety Test Facility Lab becomes an exclusive property of our company and may be treated as confidential. In view of the above it is requested that no part of the test results be divulged to any other individual/organization without our explicit written consent except in cases when the EMI/EMC and Electrical Safety Test Facility Lab is legally obliged to do so.


	II. 
	☐
	The test results are not confidential in nature, and we have no objection if the same are made available / known to others.

		III. Services 
Please tick the box and write any specific details for the remark.

	EMI/EMC and Safety Test
For customer reference (Usage and Type of DUT): Please tick as applicable
1. Intended for industrial, commercial, or laboratory environments
2. Intended for residential environments
3. Does NOT have intentional radiator 
4. Does have intentional radiator


	    S. No
	Name of TEST 
(As per NABL Scope)
	Standards
	Severity/ Class/Level/Limit
	 Remark

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	




	IV. Special request If any: 
 

                                                                                                       Customer's Signature: _____________
Reviewed by 


Technical Manager (Signature) 

	For internal use only 
Date of receipt of the Item,
Item received from,
Condition of the Item on Receipt:
Probable Date of Completion:
Actual Date of Completion: 
Date of dispatch of the item:
Mode of dispatch:
a. Courier (dispatch documents to be attached with this form):
b. In person (Name, contact details and ID proof of the company representative to be attached with this form):






	Amendment/Deviation (if any)

	Request No.:
	
	Date:

	Amendment/Deviation Details:



	Approved and communicated to the affected parties:


	


(Name & signature of Customer representative)
	


Reviewed by (Technical Manager)

	Terms & Conditions
1. The DUT including all its components submitted for testing must be in good condition.
1. All possible care will be taken in the handling of DUT received for testing, but risk of damage in transit or due to natural calamity shall be borne by the customer.
The DUT accepted for test may be returned without actual test being carried out under circumstances beyond the control of EMI/EMC and Electrical Safety Test Facility IIT Kanpur.
1. The customer is responsible for all information provided by them in the Test Request Form.
Test charges payable to EMI/EMC and Electrical Safety Test Facility IIT Kanpur may attract additional GST and other taxes which have to be paid by the customer as per the rate notified by the Government of India.
1. The Report issued refers only to the items submitted for testing.
In case of any dispute the decision of the Facility Coordinator, EMI/EMC and Electrical Safety Test Facility IIT Kanpur, is final and binding.  
1. The DUT including all its component submitted for testing shall be clearly identified with ID No. / Drawing No. / Serial No. marked or engraved on the items.




END OF DOCUMENT
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