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Ultratech

Group of Labs
	General Request Information Form

3000 Bristol Circle, Oakville, Ontario, Canada, L6H 6G4

Tel.: (905) 829-1570     Fax.: (905) 829-8050

UTCB@ultratech-labs.com 


Please fill in the following form and provide it with the sample before testing.  The information shown here is required for testing for determining applicability of Tests and will be used to generate the test reports.  Please ensure the accuracy of the details when complete, any further changes/addition to this after tests may incur additional charges.  Items in blue are examples only, please delete.

	UEL File #
	Completed by:
	Completed Date:


1.1. CLIENT INFORMATION
	APPLICANT:

	Name:
	

	Address:
	

	Contact Person:
	

	Email Address:
	

	Telephone No.:
	

	Fax No.:
	


	MANUFACTURER:

	Name:
	

	Address:
	

	Contact Person:
	

	Email Address:
	

	Telephone No.:
	

	Fax No.:
	


1.2. EQUIPMENT UNDER TEST (eut) INFORMATION
	Brand Name:
	

	Product Name:

(Product Marketing Name -PMN)
	

	Model Name or Number:

(Hardware Version Identification Number-HVIN) 
	

	Firmware Version Identification Number : (FVIN)
	

	Host Marketing Name (HMN):

( if EUT is a Module requiring a Host product for testing)
	

	Serial Number:
	

	Oscillator Frequencies:
	

	CPU Frequencies:
	

	Power input ratings:
	

	Physical dimensions:
	

	Weight:
	

	Equipment Environment / Type:
(Check all that applies)
	 FORMCHECKBOX 
ITE   FORMCHECKBOX 
Household Appliance  FORMCHECKBOX 
Heavy Industrial,  FORMCHECKBOX 
Light Industrial/Commercial   FORMCHECKBOX 
Scientific,  FORMCHECKBOX 
Medical   FORMCHECKBOX 
Wireless  FORMCHECKBOX 
Non-wireless  FORMCHECKBOX 
Other: 


1.3.  FUNCTION/ description OF EQUIPMENT

(e.g. EUT is used to automate product assembly in automotive factories…)

1.4. List of PARTS / COMPONENTS OF the EUT

Attach additional sheets or lines if necessary.  Include parts / components that WILL BE TESTED as part of the EUT configuration, otherwise use Table 1.6 – Ancillary equipment instead.
	
	Name, Make, Model of Component / Part
	Short Description of Use

	X
	AC Adapter (Example only – please delete)
	Provides DC to power on the equipment

	1
	
	

	2
	
	

	3
	
	

	4
	
	


1.5. List of EUT’s Ports

Attach additional sheets if necessary. (Note: Ports designated as Factory / Service only, do not require testing.)
	Port # 
	EUT’s Port Description
	Number of Identical Ports
	Port Type
(eg.

RJ-45, USB etc.)
	Connected Cabling Length / Type

	Cable Type



	X
	I/O or Ethernet or mains input, etc.
	4
	USB 3.0 Port (Example only – Please delete)
	 FORMCHECKBOX 
 Greater than 3m
 FORMCHECKBOX 
 Can connect outdoors
 FORMCHECKBOX 
 Factory/Service Only
	 FORMCHECKBOX 
 Shielded

 FORMCHECKBOX 
 Non-shielded



	1
	
	
	
	 FORMCHECKBOX 
 Greater than 3m

 FORMCHECKBOX 
 Can connect outdoors
 FORMCHECKBOX 
 Factory/Service Only
	 FORMCHECKBOX 
 Shielded

 FORMCHECKBOX 
 Non-shielded



	2
	
	
	
	 FORMCHECKBOX 
 Greater than 3m

 FORMCHECKBOX 
 Can connect outdoors
 FORMCHECKBOX 
 Factory/Service Only
	 FORMCHECKBOX 
 Shielded

 FORMCHECKBOX 
 Non-shielded



	3
	
	
	
	 FORMCHECKBOX 
 Greater than 3m

 FORMCHECKBOX 
 Can connect outdoors
 FORMCHECKBOX 
 Factory/Service Only
	 FORMCHECKBOX 
 Shielded

 FORMCHECKBOX 
 Non-shielded



	4
	
	
	
	 FORMCHECKBOX 
 Greater than 3m

 FORMCHECKBOX 
 Can connect outdoors
 FORMCHECKBOX 
 Factory/Service Only
	 FORMCHECKBOX 
 Shielded

 FORMCHECKBOX 
 Non-shielded



	5
	
	
	
	 FORMCHECKBOX 
 Greater than 3m

 FORMCHECKBOX 
 Can connect outdoors
 FORMCHECKBOX 
 Factory/Service Only
	 FORMCHECKBOX 
 Shielded

 FORMCHECKBOX 
 Non-shielded



	6
	
	
	
	 FORMCHECKBOX 
 Greater than 3m

 FORMCHECKBOX 
 Can connect outdoors
 FORMCHECKBOX 
 Factory/Service Only
	 FORMCHECKBOX 
 Shielded

 FORMCHECKBOX 
 Non-shielded



	7
	
	
	
	 FORMCHECKBOX 
 Greater than 3m

 FORMCHECKBOX 
 Can connect outdoors
 FORMCHECKBOX 
 Factory/Service Only
	 FORMCHECKBOX 
 Shielded

 FORMCHECKBOX 
 Non-shielded




1.6. Ancillary equipment

Please use additional sheets if necessary. (Delete the red examples if there is no ancillary equipment to report.)
Note: The equipment listed here will NOT BE a part of the Equipment Under Test.  These are use to exercise the EUT ports for normal operation. 
	Ancillary Equipment # X

	Equipment Make and Name:
	Generic USB Printer (Example only – please delete)

	Model Name or Number:
	123456

	Serial Number:
	C1234567890

	Cable or I/O Connection Type:
	USB Cable

	Connected to EUT’s Port #: (See above table 2)
	X


	Ancillary Equipment # 1

	Equipment Make and Name:
	

	Model Name or Number:
	

	Serial Number:
	

	Cable Type:
	

	Connected to EUT’s Port #: (See above table 2)
	


	Ancillary Equipment # 2

	Equipment Make and Name:
	

	Model Name or Number:
	

	Serial Number:
	

	Cable Type:
	

	Connected to EUT’s Port #: (See above table 2)
	


	Ancillary Equipment # 3

	Equipment Make and Name:
	

	Model Name or Number:
	

	Serial Number:
	

	Cable Type:
	

	Connected to EUT’s Port #: (See above table 2)
	


	Ancillary Equipment # 4

	Equipment Make and Name:
	

	Model Name or Number:
	

	Serial Number:
	

	Cable Type:
	

	Connected to EUT’s Port #: (See above table 2)
	


	Ancillary Equipment # 5

	Equipment Make and Name:
	

	Model Name or Number:
	

	Serial Number:
	

	Cable Type:
	

	Connected to EUT’s Port #: (See above table 2)
	


1.7. OPERATIONAL DESCRIPTION OF EQUIPMENT UNDER TEST (Pre-requisite for EMC tests)
Attach additional sheets if necessary.
	EUT Operation check list

	1.  FORMCHECKBOX 
 Manufacturer’s Performance degradation specifications has been provided



	2.  FORMCHECKBOX 
 Ports which can provide power should be loaded down to rated loads eg. USB, POE, Lightning, Thunderbolt…etc.



	3.  FORMCHECKBOX 
 All LAN/Ethernet/Telecom ports are required to have BER tests or Data Throughput tests…eg.   jPerf 



	4.  FORMCHECKBOX 
 Data storage activity is required on all mass storage devices such as hard drives, memory sticks, CD/DVD…etc…



	5.  FORMCHECKBOX 
 All Displays should have scrolling white H pattern on a black background for FCC and color bar with moving element for CISPR 32/KN32/VCCI 32



	6.  FORMCHECKBOX 
 Telephony devices will have the ability to make and maintain calls to allow audio quality to be measured for SNR degradation.



	7.  FORMCHECKBOX 
 All ports  should have cables/wires attached (terminated with appropriate ancillary device as in normal use) – no exceptions unless they are service/factory ports then these need to be identified as such



	8.  FORMCHECKBOX 
 All cables provided or used should be longer than 2m – this will ensure  that in radiated immunity,  at least 1m of cable is exposed

	9.  FORMCHECKBOX 
 Audio ports for CISPR/KN 32/35. For Emissions 1 kHz to to be setup. For Immunity enable function allow audio sound pressure output to be measured.




I)
Equipment Setup / operating instructions:

(e.g. Connect USB printer and AC adapter.  Power on printer first, then EUT…)
II)
Description of normal operation during tests:
(e.g..  How the EUT is being exercised to perform required functions during the tests, …)
III)
Test Deviation / configuration: (If applicable)

IV)
Immunity Performance Criteria to be applied:
V)
Essential performance for Medical Devices
1.8. MODIFICATIONS APPLIED TO THE EQUIPMENT

(e.g.  MOV upgraded to 275V to meet Surge requirements…)
1.9. BLOCK DIAGRAM OF Equipment configuration
NOTE:
This diagram should be representative of the actual configuration used for testing, including mounting considerations. 

Attach additional sheets if necessary.
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