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　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　様式 01-C (Ver 2.0)　
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To EMC Kashima Corporation 


FAX: 0478-82-3373


E-mail: cal@emc-kashima.co.jp 


　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　
[Basic Information]　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　Date Entered　　     M      D     Y
	1
	Invoiced Company
	     

	
	Address/Zip Code
	Address:      Zip Code:     

	
	Section/Department
	     

	
	Contact Person
	Mr./Ms.     
	TEL:      Ex:     

	
	
	E-mail:     
	FAX:     

	
	Applying Company
	     

	
	Address/Zip Code
	Address:       Zip Code:      

	2
	Section/Department
	     

	
	Contact Person
	Mr./Ms.     
	TEL：      EX:     

	
	
	E-mail:     
	FAX：     

	3
	Schedule
	Preferred date of return:      

	4
	Consignee
	EMC Kashima Corporation, Quality Assurance Department
1614, Mushihata, Katori-shi, Chiba-ken, 289-0341 Japan
ＴEL: 81-478-82-0963   FAX: 81-478-82-3373　E-mail: cal@emc-kashima.co.jp

	5
	Returned Address 
	 FORMCHECKBOX 
　Invoiced Company　　　　　　　　　　　　　　 FORMCHECKBOX 
　Applying Company　　　　　　 FORMCHECKBOX 
　Others（Please fill in the remarks.）

	
	
	Insurance when returning　 FORMCHECKBOX 
　Necessary (the amount of coverage \     )　　　 FORMCHECKBOX 
　Not necessary

	6
	Information
	・EMC Kashima is not responsible for any loss, damage, and breakdown during transmission.

· A pick-up service is available only in Japan. 

・For a rod antenna calibration, an element is not required to be sent, as its calibration is performed with a capacitance substitution method.

・Since we perform a calibration on the outside reference ground plane, we may not be able to complete calibration by your preferred date, due to a bad weather.


[Equipment Under Calibration]

	No.
	Manufacturer
	Model No.
	Serial No.
	Calibration Frequency　Range 

	1
	
	     
	     
	     MHｚ-     MHｚ

	2
	
	     
	     
	     MHｚ-     MHｚ

	3
	
	     
	     
	     MHｚ-     MHｚ

	4
	
	     
	     
	     MHｚ-     MHｚ

	5
	
	     
	     
	     GHｚ-     GHｚ


[Calibration Plan]

	1
	Company on Certificates
	 FORMCHECKBOX 
　 Invoiced Company　　  FORMCHECKBOX 
　 Applying Company　　　　　　　　　　 　 FORMCHECKBOX 
　 Others     

	2
	Reference
	 FORMCHECKBOX 
　SAE ARP958 Revision D (2 Ant Method) FORMCHECKBOX 
 ANSI C63.5　 FORMCHECKBOX 
　VCCI　　　　　 FORMCHECKBOX 
その他　

	3
	Calibration Parameter

	Polarization　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　 FORMCHECKBOX 
 Ver　　　　　　　　        FORMCHECKBOX 
 Hor

Ant Reference Position　　　　　  　　　　　　　　 FORMCHECKBOX 
　Tip　                           FORMCHECKBOX 
 Position designated by the manufacture
Step Size　　　　             FORMCHECKBOX 
 SAE ARP958 Rev.D 4.3.g Measurement　 　 FORMCHECKBOX 
　Others     

	
	
	　　　　  　　　 　   　

　 FORMCHECKBOX 
　 Same as quotation（No.      ）

　 FORMCHECKBOX 
　 Others （Please fill in your request or comment, if any.）

     

	
	
	

	4
	Calibration Type
	 FORMCHECKBOX 
 A2LA　Accredited Calibration             FORMCHECKBOX 
 Non-accredited Calibration （No logo）

	5
	Remarks
	     

	This form can be unlocked by clicking “Indication”→”Tool Bar”→”Form”→”Key Mark”
Accepted by
	Approved by

	
	


To EMC Kashima Corporation 


FAX: 0478-82-3373


E-mail: cal@emc-kashima.co.jp 


　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　
[Basic Information]　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　Date Entered　　     M      D     Y
	1
	Invoiced Company
	     

	
	Address/Zip Code
	Address:      Zip Code:     

	
	Section/Department
	     

	
	Contact Person
	Mr./Ms.     
	TEL:      Ex:     

	
	
	E-mail:     
	FAX:     

	
	Applying Company
	     

	
	Address/Zip Code
	Address:       Zip Code:      

	2
	Section/Department
	     

	
	Contact Person
	Mr./Ms.     
	TEL：      EX:     

	
	
	E-mail:     
	FAX：     

	3
	Schedule
	Preferred date of return:      

	4
	Consignee
	EMC Kashima Corporation, Quality Assurance Department
1614, Mushihata, Katori-shi, Chiba-ken, 289-0341 Japan
ＴEL: 0478-82-0963   FAX: 0478-82-3373　E-mail: cal@emc-kashima.co.jp

	5
	Returned Address 
	 FORMCHECKBOX 
　Invoiced Company　　　　　　　　　　　　　 FORMCHECKBOX 
　Applying Company　　　　　　　 FORMCHECKBOX 
　Others（Please fill in the remarks.）

	
	
	Insurance when returning　 FORMCHECKBOX 
　Necessary (the amount of coverage \     )　　　 FORMCHECKBOX 
　Not necessary

	6
	Information
	・EMC Kashima is not responsible for any loss, damage, and breakdown during transmission.

・A pick-up service is available only in Japan. 


[Equipment Under Calibration]

	No.
	Manufacturer
	Model No.
	Serial No.
	Band

	1
	     

	     
	     
	 FORMCHECKBOX 
Band A    FORMCHECKBOX 
　Band B    FORMCHECKBOX 
 Band C  

 FORMCHECKBOX 
Band D        FORMCHECKBOX 
   Band E

	2
	     
	     
	     
	 FORMCHECKBOX 
Band A    FORMCHECKBOX 
　Band B    FORMCHECKBOX 
 Band C  

 FORMCHECKBOX 
Band D        FORMCHECKBOX 
   Band E


[Calibration Plan]

	1
	Company on certificates
	 FORMCHECKBOX 
　 Invoiced Company　　  FORMCHECKBOX 
　 Applying Company　　　　　　　　　　 　 FORMCHECKBOX 
　 Others     

	2
	Reference
	 FORMCHECKBOX 
 CISPR16-1-1

	3
	Calibration Parameter
	 FORMCHECKBOX 
 Standard Calibration　　     Sine Wave Voltage Accuracy, Pulse Response/Absolute Value,

Pulse Response/Relative Value, Overall/6dB Bandwidth, Input Impedance,

Optional　Calibration　　　　　  FORMCHECKBOX 
　Impulse Bandwidth   FORMCHECKBOX 
　CISPR AV Verification
　　　　                                                                                                                                           　　　　　   　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　      FORMCHECKBOX 
　Analyzer Mode (Frequency Accuracy, Level Accuracy, RBW)              　 

 FORMCHECKBOX 
　 Others （Please fill in your request or comment, if any.）

                                                                                                  

	4
	Calibration Parameter
	 FORMCHECKBOX 
 A2LA  Accredited Calibration       FORMCHECKBOX 
　Non-accredited Calibration （No logo）

	5
	Remarks
	     

 FORMTEXT 
     


	Accepted by
	Approved by

	
	


· This form can be unlocked by clicking “Indication” →”Tool Bar” →”Form” →”Key Mark”
To EMC Kashima Corporation 


FAX: 0478-82-3373


E-mail: cal@emc-kashima.co.jp 


　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　
[Basic Information]　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　Date Entered　　     M      D     Y
	1
	Invoiced Company
	     

	
	Address/Zip Code
	Address:      Zip Code:     

	
	Section/Department
	     

	
	Contact Person
	Mr./Ms.     
	TEL:      Ex:     

	
	
	E-mail:     
	FAX:     

	
	Applying Company
	     

	
	Address/Zip Code
	Address:       Zip Code:      

	2
	Section/Department
	     

	
	Contact Person
	Mr./Ms.     
	TEL：      EX:     

	
	
	E-mail:     
	FAX：     

	3
	Schedule
	Preferred date of return:      

	4
	Consignee
	EMC Kashima Corporation, Quality Assurance Department
1614, Mushihata, Katori-shi, Chiba-ken, 289-0341 Japan
ＴEL: 0478-82-0963   FAX: 0478-82-3373　E-mail: cal@emc-kashima.co.jp

	5
	Returned Address 
	 FORMCHECKBOX 
　Invoiced Company　　　　　　　　　　　　　 FORMCHECKBOX 
　Applying Company　　　　　　　 FORMCHECKBOX 
　Others（Please fill in the remarks.）

	
	
	Insurance when returning　 FORMCHECKBOX 
　Necessary (Amount of coverage \     )　　　 FORMCHECKBOX 
　Not necessary

	6
	Information
	・EMC Kashima is not responsible for any loss, damage, and breakdown during transmission.

・A pick-up service is available only in Japan. 


[Equipment under Calibration]

	No.
	Manufacturer
	Model No.
	Serial No.
	Frequency range

	1
	     
	     
	     
	     MHz-      MHz

	2
	     
	     
	     
	

	3
	     
	     
	     
	

	4
	     
	     
	     
	

	5
	     
	     
	     
	


[Calibration Plan]

	1
	Company on certificates
	 FORMCHECKBOX 
　 Invoiced Company　　      FORMCHECKBOX 
　 Applying Company　　　　　 FORMCHECKBOX 
　Others　     

	2
	Reference
	 FORMCHECKBOX 
　　IEEE Std 1309-2005

	3
	Calibration Parameter

	Frequency Response  20 V/m　

	
	
	 Linearity   100 MHz
Optional　Calibration　　 Linearity (Max 300 V/m)　    FORMCHECKBOX 
　1.3 GHｚ　　  FORMCHECKBOX 
　2.9 GHｚ

 FORMCHECKBOX 
　 Rotational Response　400MHz
 FORMCHECKBOX 
　 Same as quotation（No.      ）

	
	
	 FORMCHECKBOX 
　 Others （Please fill in your request or comment, if any.）

     


	4
	Calibration Type
	 FORMCHECKBOX 
 A2LA　Accredited Calibration             FORMCHECKBOX 
 Non-accredited Calibration（No logo）

	5
	Remarks
	     

	Accepted by
	Approved by

	
	


*This form can be unlocked by clicking “Indication” →”Tool Bar” →”Form” →”Key Mark”

To EMC Kashima Corporation 


FAX: 0478-82-3373


E-mail: cal@emc-kashima.co.jp 

　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　
[Basic Information]　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　Date Entered　　     M      D     Y
	1
	Invoiced Company
	     

	
	Address/Zip Code
	Address:      Zip Code:     

	
	Section/Department
	     

	
	Contact Person
	Mr./Ms.     
	TEL:      Ex:     

	
	
	E-mail:     
	FAX:     

	
	Applying Company
	     

	
	Address/Zip Code
	Address:       Zip Code:      

	2
	Section/Department
	     

	
	Contact Person
	Mr./Ms.     
	TEL：      EX:     

	
	
	E-mail:     
	FAX：     

	3
	Schedule
	Preferred date of return:      

	4
	Consignee
	EMC Kashima Corporation, Quality Assurance Department
1614, Mushihata, Katori-shi, Chiba-ken, 289-0341

ＴEL: 0478-82-0963   FAX: 0478-82-3373　E-mail: cal@emc-kashima.co.jp

	5
	Returned Address 
	 FORMCHECKBOX 
　Invoiced Company　　　　　　　　　　　　　 FORMCHECKBOX 
　Applying Company　　　　　　　 FORMCHECKBOX 
　Others（Please fill in the remarks.）

	
	
	Insurance when returning　 FORMCHECKBOX 
　Necessary (the amount of coverage \     )　　　 FORMCHECKBOX 
　Not necessary

	6
	Information
	・EMC Kashima is not responsible for any loss, damage, and breakdown during transmission.

・A pick-up service is available only in Japan. 

	
	
	


[Equipment under Calibration]

	No.
	Manufacturer
	Model No.
	Serial No.
	Frequency range

	1
	     
	     
	     
	     MHz-      MHz

	2
	     
	     
	     
	     MHz-      MHz

	3
	     
	     
	     
	     MHz-      MHz

	4
	     
	     
	     
	     GHz-      GHz

	5
	     
	     
	     
	     GHz-      GHz


[Calibration Plan]

	1
	Company on certificates
	 FORMCHECKBOX 
　 Invoiced Company　　      FORMCHECKBOX 
　 Applying Company　　　　　 FORMCHECKBOX 
　Others　     

	2
	Reference
	 FORMCHECKBOX 
　SAE ARP958 Revision D (2 Ant Method) FORMCHECKBOX 
 ANSI C63.5　 FORMCHECKBOX 
　VCCI　　　　　 FORMCHECKBOX 
　Others　

	3
	Calibration Parameter

	 FORMCHECKBOX 
　Insertion　　　　　　　　　　　　　　　　　　　　　 FORMCHECKBOX 
 Impedance　　　　　　　　　　　　　　　　　　　 FORMCHECKBOX 
 Gain　   　　　　　　　　　　　　　　　　　　　　 FORMCHECKBOX 
　VSWR  

	
	
	 FORMCHECKBOX 
　Frequency    　　　　　　　 FORMCHECKBOX 
 Level　　　　　　　　　　 　　　　 FORMCHECKBOX 
　RBW　　　       FORMCHECKBOX 
　AM Modulation (AM80%, 1kHz)　　　　　   
 FORMCHECKBOX 
　Same as quotation（No.      ）

	
	
	 FORMCHECKBOX 
　Others　（Please fill in your request or comment, if any.）

     　

	4
	Calibration type
	 FORMCHECKBOX 
 A2LA　Accredited Calibration             FORMCHECKBOX 
 Non-accredited Calibration（No logo）

	5
	Remarks
	     


	Accepted by
	Approved by

	
	


 *This form can be unlocked by clicking “Indication” →”Tool Bar” →”Form” →”Key Mark”
Job No.(Entered by EMC Kashima)








Quotation No.














Application Form for Calibration








GENERAL INSTRUMENT(S)





Job No.(Entered by EMC Kashima)








QuotationNo.











Job No.(Entered by EMC Kashima)








Quotation No.











Application Form for Calibration





Application Form for Calibration





ANTENNA








EMI TEST RECEIVER








Field Probe





Job No.(Entered by EMC Kashima)





�


Quotation No.











Application Form for Calibration








