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RSP-100, Form B – Test Report Cover Sheet

	Product Information

	PMN:
	     
	FVIN:
	     

	HMN:
	     
	ISED Certification Number:
	     

	HVIN:
	     
	Testing Laboratory CAB ID:
	     



	Emissions Information

	
	Band 1
	Band 2
	Band 3
	Band 4
	Band 5
	Band 6
	Band 7

	RSS # and Issue #

	     
	     
	     
	     
	     
	     
	     

	Frequency Minimum (MHz)
	     
	     
	     
	     
	     
	     
	     

	Frequency Maximum (MHz)
	     
	     
	     
	     
	     
	     
	     

	RF Power Minimum (W) |_| Conducted / |_| EIRP / |_| ERP
	     
	     
	     
	     
	     
	     
	     

	RF Power Maximum (W) |_| Conducted / |_| EIRP / |_| ERP
	     
	     
	     
	     
	     
	     
	     

	Field Strength Units@distance
	     
	     
	     
	     
	     
	     
	     

	Measured 99% BW (kHz)

	     
	     
	     
	     
	     
	     
	     

	Calculated BW (kHz)
As per TRC-43
	     
	     
	     
	     
	     
	     
	     

	Emission Classification
(F1D, G1D, D1D, etc.)
	     
	     
	     
	     
	     
	     
	     

	Spurious Emissions 
|_| Conducted / 
|_| Radiated
	     
	     
	     
	     
	     
	     
	     

	
	Band 8
	Band 9
	Band 10
	Band 11
	Band 12
	Band 13
	Band 14

	RSS # and Issue #

	     
	     
	     
	     
	     
	     
	     

	Frequency Minimum (MHz)
	     
	     
	     
	     
	     
	     
	     

	Frequency Maximum (MHz)
	     
	     
	     
	     
	     
	     
	     

	RF Power Minimum (W) |_| Conducted / |_| EIRP / |_| ERP
	     
	     
	     
	     
	     
	     
	     

	RF Power Maximum (W) |_| Conducted / |_| EIRP / |_| ERP
	     
	     
	     
	     
	     
	     
	     

	Field Strength Units@distance
	     
	     
	     
	     
	     
	     
	     

	Measured 99% BW (kHz)

	     
	     
	     
	     
	     
	     
	     

	Calculated BW (kHz)
As per TRC-43
	     
	     
	     
	     
	     
	     
	     

	Emission Classification
(F1D, G1D, D1D, etc.)
	     
	     
	     
	     
	     
	[bookmark: _GoBack]     
	     

	Spurious Emissions 
|_| Conducted / 
|_| Radiated
	     
	     
	     
	     
	     
	     
	     



	Agreement Signature

	ATTESTATION: The test measurements were made in accordance with the above-mentioned departmental standard(s), and the equipment identified in this application has been subject to all the applicable test conditions specified in the departmental standards and all of the requirements of the standards have been met.

	Contact Name:
|_| Applicant / 
|_| Authorized Agent /
|_| Test Laboratory 
	     
	Contact Person Title and Company Name:
	     
     

	Signature:
	



	Signature Date:
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Total Quality. Assured.




