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REGULATORY AUTHORITY Application For Type Approval / Type Acceptance
SYladyl asldis 5 ylu) Radiocommunications / Telecom Terminal Equipment

Terms and Conditions
alsa¥ig Loy il

I. The full technical description and specification sheets of the model should be enclosed.

olaplaall Luaglsi€s 5 o¥laidd Lo¥) puLaall

Supreme Council of Information & Communication Techonology

Form: F/RT/06

2. License issuance is subject to use of type approved equipment. Refer to the specification sheet and fill all details correctly.

3. The intended purpose should be indicated. E.g. telemetry, data transmission, video, radio-relay link, fixed point-to-point, point-to-multipoint link,
repeater, navigation etc.

4. Applicable fees should be paid along with this application.

5. Type approval or acceptance certificate is valid only for the type, model and the intended purpose.

Applicant’s Details
ol asda olaly

Name/Company ‘ ‘

Nationality ‘ ‘

Profession ‘ | | ‘

Company Establishment \

P.O. Box ‘

Tel ‘ \ \ \ \ \ \ \ \ \ \ \ \ \ \ \ \ \ \ \ \ \ \ \ \ \ \ \ \ ‘

Fax ‘ \ \ \ \ \ \ \ \ \ \ \ \ \ \ \ \ \ \ \ \ \ \ \ \ \ \ \ ‘

CustomerNo. | | | | | | oy

Technical details
Laall olioslgall

Manufacturer ‘ | | | | | | | ‘ Dealers ‘ | | | | | | | ‘

Equipment Description ‘ ‘

Intended Prupose ‘

Type ‘ \ ‘ Model Version ‘ ‘ Year

Service & Spares Support From ‘ \ \ \ ‘ For ‘ \ \ ‘ Years

Frequency Range From MHz/GHz To MHz/GHz

Transmission Capacity/Channels ‘

RF Output Power ‘ ‘ Watts ‘ ‘ dBm

Channel Spacing ‘ ‘ Frequency Stability ‘ ppm

Modulation/ class of emission (ITU code) ‘

I 1/ . Rev: 01; D: 20/01/0C



Operating Range or Radius ‘

pV for 12 dB SINAD; Signaling.: CTCSS/DTMF

Receiver Sensitivity
Antenna Type/Gain [ Integral [ External
Attachments [J Power Source [JConnectors [ Software

Technical Variants \ \ \ \ \ \ \ \ \ \ \ \ \ \ \ \ \ \ \ \ \ \ \ \ ‘

Existing Type Approval Reference (FCC/RCA) ‘ ‘

Approved by L 1 1 | 1 | | | Validuntil

Additional Details
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company stamp (if applicable) / (uay o) &8l a3a Applicant’s Signature / Date gy Lill/ bl asda asdiss

FOR ictQATAR USE ONLY
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[ ] Approved

[ 1 NOT Approved

TANo. [ | | | | | | |

Staff Codel | | | | | | | Date

I 7/) N Rev: 01; D: 20/01/0
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