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CUSTOMER NAME : __________________________________________________________________________ 

ORGANIZATION  :           UTM                IPT              COMPANY 

ORGANIZATION ADDRESS: 

_______________________________________________________________________________________________ 

_______________________________________________________________________________________________ 

PHONE NUMBER : ___________________________________ 

EMAIL   : ___________________________________ 

 

 

TYPE OF SERVICES :          Radiation Pattern Measurement  

                                                       Equipment Rental: _______________________  

 

MEASUREMENT DATE :                      /                     / 

 

RADIATION PATTERN MEASUREMENT 

TOTAL OF SAMPLE : __________________________________ 
(Please provide picture of CST antenna simulation - return Loss s11 as attachment)  

 

NO OF 
SAMPLE 

TYPE OF SAMPLE TESTED FREQ RETURN LOSS 

THE NUMBER OF 
MEASUREMENTS TO 
BE CARRIED OUT FOR 

EACH SAMPLE 
SAMPLE 1     

SAMPLE 2     

SAMPLE 3     

SAMPLE 4     

SAMPLE 5     

                

CUSTOMER INFORMATION 

TESTING INFORMATION 
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EQUIPMENT RENTAL 

 

TESTED FREQ  TYPE OF EQUIPMENT 

  

  

 

 

 

MODE OF PAYMENT :  Receipt (Cash / EFT)  Invoice (Cheque / EFT / JomPAY / Vot) 

*Applicable for UTM only 

*VOT NUMBER : ____________________________________ 

*SUPERVISOR : ____________________________________ 

*MATRIX NO : ____________________________________ 

REMARKS: ______________________________________________________________________________________ 

 

 
STUDENT/STAFF/COMPANY SUPERVISOR (UTM/IPT) 

 
 

                  signature  
 

 

 
 

signature / stamp  

date date 

 

 

 

 

 

 

PAYMENT INFORMATION 

CUSTOMER VALIDATION 
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TO BE COMPLETED BY ASSISTANT ENGINEER WCC UTM 

Estimated lead time to complete testing : _____________________ 

 
TESTED BY (AE) APPROVED BY 

 
 

                  signature  
 

 

 
 

signature / stamp  

date date 
 

FOR LABORATORY USE 


