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Application for Type Approval of Radio Telecommunications Equipment
Instructions:
1. Please submit application form to the Nepal telecommunications Authority together with the applicable fee.
2. Request for type approval without the submission of required documents shall not be accepted.
3. The application needs to be submitted by authorized local agent/representative of the manufacturer/brand owner 
4. The application needs to be duly signed and stamped by authorized personnel/organization.
PART A: PARTICULARS of the APPLICANT 
1. Company Name: _________________________________________
2. Company Address: ______________________________________________
3. Company Registration No: ________________________PAN: ________________
4. Name of Contact Person:_______________________________________
5. Tel. No: ____________________ Fax No.:__________________________
6. E-mail  ______________________________________________
PART B: EQUIPMENT PARTICULARS 
1) Equipment category
a. Public (Cellular) Radio Service communication (Mobile/Fixed)                                                                               [GSM/PCS/CDMA/DECT/GMPCS /IMT-2000/ IMT Advanced]
b. Short Range Device [e.g. Blue tooth and/or WLAN, Low Power Device]
c. Telemetry/Tele-control /Radio Data Service
d. Others (Please Specify):_________________________________________
2) Mobility (Please Select one of the following items)
a. Fixed Station 	b. Mobile Station 	c. Handheld Portable
3) Equipment Type (Please Select one of the following types)
a. Transmitter 		b. Receiver	c. Transceiver 	d. Others (Please Specify): ___________
PART C: DETAILS OF THE EQUIPMENT
1. Name and Address of the Manufacturer: _____________________________________________
_____________________________________________________________________________
2. Name of Contact Person:_______________________________________
3. Tel. No: ____________________ Fax No.:__________________________
4. E-mail : ______________________________________________
5. Brand Name: ___________________ Model No: ____________________________
6. Trade Name (If any): __________________________________________________
7. RF channel Spacing: __________________________________________________
8. Type of Modulation: ___________________________________________________
9. RF Output Impedance: ________ ohms
10. [Software/Firmware] Version: ___________________________________________
11. Year of Manufacture: _________
12. Operating Frequency Range and Power levels (For multiband device provide detail for all bands)
a. Transmit: _____MHz to ______MHz; Receive: ______MHz to ______MHz; Max EIRP: _____dBm
b. Transmit: _____MHz to ______MHz; Receive: ______MHz to ______MHz; Max EIRP: _____dBm
c. Transmit: _____MHz to ______MHz; Receive: ______MHz to ______MHz; Max EIRP: _____dBm
d. Transmit: _____MHz to ______MHz; Receive: ______MHz to ______MHz; Max EIRP: _____dBm
e. Transmit: _____MHz to ______MHz; Receive: ______MHz to ______MHz; Max EIRP: _____dBm
f. Transmit: _____MHz to ______MHz; Receive: ______MHz to ______MHz; Max EIRP: _____dBm
13.  In case of Mobile Handset:
a. Maximum SAR value in W/Kg (averaged over 10 gm of tissue):
b. Minimum Receiver Sensitivity (in dBm):
c. Minimum Charging Capacity of Battery  ( in mAh): 
14. The purpose(s) for using radio communication equipment:__________________________________
____________________________________________________________________________________
15. Any certificate(s) [e.g. Test Report/DOC/Safety] received: 􀀀 Yes 􀀀No ____________
If Yes:
Certificate No. 		Issuing Authority 	Relevant Standard
_________________ 	________________ 	________________
_________________ 	________________ 	________________

PART D: DOCUMENTATION
1. Application fee of nonrefundable NRs. 1,000.00 for new application.
2. Functional Description with circuit Diagram or Block Diagram 
3. Product brochures including technical specifications.
4. Operation/installation/user manual.
5. Internal and external photographs of the equipment.
6. Radio, SAR, Safety and EMC Test reports/Certification by the manufacturer/brand owner or the authorized representative of the manufacturer/brand owner or  Standard Testing/Certification Body and/or Type Approval Certificate issued by at least one of the international bodies or at least one of national /territorial Authority bodies 
7. Declaration of Conformity (DoC) from the applicant as per Annex-4
8. Local representative documents:
· Copy of Company Registration Certificate  from the concerned Authority 
· Copy of Permanent Account Number (PAN) Certificate
9. Letter of authorization (Power of Attorney) from the manufacturer/brand owner to the local representative
10. Any other document(s) please specify: ______________________________
Note: the applicant can submit the aforementioned document identified in this part D  S.no. 2,3,4 and 6  in  softcopy version 

PART E: DECLARATION OF APPLICANT
1. Upon granting the Type Approval Certificate, [I/ we] fully commit to abide by the Terms and Conditions for Type Approval. 
2. [I/we] hereby declare that the information and documents submitted by [me/us] in this application form are true and correct.
	Company Seal



Signature of the Applicant: _______________________
Name:________________________________________
Position Held:__________________________________
Company Name: _______________________________
Date:_________________________________________


