Table 10 of AIS-007 (Revision 4)
INFORMATION NEEDED FOR APPLYING CRITERIA FOR 
EXTENSION OF APPROVAL
	Rule No:
	Subject:
	Notified Standard
	CEA  as per doc. no.

	
	
	
	


                               Value for each variant
	[image: image1.png]


Variants   
	(1)
	(2)
	(3)
	(4)
	(5)
	(6)
	(7)
	(8)
	(9)

	CEA  Parameters
	
	
	
	
	
	
	
	
	

	(1)
	
	
	
	
	
	
	
	
	

	(2)
	
	
	
	
	
	
	
	
	

	(3)
	
	
	
	
	
	
	
	
	

	(4)
	
	
	
	
	
	
	
	
	

	(5)
	
	
	
	
	
	
	
	
	

	(6)
	
	
	
	
	
	
	
	
	

	(7)
	
	
	
	
	
	
	
	
	

	(8)
	
	
	
	
	
	
	
	
	

	(9)
	
	
	
	
	
	
	
	
	

	(10)
	
	
	
	
	
	
	
	
	

	(11)
	
	
	
	
	
	
	
	
	

	(12)
	
	
	
	
	
	
	
	
	

	(13)
	
	
	
	
	
	
	
	
	

	(14)
	
	
	
	
	
	
	
	
	


Additional information required in the case of application for extension based on an already tested model:

1. 
Test report No:


2. 
Specification No.


3. 
Detailed justification and logic for applicability of CEA.

4.
Copies of Test report and specification should be enclosed in case they are not already available with the Test Agency.

5.
Column (1) should indicate the parameters for the tested model.

Note: 

Where practically not possible to provide the information in the above form, it may be given in separate sheets / tables with designated sheet nos.









































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































	Manufacturer :
	Document No :
	Test Agency :
	Cert No :

	Signature
	
	Signature
	[image: image1.png]


	
	
	Name
	

	Name
	Sheet No
	Designation
	

	Designation
	Date
	Date of Issue
	Page No    of


	Manufacturer :
	Document No :
	Test Agency :
	Cert No :

	Signature
	
	Signature
	

	
	
	Name
	

	Name
	Sheet No
	Designation
	

	Designation
	Date
	Date of Issue
	Page No    of



