Choke Coils for PFC Specification Request Form

1. Company name

Issued on

Address

2. Department, applicant's name

Name:

TEL/FAX :

E-mail :

3. Circuit system
®Continuous mode OCritical mode Olnterleave O Other ( )
4. Input specifications

AC input voltage: Rated (V) ~ (V) Operating range:

Frequency (Hz) Minimum operating input voltage:

5. Design condition

(1) Clock frequency O Continuous mode(fixed frequency) :

®Critical mode(lowest frequency) :

(2) Output voltage

(3) Rated output power/Maximum peak power

(4) Minimum operating input voltage

(5) Overcurrent point condition (ex.: 130% in (3)Rated output power and (4) Minimum

operating input voltage)
(6) Maximum temperature rise
Condition in temperature evaluation (ex.: minimum input, rated load)
(7) Auxiliary winding ®Yes

Number of windings

AT (C)

ONo
(Windings)

Desired voltage value and current

v/ (mA)

Necessity of insulation O Functional insulation ~ ®@Reinforced insulation

(8) Circuit diagram (If you desire any pin number, attach a circuit diagram.) OYes
6. Inductance value and saturated current value for reference

Inductance value H(H) Saturated current value

®No

7. Desired core size and external size

Core size: External size L: W: H(Height from the board): mm max.

8. IC expected to be used

Manufacturer name: Product No.:

9. Production quantity information

Final set name: Desired price/Currency:

Acceptance conditions of the above price (FCA CHN, CIP LA, DDP Paris etc.):

Production volume: k/M  Production start period: Production place:

Prototyping time: (ES1) (ES2) (PP1) (PP2)

(MP1)

10. Sample information

Required sample quantity: pcs. Requested delivery time:

11. Note company regulations, such as safe distance and dielectric voltage strength, if there are any.

12. If there are any other requests (priorities in the company, size or price, etc.) or alterable items, please provide a description.

Person in Charge from Sales Promotion Dep.: Recorded Date
Person in Charge from Sales Dep.: Recorded Date
Prototype No: Recorded Date

TDK Corporation Magnetics Business Group, Business Promotions Dept.
3-9-1, Shibaura, Minato-ku Tokyo 108-0023, Japan TEL: 81-3-6852-7229, FAX: 81-3-6852-7159

Clear



	貴社名: 
	発行年月日: 
	お名前: 
	TELFAX: 
	ご住所: 
	Email: 
	回路方式1: ˜A‘±ƒ‚�[ƒh
	回路方式 その他: 
	AC入力電圧 動作範囲 1: 
	AC入力電圧 動作範囲 2: 
	最低動作入力電圧 V1: 
	最低動作入力電圧 V2: 
	AC入力電圧：定格 1: 
	AC入力電圧：定格 2: 
	周波数: 
	動作周波数: —ÕŠEƒ‚�[ƒh
	連続モード　固定周波数: 
	臨界モード　最低周波数: 
	出力電圧: 
	定格出力電力: 
	最大ピーク電力: 
	最低動作入力電圧: 
	過電流点の条件: 
	最大温度上昇: 
	巻き線数: 
	要望の電圧値: 
	要望の電流: 
	絶縁の必要性: ‹­‰»�â‰�
	回路図: –³
	インダクタンス値: 
	外形サイズ　縦: 
	飽和電流値: 
	外形サイズ　高さ: 
	型名: 
	コアサイズ: 
	メーカー: 
	外形サイズ　横: 
	上記価格の引き取り条件: 
	希望価格/通貨: 
	セット名: 
	生産数量: 
	試作時期　ES1: 
	必要数量: 
	試作時期　ES2: 
	生産開始時期: 
	希望納期: 
	試作時期　PP1: 
	試作時期　PP2: 
	生産場所: 
	試作時期　MP1: 
	ご要望事項: 
	社内規定: 
	TDK営業推進部担当: 
	記載年月日　営業推進担当: 
	営業担当: 
	記載年月日　営業担当: 
	試作番号: 
	記載年月日　試作番号: 
	Clear: 
	補助巻き線: —L


