y Telecommunication Regulatory Authority of Sultanate of OMAN

Cillmill oubsii S Harmful Interference Report

Telpcommunications Regulatary Aulherity

1. Complainer

. — . ] . 1.6. Class

1.4. Radiocommunication service name: . . . . . .. ... .. 1.5. Nature of service: 1. 2 of station:

2. Victim Receiver
2.1.RadioLicenseNO.: . . . . . ... ... ... ... 22.Name, call signor 0

other means of identification:

2.3 Address of station: . . . . . . . e e
2.4, Victimfrequency: . . . . . . ... .. oo 2.5. Receiver sensitivity: . . . . . .. (in uV, dBuV, dBuV/m, or dBm
2.6. Geographical coordinates (Long / Lat) 2.7. Polarization (only one) 2.8. Designation of 2.9. Hours of operation

deg. min. sec. E/W deg. min. sec. N/S wanted emission From (UTC) to_(UTC)

OO0 ememmse HiliE

3. Interference specification

3.1.Nature of [ | Permanent 3.2. Typeof [ ]Voice 3.3. Severity [ ] Constant 3.4.Bearing [ ]Omni

interference: Periodic interfering Video of Vibratin of Directional
[] Periodi signal: []Vi interference: [] Vibrating interference: [ ]Di - I
[ ] Random [ ] Other [ ] Other [ ] Variable
3.5. Defect of [ | Blackout 3.6. Growth [ ] Increasing daily 3.7. Duration [ ] Less than one week
interference: [ Noise in?grference' [] Decreasing weekends : r?t];rference' [ ] More than one month
[ ] BER degrade [ No specific rule " Date of beginning: ..........

4, Interferer (only for official use)

Y N
4.1. Interference proofed: DD 4.2. If yes: internal|:| or external|:| If external provide following items:

4.3.Radio License NO.: . . . . o o o o i 4.4.Name, callsignor
other means of identification:

. L . ) . 4.8. Class
4.6. Radiocommunication service name: . . . . . . ... .. 4.7. Nature of service: 1. 2 of station:
4.9. Interfered frequency: . . . . . . . ... 4.10. Field strength value: . . . . . .. ... .. ........
4.11. Geographical coordinates (Long / Lat) ~ 4.12. Polarization (only one) 4.13. Designation of ~ 4.14. Beering of emission
deg. min. sec. E/W deg. min. sec. N/S interferer emission  Azimuth (deg) Eleveation (deg)

L I I -

4.16. Duration 417.Date . ... ... .. .. 4.18.Nameand . . ... ... ...

of monitoring: of report: signature of investigator:
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