
SCHEDULE OF TEST RESULTS Serial No.:                                                                                                                                                                                                                                                    

Contractor : ___________________________________________________________
Test Date : __________
Address/ Location of Distribution Board : 

______________________________________________________________________
______________________________________________________________________

Signature : _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

Type of Supply:
TN-S    [  ]
TN-C-S [  ]
TT     [  ]

Ze at origin: __________ ohms
PFC: __________ kA
Short circuit capacity: __________ kA

Instruments
Loop impedance: ______________________
Continuity: ______________________________
Insulation: ______________________________
RCD tester: _________________________

Method of protection against indirect contact: ___________________________________________________________________________
Equipment vulnerable to testing: ___________________________________________________________________________

Description of work : ____________________________________________________________________________________________________

Circuit Description Overcurrent Wiring Test Results
Device conductors

Continuity (Ohms) Insulation Pola- Earth Functional Remarks
Resistance
(Ohms)

rity Loop
Impedance
Zs (Ohms)

Testing

Type Rating Live Cpc R1+R2 R2 Ring Live/ Live/ RCD Other
In (A) (mm2) (mm2) Live Earth time

(ms)

Deviations from Wiring Regulations and Special notes:
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
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