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Package Characterization Request (PCR) Form
A. Contact Information
Request #:      
	Customer:
	     
	Request Date:
	     

	Contact Person:
	     
	Unisem Contact:
	     

	Phone Number:
	     
	Chargeable:
	  FORMCHECKBOX 
Yes      FORMCHECKBOX 
 No

	Fax Number:
	     
	PO Number: 
	     

	Email:
	     
	Received Date:
	     


B. Package Information

	Package Type:
	     
	Number of Layers:
	     

	Body Size:
	     
	Ground Balls:
	     

	Lead Count:
	     
	Power Balls:
	     

	Cavity Orientation:
	 FORMCHECKBOX 
Up        FORMCHECKBOX 
Down
	Die Size 1:
	     

	Cavity /Die pad Size:
	     
	Die Size 2:
	     

	Die Attach Material:
	     
	Die Size 3:
	     

	Package Number:
	
	Test Board Type:
	     


C. Thermal and Electrical Requirements

	Thermal 
	Electrical 

	Die Junction Temp:
	     
	Clock Speed:
	     

	Ambient Temp:
	     
	Inductance:
	 FORMCHECKBOX 


	ja    (Requirement):
	     
	Capacitance:
	 FORMCHECKBOX 


	Power Dissipation:
	     
	Coupling Information:
	 FORMCHECKBOX 



D. Suggested Characterization

	a. Modeling:
	 FORMCHECKBOX 

	a. Modeling:
	 FORMCHECKBOX 


	b. Measurement:
	 FORMCHECKBOX 

	b. Measurement:
	 FORMCHECKBOX 


	c. Analytical Estimate:
	 FORMCHECKBOX 

	c. Analytical Estimate:
	 FORMCHECKBOX 



E. Additional Characterization Information

	.


	Project Expected Completion Date:     
	Actual Completion Date:     

	
	

	Requester :
	     
	
	

	Dept Mgr :
	     
	     
	Approval
	Signature: ____________
	____

	
	Approval
	Date
	
	Characterization Manager
	Date
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