Table 29 (Part 1) of AIS-007 (Revision 5)

	TECHNICAL INFORMATION TO BE SUBMITTED BY THE ROAD AMBULANCE MANUFACTURER

	1.0
	Details of Ambulance manufacturer
	

	1.1
	Name and Address:
	

	1.2
	Telephone No:
	

	1.3
	Fax. No.:
	

	1.4
	E mail address:
	

	1.5
	Contact person:
	

	1.6
	Name of model :
	

	1.7
	Category of Ambulance A/B/C/D
	

	1.8
	Name of variants, if any:
	

	1.9
	Type and General commercial description (s):
	

	1.10
	Plant/(s)of manufacture:
	

	2.0
	Vehicle Chassis Characteristics
	

	2.1
	Valid CMVR certificate for the base Vehicle (If available)
	

	3.0
	Body:
	

	3.1
	Range of vehicle dimension (overall):
	

	3.2
	Patient Handling Equipment
	

	3.2.1
	Main Stretcher / Undercarriage
	

	3.2.1.1
	Make
	

	3.2.1.2
	Model
	

	3.2.1.3
	Type
	

	3.2.1.4
	ID/Part Number
	

	3.2.1.5
	Dimensions of Stretcher
	

	3.2.1.6
	Loading Angle
	

	3.2.1.7
	Loading Height
	

	3.2.1.8
	Stretcher loading capacity
	

	3.3
	Recognition of Ambulance
	

	3.3.1
	Engineering drawing indicating arrangement for the external visibility for recognition and emblems.
	

	4.0
	Service Doors
	

	4.1
	No. of Service Doors:
	

	4.2
	Position of Service Doors:
	

	[bookmark: _GoBack]4.3
	Dimension of Service Door :
	

	4.3.1
	Front Height :
	

	4.3.2
	Width :
	

	4.3.3
	Rear  Height :
	

	4.3.4
	          Width :
	

	4.3.5
	Middle Height :
	

	4.3.6
	           Width :
	

	5.0
	Window
	

	5.1
	Type of window
	

	5.3
	Area (H x W in sq. m) :
	

	6.0
	Driver Partition :
	

	6.1
	Dimension of partition with respect to rear edge of driver seat : (rear most position of driver seat)
	

	7.0 
	External Projections (Compliance established to IS 13942/AIS 120------- Yes/No)
	Covered in Table-3

	8.0
	Seat :
	

	8.1
	Number of Patients and attendant seats
	

	8.1.1
	Position
	

	8.1.2
	Make :
	

	8.1.3
	Type :
	

	8.1.4
	Identification Number:
	

	9.0
	Fire Extinguisher :
	

	9.1
	Number :
	

	9.2
	Type :
	

	9.3
	Capacity :
	

	9.4
	Make :
	

	10.0
	Warning  Lamp  (  To  be  filled  if  different from  the valid  CMVR  Compliance certificate)
	

	10.1
	Make
	

	10.2
	Type of Lens (Glass/Plastic)
	

	10.3
	Identification: TAC No. / BIS License No. / E- Marking
	

	10.4
	Number and colour of lens
	

	11.0
	Siren- Compliance to AIS-125, Annexure I, Para 6.3– Yes / No)
	

	11.1
	Make :
	

	11.2
	Model :
	

	11.3
	ID / Part Number :
	

	12.0
	Reflector  ( To be filled if different from the valid CMVR Compliance certificate)
	

	12.1
	Rear:
	

	12.2
	Make:
	

	12.3
	Type and Identification:
	

	12.4
	Number and colour:
	

	12.5
	Area (cm2):
	

	12.6
	Side:
	

	12.7
	Make:
	

	12.8
	Type and Identification:
	

	12.9
	Number and colour:
	

	12.10
	Area (cm2):
	

	13.0
	Top light (To be filled if different from the valid CMVR Compliance certificate)
	

	13.1
	Make:
	

	13.2
	Type and Identification:
	

	13.3
	Number and colour:
	

	14.0
	Internal Lighting and Illumination
	

	14.1
	Driver Cab lighting:
	

	14.1.1
	Type:
	

	14.1.2
	Make:
	

	14.1.3
	Number:
	

	14.1.4
	Illumination intensity (Lux):
	

	14.2
	Patient Compartment Lighting:
	

	14.2.1
	Type:
	

	14.2.2
	Make:
	

	14.2.3
	Number:
	

	14.2.4
	Illumination intensity (Lux):
	

	14.3
	Other Area Lighting:
	

	14.3.1
	Type:
	

	14.3.2
	Make:
	

	14.3.3
	Number:
	

	14.3.4
	Illumination intensity ( Lux) :
	

	15.0
	Electrical Circuit :
	

	15.1
	Circuit Diagram (attach details):
	

	15.2
	Number of battery(ies) provided other than the vehicle battery :
	

	15.3
	Details of Alternator :
	

	16.0
	Flammability Test as per  IS  15061: 2002 (as applicable ) :
	

	17.0
	Air Conditioning and Heating Performance Tests (Clause 4.5.4) Compliance Established
–Yes / No
	

	18.0
	Acceleration   Test  (Clause  4.2.1  and IS:11851-2002)   Compliance   Established   – Yes / No
	

	19.0
	Water  Proofing  Test 	(IS:11865-1995)  – Compliance Established –Yes / No
	

	20.0
	Dust  Ingress 	Test 	(IS:11739-1997) Compliance Established –Yes / No
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