Custom Planar
Transformer
-~ Design Wor ksheet

Company: ECI PIN (nterna use

Contact Name: Date:

Address: Phone #:

City/State/Zip: Fax #:

Program/Appl: E-mall:

Prototype Qty: Annua Usage/Target $:
Please fill in information as applicable
Transformer Topology: Forward [ | Flyback [ ] Push-Pull [ ] Full Bridge [ ] Other [ ]

Safety Agency Requirements:

Switching Frequency: Duty Cycle: Continuous [ ] Discontinuous| ]

Input Voltage (Range): Input 1p: Input laye:

Output Power: Inductance: Leakage“L":

Terminations ~ Thru-Hole[ ] SMT: With Pins[ | With Pads [ | Other [ ]

Max Size Requirements.  Length Width Height Weight

Ambient Temp Range:  (Min) °C (Max) °C Maximum “delta” T

I solation Requirements (Hipot):

Misc Requirements

SchematiC: (Pessecompleteschematic by addingwindings, taps polaity, etc asreqd. Plesseindudedl out put voltages& load currents)
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