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Application for a Mobile PMSE Radio License
Type Of Application thl) £ g
Application number: albll 8
i ing by 1, d to identify th f fi hed |  ——— | 00N e Dza B Julus g . 8 ) Judos

Sgt:lleg;::q;er;g;;éinlggery1 used to identify the sequence of forms attache (;.\.\Hl sl 438 )l ikl sl JRECIY 50 G0 sy 5 )

New I:' s

Modify ] g
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Lebaan 2 yall JLY1 Rami s (st S o8 s oa @ AN aai Js B -
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. - Incase of New license application, please fill all sections below except section 10.
Cancel D lal)

License Number:

(Only in case of Modifying a license)

- In case of Modifying a license, please fill the license number and the sections to be modified.
- In case of Replacing Equipment or Cancellation please fill sections 1 and 10.

toad il b8 )
(U il Jiaad Alls A Lasd)

License Duration: Annual

Temporary

Experimental

L]

§ s ioan sl 33

[SELEPY

BINEPRIRTN

In case of Application for Temporary License, Please
specify the duration requested (up to 3 months):

(Month/ ) (el ¥ in) A sllaall sad) ypaa

1. Administrative Information (to be filled by Applicant)

() o 08 e L) A ) cllaglaa

Code”,

Licensee. If this is your first application to the TRA or if you do not have a “User

Please fill in the “Applicant Identification Form” and attach it to this applicatio

S

V.1 | User Code /adaimall Ja
The “User Code” is the unique identifier assigned by the TRA for each Applicant or Syl o ya o)l adih < Agel) J e panadl) o) 8511 g Maadiuadll 3, "

ey Gl "aasiuaall o " llas Y i€ g YLyl et gl Y1 lilla g 13 of s
Sl 13 ) g " lhall stk 4 g8 paat Al 6 el ede dlia a

1.2 | Name of Licensee / 41 pai jall aul
13 Name of contact person (given that it was specified earlier) /

: (lanse 02083 3 38 0S5 o) o) 4 SV Sy (53 (sl ) o)
14 Full Name and Title of Authorized person /

Jypaal) Gkl ki gl gamsall 5 JAISH pusy)

L}ﬂ\}&\)\ﬂ\}uﬁ‘}ﬂ‘@u& Qﬂb\‘;ui.llg_’j‘;uius w&u}hsbcmhﬂfdﬁiﬁu}lm:ﬁbdu\ \JA‘EEJ}S.\AHQIAJM\L)L.\@.:JT

ol 138 gaa cpnd gy 2 SYI e (15 (50l Gt il Al

| certify that the information on this form and any other information given in support of this application are correct. | also certify that |
have read the TRA Regulations and the licensing terms and conditions Specified by the TRA which | shall abide by throughout the
process until issuance of the radio license.

Date

Of Submission: | / sllall il &y 5l

dd / mm/yyyy

Signature/Seal: Al il gil)

| €T07°€0°0T 93e@ 810 | 0£00/NINS/NYS :91eq 4oy |

V/N :91eQ "A3Y

0'T :anss|

2. For Administrative use Only

pAT) léJ“\J‘ ?\.\iﬁuﬁu Y

2.1

TRA Reference Number/ g !l

2.2

Name of TRA Employee who received the application/
allal) b 3 Aisgl) Cila ga o)

Date of Application
receipt:

a/ﬁ/yyyy

;o salhll 23l 5 )5 | Signature: o sill

Page:

of



GVl pubsii Aud

Telecommunications Regulatory Authority

Y,

@Al Ccaghal) 3 0a) Bas g
Spectrum Management Unit

Alaiial) Aaldl) clasliall g gal ) dsliva asdd g g3l ) ol i il
Application for a Mobile PMSE Radio License

Application number:

rllall o8

3. Type of System

Service area:

(Circular or Willayah)

I:l In-Ear Monitors

|:| SAP/SAB Portable Audio Links
I:l SAP/SAB Engineering Links

l:l Cordless Cameras

|:| SAP/SAB Portable Video Links
El SAP/SAB Remote Control

l:l Radio Microphones

|:| SAP/SAB Airborne Video Links
El SAP/SAB Telecommand

4, Sub-network characteristics

e Al A pallad ¢

4.1

Sub-Network ID / 4 ,ill isulll <o 124 (€.9. network 1)

5. Assignment Geographical information A aal) cilaglaal) 5,
5.1 | Site name / & sall au)
5.2 | City or Village / 4l diadl)
5.3 | Longitude /dJshl baa ' B , '
Deg. Min.  Sec.
5.4 | Latitude / sl ba . N : '
Deg. Min. Sec.
6. Frequency information 23 41 cila glaa
Number of required frequencies / 4 sthall il jll ae
6.1 (Number of required frequency pairs in case of duplex operation)
(g 525A) Qo Al 3 A stlal) a1 550 axe)
6.2 | Mode of operation / Jydill Jass Simplex D ke Duplex D [y Dsuirgx D [EABRR
6.3 | Allocation Name / s23_ll (3Uaill wuaas
6.4 | Frequency Range (MHz) / 32 all 3Uas
6.5 | Channel Bandwidth (KHz) / 233l @aill (a e
6.6 List of preferred frequencies (MHZZ\)_L/;.AA o LE 4 T /Je s Rx / i) TypAZ gjxg‘ificatingﬁﬁz :
1 L] L]
2 L] [
3 | | | |
4 L L
5 L L
6 ] L]
7 L] L]
8 L] [
9 | | | |
10 [ ] [ ]
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Application for a Mobile PMSE Radio License

Application number:

rllall o8

Remarks:

In case of several Sub-network, please fill this page using one sheet
for each Sub-network. If Sub-network with Base station, please fill

the Base station information on the next sheet.

- caadla

48 )5 phadiuly dadiall oda Ll oa p A B34S (e ST agms a2
Bl o el Aana e (5 sint Ao Ll ASeall il Jla a4 S0

ol ol Andiall

7. Area of Service

4001 dihata Y

In case of Circular Area, only fill 5.2
In case of Willayah, only fill 5.3 & 5.4

L8 5.4 553 andll disad a g AN A B -

7.1 | Service Area Type / deaall dihia &

Circular Area

4 il dilaie Willayah [ | AN

7.2 | Radius of Service Area (Km) / iexall dikic gl

7.3 | Willayah / 4Y )

7.4 | Governorate / 4ailaall

Sub-network ID:

(To be filled to identify the Sub-network to which the Base
station belongs)

I P CIRAT I §A
3 50 5 5eaY) 5 Apae @l sl paad 38 )5 JS e L)
(e ) Al il ) (i A

8. Base station dgacal) ddasal) A
8.1 Nature of Service (refer to Annex 1) / 1) dexdll dapla
8.2 Designation of Emission / <l 4
8.3 Requested Transmitter Output Power (dBW) /
: (dBW) Jua Y Slea e 5 aball 4 slladl 5 0l
Total Transmission Losses (dB) / (dB) il leal
8.5 Antenna height AGL (M) / oY) G siwe (58 5 sel gl )

(2)

8.6 Equipment details(Main)

(b)Y Sl 1A

8.6.1 |Manufacturer / iS _yilliaiiadl)

8.6.2 | Model / 3kl

8.6.3 |Frequency range (MHz) / 23, (las

8.6.4 |Max. Transmitting Power [dBW] / 5l a8l 2l

Ju )

8.6.5 |[Sensitivity [dBM] / dsulusl)

8.6.6 |Protection Ratio [dB] / “lasll dsus

8.7 Equipment details (Standby)

(BLEnY)) 3542 Jualdi v A

8.7.1 | Manufacturer / iS_uilliziadl

8.7.2 Model / )kl

8.7.3 | Frequency range (MHz) / 225l G

8.7.4 |Max. Transmitting Power [dBW] / 5l i) 2l

Jus )Y

8.7.5 |Sensitivity [dBm] / dsbual)

8.7.6 | Protection Ratio [dB] / “lasll dsus
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Application for a Mobile PMSE Radio License

Application number: rllall o8

8.8 Antenna details @l ggd) Jaaldi AL A
8.8.1 |Manufacturer / ixiadll i ;)
8.8.2 |Model / )kl
8.8.3 |Antenna gain (dBd) / ) sl S
8.8.4 |Polarization / sy |:| D . |:|

Horizontal linear/ =3l &Y Vertical linear/hall (52 5enll Mixed/ g sexdl)

885 Directivity (Choose General class of Antenna Pattern) / |:| ND: Omni-directional (E.g. Co-Linear, End-Fed Vertical Dipole, Radiating Cable)

(o sel) Jaai (so Aalall A5,dall ial) A lasY)

I:l EA: Directional Elliptical (E.g. Yagi, Stacked Array)
I:l LA: Directional Cardioid (E.g. Cardioid)
|:| DE: Directional: Figure-of-eight (E.g. Horizontal Dipole)

|:| LA: Directional: Off-set Omni (E.g. Center-Fed Vertical Dipole)

Directional Antenna PorYE N I Y
8.8.6 |Azimuth of Maximum Radiation (°) / gl&Y¥) Ciew

8.8.7 |Half-Power Beamwidth (°) /3_38l) Jaus sial ey} (2 e

8.8.8 |Front-to-Back Ratio (dB) / &lal I el 4

Remarks: s cUaadla

Maximum one Base station per Sub-network.

Gue 8 ASuE S saal s dacld e onBY) oa)

9 Terminal equipment (Mobile/Handheld/Desktop radio)

(Rutsallfiy sadi/ALRAY) 4001 5 3gaY1 .4

9.1 9.2 9.2 9.3 9.4 9.5
Type . Max. Radiated Power (W)/
Quantity/ Manufacturer/ . 5 i A Sub-network IDs /
(HIQ/I;D)/ oSl Ll < .2y | Model / 3k duy) 3&55:;‘@5\1‘ 2l fe il 3,8 < e
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Application for a Mobile PMSE Radio License

1- The sub-network IDs (4.5) are used to specify the area

of operation of each mobile/handheld.

2- If more than 3 sub-network IDs for specific type of
equipment, please use more than one row for the same

equipment to fill in the sub-network IDs.
3- If needed please use more than one copy of this page to

fitin all equipment types.

Application number: rllall o8
2:
3:
1
2:
3:
1
2:
3:
1
2:
3:
Remarks: ‘Uit

Glasall Jae Aslate paail (4.5) Ao all A0 Gl jaa padid )

Ll A ganall 3 a5 Alaiiall

,#}Qm&xwﬁ\&MBﬁY\ &\}.':\ aa OISJIAL; =Y
3adaall f\_\;)ﬂ\ U’J(: A JS 3 | K_AJM\ )l;.. NI aae rﬁ\);’ | >

BoeaY) ol Jae (3l
e poail dsdiall oda (je 33 e JE) Jleatin) o pdalall e -V

B35y

10. License(s) List

(fill only in case of Replace equipment or Cancel)

Uil il daild Y o

(18 i Jlga JIadiad s 3 Lo L)

To be filled only in case of Equipment Replacement/ L e Jlagiu) dla s d Las
10.1 10.2 10.3 10.4 10.5
9 | remee N Date of Expiry/ ﬁ)éijting Equipment serial 'l:lﬂzvr\]/uligéjtiﬁrrgre/nt ‘ }\Iew Equipment Model
s il 8 olgiil gy )5 Juluiiall a8 Sleall dxiiadll 4S50 Oleall Sk
I__ 1
Y S A
Y S A
Y S
Y S
Y S A
Y S A
Y S A
Y S A
Y S A
Y S A
Y S
Y S
Y S
Y S
Y S
Y S
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Telecammunications Regulatany: Authority Application for a Mobile PMSE Radio License
Application number: rllall o8
i
i
i
i
Y Y
i
i
i
i
i
i
i
_
_
_
_
Documents required A glhaall 3ili gl

1- Proof of payment of Application fee in case of new application: 50
R.O. per frequency and location. The amount is to be deposited
into TRA account at Bank Muscat No. (0335-001866610011) 9 Glee dy or tuns Gl dlls 8 llal) wsli o gy @l S -)
2-  Proof of advance payment of modification fees as a result of B Dasa iy Aell lasa (B g2 5 @ise 5225
requesting administrative modifications to the license, reduction 2TV AT e )

of number of frequencies or reduction of any technical features in ‘E{"_‘_ ‘-‘)’A’” f‘g?‘ “U" -\T"L‘P‘*‘)ﬂ‘ dﬁ-"f—‘”.e.}“i) @*‘-’L‘;—“ -
the station or the radio equipment: (15/- O.R) per license involved Mol 438 o= “ ‘f"jﬁ = “le e o= L{“PJJ 3
in modification request. dsl (g.0)0) 1(dendl) alla i Lasia adi) (g 03l Sl Sleall

. 4 Gel ol clla Al i i3
3- Proof of advance payment of cancellation fees as a result of A dieieloal b o gt 5

ic Ladie xdat) elady) (alla L il el ay ol -Y
cancellation request: (25/-0.R) per radio license requested to be we e @“);Cd M “‘ :J‘PJJ s eJI“Jﬁ* :&L
cancelled. 23l by (a5 JSI (Y0 ) r(slaY) ¢

General remarks dale cdiada

- Modifications like reduction of radiated power and/or transmitter gl anddd glf 5 Andiall Jlu Yl 858 panddty Glat il O3haadll -
antenna height may lead to degradation of received signal Gy JLEiYT 3 L) 8 e 58 B aal i gam B ) gl
quality/level due to reduced transmission power or existing ANl 2 ag sl Jla Y 8 g8 (alads)
harmful interference.
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Telscammunications Regutatiry: Aithority Application for a Mobile PMSE Radio License

Application number: rllall o8

Annex 1 \ gale

Nature of Service dasdl) dayds

AS-Station using adaptive system

AX-Fixed station used for provision of services

CO-Station open to official correspondence exclusively

CP-Station open to public correspondence

CR- Station open to limited public correspondence

CV-Station open exclusively to correspondence of private agent
FS-Land station established solely for the safety of life

HP-Fixed station using high altitude platform

MX-Fixed station used for transmission of meteorological information
OT-Station open exclusively to operational traffic of the service concerned
PX-Fixed station used for press transmission

RC-Non-directional radiobeacon

RD-Directional radiobeacon

RG-Radio direction-finding station

RT-Revolving radiobeacon

ST-Fixed station using tropospheric scatter
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