
 
 

Form # 9.1.2_F002 Product Change Request                      
 

PRODUCT CHANGE NOTIFICATION  

PCN #:   PCN-18-1228 INITIATOR:   Davis Wang Issue Date:  12/28/2018 

PRODUCTS AFFECTED 

Customer Part No. Inventus Part No. Description 

MWA180024A-12A, 

MWA220024A-12A, 

03-57616-624-03 

03-57616-624-01 

 

IR POWER SUPPLY MEDICAL180W 24V 

IR POWER SUPPLY MEDICAL220W 24V 

   

CHANGE INFORMATION 

Reason for Change:   

1. Apply for new agency certification 

Description of Change:   

1. add PSE logo on unit label per agency request, others keep same as before 

2. Delete capacitor CY6 & CY7(30LVT22-R& CS45-B2GA221K-VKA), 

3. Add resistor R98/R99/R100(330kΩ 0.25W), PCBA re-layout 

4. Change fuse to 215 series (250Vac, T4AH, 5X20mm) 

 The label drawing updated as below. 

90939-894 C.pdf 90939-812 C.pdf

 

Qualification Results:   

OK 

 

Marking Information to denote updated parts:   

Inform customer 

Implementation Date:  

2 weeks after get customer feedback  

Comments:  

  

APPROVALS 
 

  Check this box if customer approval is not required.  Please provide justification.   

Justification: _________________________________________________________________ 
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  Name                                                  Signature                                             Date            

Engineering 

             

                                                                                     Davis                                                 12/28/2018 

  Name                                                  Signature                                             Date            

 Product Assurance 

             

                                                                                      YO                                                     12/28/2018 

  Name                                                  Signature                                             Date            
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  Name                                                  Signature                                             Date            

 


