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ABRACON CORPORATION 

ENGINEERING/PROCESS  CHANGE NOTIFICATION FORM 

 

ABRACON ENGINEERING ORIGINATOR:  

 

 – Applications Engineering Manager        
X 
 

NOTIFICATION DATE:  

11/3/2014 

 

REASON FOR CHANGE: 

Planned Obsolescence/Discontinuation of the 

ASCSM Series 

 

IMPLEMENTATION DATE: 10/18/2013 
  
SCD/DRAWING AFFECTED:  

ASCSM Series Industrial Grade 

Plastic Package Ultra Miniature 

MEMs Pure Silicon™ SMD Clock Oscillator 

 

REV: _A_ 
 

NEW REV: N/A 

 

EFFECTIVITY DATE: 10/18/2013 

 

ECO# 2767 

 

DETAILS OF SPECIFICATION CHANGE: 
 
 
 
 
 
 
 
 
 
 
 
 

APPLICATION INFORMATION 

Manufacturer of the ASCSM Series of MEMs devices 

has ceased production. Therefore, the ASCSM product 

series is deemed Obsolete and is Discontinued. 

Safety Non Safety Application: 

(Check one) 

 

 
 O 

Alternative/Replacement Product:  

There is no alternative MEMs based Oscillator Product 

available in the 1.8 x 1.25 x 0.68mm Package (*Layout 

Compatible to 1.6 x 1.2 mm Standard Oscillator). 

 

*Quartz Oscillator Alternative: ASCO Series - 1.6 x 1.2 x 

0.7mm Crystal Clock Oscillator 

Available Frequency Range: 1MZ~80MHZ 

 
DISPOSITION OFCURRENT STOCK 
 Scrap 
 Transfer to: _____________________________ 

  Available until depletion  

 Return to vendor  

ABRACON INTERNAL APPROVAL: 
 

APPROVAL (PRES) __ _____________________________ DATE11/03/2014 
 

SALES MANAGER  _______________________________ DATE 11/03/2014 
 

ENGINEERING DIRECTOR __ _________________________ DATE 11/03/2014 
 

APPLICATIONS ENGINEERING MGR  _________________  DATE 11/03/2014 
 

PURCHASING MANAGER:  __ ________________________  DATE 11/03/2014 
 

QUALITY ASSURANCE MANAGER: __ ____________ DATE 11/03/2014 

CUSTOMER NOTIFICATION 
 
ENGINEERING: NAME: ____________________________ TITLE:_________________________  DATE:____________ 
 
BUYER/PURCHASING: NAME:_________________________  TITLE:_______________________ DATE:____________ 
 

 


