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Piezocomposite Sonar Transducer Specification Form


Please complete the applicable sections of this form to facilitate Materials Systems’ response to your

transducer requirement.  

Customer Information

Company ________________________
Contact Name ___________________________

Phone # _________________
E-mail: ___________________________________


Application Description
Application: ________________________________________________________________

Transducer Type: ____ Single Element ____ Array  
Number of Array Elements  ______Vertical  ______ Horizontal  

Transmit/Receive ____
Transmit ____ 
Receive ____ 


Beam Pattern Shape: ___________________
Horizontal Beamwidth (3 dB) ______deg  @ ______ kHz
Vertical Beamwidth (3 dB) ______deg  @ ______ kHz
Sidelobe Levels ______ dB down from mainlobe @ ______ kHz
Front-to-Back Ratio ______ dB

Isolation between Elements ______ dB

Receive Specifications
RVS: _______ dB re V/(Pa with _______ length of cable

Frequency Range:  ________kHz to  _________kHz

Bandwidth flatness: +/- ______ dB

Preamp. required? _____

Transmit Specifications
Frequency Range:  ________kHz to  _________kHz

Bandwidth flatness: +/- ______ dB

TVR: _______ dB re (Pa.m/V
SL: _______ dB re (Pa.m
Max. Drive Voltage Available: _______ Vrms
Duty Cycle ______ %  

Mechanical Requirements

Size Restrictions: _______________________         Weight Restrictions:________________
Cable Type: __________
Cable Length: _______   Connector Type: ___________________

Packaging: ___________________________________________________________ 

Electrical Requirements

Capacitance _______ nF


Electrical Impedance ______ (
Tolerances +/- __________ %
Environmental Specification

Operating Depth ______ 

Period of use in intended environment ________

Production Requirements

Quantities Required ____________

Delivery Schedule ______________

Additional  Information  ___________________________________________________________

_______________________________________________________________________________
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