
Checklist for Six Line Test 
 

Project Name: __________________________________________________________________ 

 

Project Location:________________________________________________________________ 

 

Reviewer’s Name:_______________________________________________________________ 

 

Date:_________________________________________________________________________ 

 

 

Yes   No   N/A 

 

 

• Heading effects?    ____  ____  ____ 

 

• Repeatability of the response amplitude? ____  ____  ____ 

 

• Positional accuracy?    ____  ____  ____ 

 

• Latency?     ____  ____  ____ 

 

 

Notes:________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 


