CERTIFICATE OF CALIBRATION.

Ref. No.: MMHO014
f pAPpicant; MORRIS MATHIAS HOSPITAL
. Device Calibrated: LAB STORAE FRIDGE
Make/Model: WHIRLPOOL/23 CLASSIC MASTER MIND
i SI. No:
| Condition at Functional Calibrated at :  Onsite
receipt:
Date of Calibration : 20-08-2020

Calibration due date : 19-08-2021

Cortified that the above Dnstwment has leern calibnated by tained technical

pensonnel of this centne using a calibnation system tracealde to “National

Standards. The calibration details attached with the codificate are authentic

| quantitative analysis of the instument’s crediility on the date of calibnation
and, velate only to the Dnstument calibrated,

ﬁproved Signatory

B TR

W ,

Cyrix Healthcare Pvt. Ltd:;;=1" 4 ™
30/641 B Petta Junction, Poonithura, Kochi-38.
Ph : 97465 56073

Emall: sales.kl@cyrixin
serviceki@cyrixin | HEALTH CAREPVTLTD

21-08-2020

N

Date of Issue:

S

www.cyrixhealthcare.com

Bartth AERB Approved | NABL Accredited
0 sanne Company:’ ~ Gallbration Agency

QA Agency




CERTIFICATE OF CALIBRATI

Certificate No. MMHO014
MORRIS MATHIAS
Customer Name & HOSPITAL Date of Calibration 20-08-2020
Address 355, K.P. Road,
Nagercoil - 629001. Valid Upto 19-08-2021
Date of Issue 21-08-2020
Instruments Details
Instrument Name LAB STORAE FRIDGE S No.
WHIRLPOOL/23 CLASSIC
Mak | No. i
ake/Model No MASTER MIND Location LAB
ID No. MMH/LAB/FRI-1/001 Visual Inspection OK
Details of Reference Standards & Major Equipments Used
Equipment Name THERMO HYGROMETER INFRARED THERMOMETER
Make HTC-2 HTC
Model/SR No. IRX-64/20170804051
Calibration Validity 23/09/2020 13/01/2021
Calibration By STIC PERFECT CALLIBRATION

Environmental Condition

Temperature 28°C Relative Humidity | ~ 58%

Calibration Results

o MEASURED TEMPREATURE 3

SLNO | SET TEMPREATURE (°C) Co) TOLERANCE(’C) STATUS
1 a4 4.2 2
2 4 4.3 +2
3 a 4.2 2

REMARKS:- s SO

& This result of calibration refers to only to the particular items submitted for calibration.

& The above result is valid at the time of and under the stated conditions measurement,

% Calibration certificate issued for weight & measure parameters like mass, weighting balance, volumetric equipment, measuring
scales/tapes etc. Are scientific purpose only and should not used for commercial.

Approved By

Calibrated By
(am)

(SE)

Cyrix Healthcare Pvt. Ltd., ™
30/641 B Petta Junction, Poonithura, Kochi-38.
Ph: 97455 55073

: sales ki X0
Emall sele K e HEALTH GARE PN T D

www.cyrixhealthcare.com




. CERTIFIGATE OF CALIBRATION

Ref. No.: MMHO015
Applicant: MORRIS MATHIAS HOSPITAL
“ Device Calibrated: LAB STORAE FRIDGE
! Make/Model: WHIRLPOOL/ICE MAGIC
SI. No:
Condition at Functional Calibrated at : Onsite
receipt:

Date of Calibration : 20-08-2020 -
Calibration due date : 19-08-2021

Contified that the alove Dnstument has been calibnated, by tained technical
persannel of) this centne using @ calibration system taceable tor Vational
quantitative analysis of the instument’s credibility on the date of calibnation -
and, velate.only to the Dnstument calibnated, R '

21-08-2020
Date of Issue Approved Signatory
% -~

Email: sales.kl@cyrix.in
service ki@cyrix.in HEALTH CARE PVT |.1'|)

WWW. cyrixhoalthcau.com

.: 2

! 3 s

3 Cyrix Healthcaré F ™
; 30/641 B Petta Junction, Poonithura, Koch|-38

| Ph : 97455 55073
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Certificate No. MMHO015
MORRIS MATHIAS
Customer Name & HOSPITAL Date of Calibration 20-08-2020
Address 355, K.P. Road, :
Date of Issue 21-08-2020
Instruments Details
Instrument Name LAB STORAE FRIDGE S No. &
Make/Model No. WHIRLPOOL/ICE MAGIC Location LAB
ID No. MMH/LAB/FRI-2/002 Visual Inspection OK
Details of Reference Standards & Major Equipments Used
Equipment Name THERMO HYGROMETER INFRARED THERMOMETER
Make HTC-2 HTC
Model/SR No. IRX-64/20170804051
Calibration Validity 23/09/2020 13/01/2021
Calibration By STIC PERFECT CALLIBRATION
Environmental Condition
Temperature 28°C Relative Humidity 58%
Calibration Results
MEASURED TEMPREATURE
SLNO SET TEMPREATURE (°C) (o 0 TOI.ERANCE(°C) STATUS
1 4 +2
4 +2
4 4.1 +2
REMARKS:-

o

*,
o

DO

< This result of calibration refers to only to the particular-items submitted for calibration. SR
The above result is valid at the time of and under the stated conditions measurement.

< Calibration certificate issued for weight & measure parameters like mass, weighting balance, volumetric equipment, measuring
scales/tapes etc. Are scientific purpose only and should not used for commercial.

Calibrated By

(SE)

AT

LN
)

O‘?'

Cyrix Healthcare Pvt. Ltd.,

30/641 B Petta Junction, Poonithura, Kochi-38.
Ph: 97455 55073

Email; sales.kl@cyrix.in

service.kl@cyrix.in

Approved By
(Qm)

Rk

—_—

CYRIX

HEALTHC CAREPVTLTD

www.cyrixhealthcare.com




%
5
|
i

CERTIFICATE OF CALIBRATION

Ref. No.: MMHO016
Applicant: MORRIS MATHIAS HOSPITAL
Device Calibrated: LAB STORAE FRIDGE
Make/Model: PENPOLE/COMPOSAFE
Sl No:
Condition at Functional Calibrated at : Onsite

receipt:

Date of Calibration : 20-08-2020
Calibration due date : 19-08-2021

Contified that the above Dnstuument has beew calibnated by tained technical
pmomwbo{? tﬁwcetmusinq/a/ MMMMWWWZ@ tar “National
and, velate anly to the Dnstuument, calibnated,

21-08-2020
Date of Issue : Approved Signatory
&
/
Cyrix Healthcare

30/641 B Petta Junction, Poonithura, Koohi-ag=
Ph : 97455 55073
Email: sales.kl@cyrix.in

service.kl@cyrix.in HEALTHCAREPVTLTD

www.cyrixhealthcare.com

NABL Accredited
| Calibration Agency.

AERB Approved

ISO Certified Company QA Agency




MORRIS MATHIAS Certificate No. MMHO016
Customer Name & HOSPITAL Date of Calibration 20-08-2020
Address 355, K.P. Road,
Nagercoil - 629001, Valid Upto 19-08-2021
Date of Issue 21-08-2020
Instruments Details
Instrument Name LAB STORAE FRIDGE S No.
Make/Model No. PENPOLE/COMPOSAFE Location LAB
ID No. MMH/LAB/FRI-3/003 Visual Inspection OK
Details of Reference Standards & Major Equipments Used
Equipment Name THERMO HYGROMETER INFRARED THERMOMETER
Make HTC-2 HTC
Model/SR No. IRX-64/20170804051
Calibration Validity 23/09/2020 13/01/2021
Calibration By STIC PERFECT CALLIBRATION

Environmental Condition

Temperature 28°C Relative Humidity 58%
Calibration Results
MEASURED TEMPREATURE
SLNO SET TEMPREATURE (°C) o) TOLERANCE(’C) STATUS
1 4.1 +2 P
3.9 +2
4 3.9 +2 P
REMARKS:-

.
o

”,
o

-
o

This result of calibration refers to only to the particular items submitted for calibration.
The above result is valid at the time of and under the stated conditions measurement.

Calibration certificate issued for weight & measure parameters like mass, weighting balance, volumetric equipment, measuring
scales/tapes etc. Are scientific purpose only and should not used for commercial.

Calibrated By

(SE)

Cyrix Healthcare Pvt. Ltd.,

30/641 B Petta Junction, Poonithura, Kochi-38.
Ph: 97455 55073

Email; sales.ki@cyrix.in

service ki@cyrix.in

Approved By

(am)

www.cyrixhealthcare.com 2% s

CYRIX

HEALTHCAREPVTLTD




CERTIFICATE OF CALIBRATION

customeEr NAME | MORRIS MATHIAS HOSPITAL

355, K.P. Road
ADDRESS s ! -08-
Nagercoil - 629001 DATE OF CALIBRATION 20-08-2020
CERTIFICATE NO: CHPL/PC/MMH/01 YAl A 19-08-2021
DATE OF ISSUE 21-08-2020
INSTRUMENTS DETAILS
INSTRUMENT NAME: MICRO PIPETTE SI.NO:
MAKE/MODEL.NO: VISUAL INSPECTION OK
MMH/LAB/MP-1/001
LOCATION : ASSET ID NO :
DETAILS OF REFERENCE STANDARDS &MAJOR EQUIPMENTS USED
EQUIPMENTS NAME ANALYTICAL BALANCE THERMO HYGROMETER
MAKE WENSAR HTC-2/-
MODEL/SI.NO: MAB182/39736 o
CALIBRATION VALIDITY 13/02/2021 23/09/2020
CALIBRATION BY STIC STIC
ENVIRONMENTAL CONDITION
TEMPERATURE 25.6°C RELATIVE HUMIDITY I 40.1%
CALIBRATION RESULTS
SET READING MEASURED READING (ul)
SEN () | I I v v L
ik 1000 999.6- 999.6 999.7 999.4 ——— 999.5 P
REMARKS:-
< This result of calibration refers to only to the particular items submitted for calibration.
< The above result is valid at the time of and under the stated conditions measurement.
& Calibration certificate issued for weight & measure parameters like mass, weighting balance, volumetric equipment, measuring
scales/tapes etc. Are scientific purpose only and shigtldinet jised.for commercial.
Vs
*
Calibrated By i{{ Q C Approved By
- X Gt
%
\“‘\"m ?
\CAPF

Email: sales.kl@cyrix.in
service ki@cyrix.in

Cyrix Healthcare Pvt. Ltd., M
30/641 B Petta Junction, Poonithura, Kochi-38. ;
Ph: 97455 55073 reisd ‘




CERTIFICATE OF CALIBRATION

cusToMER NAME | MORRIS MATHIAS HOSPITAL
355, K.P. Road

ADDRESS K : 08-
Nigercails &2e007) DATE OF CALIBRATION 20-08-2020
CERTIFICATE NO: CHPL/PC/MMH/02 YALID UP TO 19-08-2021
DATE OF ISSUE 21-08-2020

INSTRUMENTS DETAILS

INSTRUMENT NAME MICRO PIPETTE 51.NO:

MAKE/MODEL.NO: VISUAL INSPECTION OK
LOCATION : ASSET ID NO : MMH/LAB/MP-2/002

DETAILS OF REFERENCE STANDARDS &MAJOR EQUIPMENTS USED

EQUIPMENTS NAME ANALYTICAL BALANCE THERMO HYGROMETER
MAKE WENSAR HTC-2/-
MODEL/SI.NO: MAB182/39736 2
CALIBRATION VALIDITY 13/02/2021 23/09/2020
CALIBRATION BY STIC STIC
ENVIRONMENTAL CONDITION
TEMPERATURE 25.6°C RELATIVE HUMIDITY 40.1%
CALIBRATION RESULTS
SLNO SET READING MEASURED READING (pl) STATUS
(pl) | Il 1] IV Vv
1 500 500.3 500.4 500.4 500.3 500.3 P
EMARKS:-
" & This result of calibration refers to only to the particular items submitted for calibration.
% The above result is valid at the time of and under the stated conditions measurement.
% Calibration certificate issued for weight & measure parameters like mass, weighting balance, volumetric equipment, measuring
scales/tapes etc, Are scientific purpose only and should not used for commercial.
Calibrated By Approved By
(SE) (Qm)

30/641 B Petta Junction, Poonithura, Kochi-38.

Cyrix Healthcare Pvt. Ltd,,

Ph: 97465 55073
Email: sales.ki@cyrix.in
service ki@cyrix.in

www.cyrixhealthcare.com

—————

CYRIX

HEALTHCAREPVTLTD




ERTIFICATE OF CALIBRATI

custoMerR NAME | MORRIS MATHIAS HOSPITAL
355, K.P. Road

ADDRESS s : 08-
Nagsicailt6oo0an. DATE OF CALIBRATION 20-08-2020
CERTIFICATE NO: CHPL/PC/MMH/03 YAUDPRTO 19-08-2021
DATE OF ISSUE 21-08-2020

INSTRUMENTS DETAILS
INSTRUMENT NAME MICRO PIPETTE 5I.NO:
MAKE/MODEL.NO: VISUAL INSPECTION OK

LOCATION :

ASSET ID NO :

MMH/LAB/MP-3/003

DETAILS OF REFERENCE STANDARDS &MAJOR EQUIPMENTS USED

EQUIPMENTS NAME ANALYTICAL BALANCE THERMO HYGROMETER
MAKE WENSAR HTC-2/-
MODEL/SI.NO: MAB182/39736 i
CALIBRATION VALIDITY 13/02/2021 23/09/2020
CALIBRATION BY STIC STIC
ENVIRONMENTAL CONDITION
TEMPERATURE ] 25.6°C RELATIVE HUMIDITY [ 40.1%
CALIBRATION RESULTS
SET READING MEASURED READING (u)
SLNO (ul) | I M v v STATUS
1 200 200.8 200.8 —200.7 200.9 200.8 p—1
EMARKS:-

.,
o

-
o

*,
o

This result of calibration refers to only to the particular items submitted for calibration.
The above result is valid at the time of and under the stated conditions measurement.
Calibration certificate issued for weight & measure parameters like mass, weighting balance, volumetric equipment, measuring

scales/tapes etc. Are scientific purpose only and should not used for commercial.

Calibrated By

/

%

ne
Cyrix Healthcare PVE AT
30/641 B Petta Junction, Poonithura, K6chi-

-,

Ph: 97455 55073
Emall: sales.kl@cyrix.in
service kl@cyrix.in

www.cyrixhealthcare.com

gproved By

—_—

CYRIX

HEALTHCAREPVTLTD




CERTIFICATE OF CALIBRATION

customER NAME | MORRIS MATHIAS HOSPITAL
: 355, K.P. Road,
ADDRESS Nagercoil - 629001. DATE OF CALIBRATION 20-08-2020
CERTIFICATE NO: CHPL/PC/MMH/04 VAED ST ekl
DATE OF ISSUE 21-08-2020
INSTRUMENTS DETAILS
INSTRUMENT NAME MICRO PIPETTE SI.NO:
OK

VISUAL INSPECTION

MAKE/MODEL.NO:
LOCATION : ASSET ID NO : MMH/LAB/MP-4/004
DETAILS OF REFERENCE STANDARDS &MAJOR EQUIPMENTS USED
EQUIPMENTS NAME ANALYTICAL BALANCE THERMO HYGROMETER
MAKE WENSAR HTC-2/-
MODEL/SI.NO: MAB182/39736 o
CALIBRATION VALIDITY 13/02/2021 23/09/2020
CALIBRATION BY STIC STIC
ENVIRONMENTAL CONDITION
TEMPERATURE 25.6°C RELATIVE HUMIDITY 40.1%
CALIBRATION RESULTS
SET READING MEASURED READING (pl)
T
DUNE (ul) TAR] I i Ve Y L
1 100 99.6 99.7 99.7 99:5 99.7 p
EMARKS:-
& This result of calibration refers to only to the particular items submitted for calibration.
& The above result is valid at the time of and under the stated conditions measurement.
&  Calibration certificate issued for weight & measure parameters like mass, weighting balance, volumetric equipment, measuring
scales/tapes etc. Are scientific purpose only and shoulg-ngt‘-
Calibrated By Approved By
(SE) (Qm)
Q@ARATH KB

/

Cyrix Healthcare Pvt. Ltd.,

30/641 B Petta Junction, Poonithura, Kochi-38.
Ph: 97455 55073

Email: sales ki@cyrix.in

service kl@cyrix.in

CYRIX

HEALTHCAREPVTLTD

www.cyrixhealthcare.com




CERTIFICATE OF CALIBRATION

CUSTOMER NAME

MORRIS MATHIAS HOSPITAL

355, K.P. Road

ADDRES s . . .08-
S Nagercoil - 629001, DATE OF CALIBRATION 20-08-2020
CERTIFICATE NO: CHPL/PC/MMH/05 VALID L Uy
DATE OF ISSUE 21-08-2020

INSTRUMENTS DETAILS
INSTRUMENT NAME MICRO PIPETTE SI.NO:
MAKE/MODEL.NO: VISUAL INSPECTION OK
LOCATION : ASSET ID NO : MMH/LAB/MP-5/005

DETAILS OF REFERENCE STANDARDS &MAJOR EQUIPMENTS USED

EQUIPMENTS NAME ANALYTICAL BALANCE THERMO HYGROMETER
MAKE * WENSAR HTC-2/-
MODEL/SI.NO: MAB182/39736 &
CALIBRATION VALIDITY 13/02/2021 23/09/2020
CALIBRATION BY STIC STIC
ENVIRONMENTAL CONDITION
TEMPERATURE 25.6°C RELATIVE HUMIDITY 40.1%
"CALIBRATION RESULTS
SET READING MEASURED READING (pl)
STAT
PO () | I M v v i
1 20 20.1 19.9 19.7 19.8 19.9 P
EMARKS:-
& This result of calibration refers to only to the particular items submitted for callbration.
& The above result is valid at the time of and under the stated conditions measurement.
% Calibration certificate issued for weight & measure parameters.like.mass, weighting balance, volumetric equipment, measuring
scales/tapes etc. Are scientific purpose only and shoul (\’S's’“—ﬂ _‘f
—Approved By

Calibrated By

2

Emall: sales ki@cyrix.in

service ki@cyrixin | HEALTH CAREPVTLTD

www.cyrixhealthcare.com




Tl

CUSTOMER NAME

MORRIS MATHIAS HOSPITAL

355, K.P. Road

ADDRESS 13 ! 08-
Naseicolls 625001 DATE OF CALIBRATION 20-08-2020
CERTIFICATE NO: CHPL/PC/MMH/06 VAUDUELO 19-08-2021
DATE OF ISSUE 21-08-2020

INSTRUMENTS DETAILS
INSTRUMENT NAME MICRO PIPETTE SI.NO:
MAKE/MODEL.NO: VISUAL INSPECTION oK
LOCATION : ASSET IDNO : MMH/LAB/MP-6/006

DETAILS OF REFERENCE STANDARDS &MAJOR EQUIPMENTS USED

EQUIPMENTS NAME ANALYTICAL BALANCE THERMO HYGROMETER
MAKE WENSAR HTC-2/-
MODEL/SI.NO: MAB182/39736 b
CALIBRATION VALIDITY 13/02/2021 23/09/2020
CALIBRATION BY STIC STIC
ENVIRONMENTAL CONDITION
TEMPERATURE 25.6°C RELATIVE HUMIDITY 40.1%
CALIBRATION RESULTS
SET READING MEASURED READING (pl)
SL NO () | T M v, vV STATUS
1 10 10.2 10.1 10.3 10.4 10.1 P
EMARKS:-
< This result of calibration refers to only to the particular items submitted for calibration.
& The above result Is valid at the time of and under the stated conditions measurement.
< Calibration certificate issued for weight & measure parameters like mass, weighting balance, volumetric equipment, measuring
scales/tapes etc. Are sclentific purpose only and should not used for commercial.
Approved By

Calibrated By
(SE)

Cyrix Healthcare Pyt Ltd:i
30/641 B Petta Junction, Poonithura, Kochi-38.

Ph: 97455 55073
Email: sales.kl@cyrix.in
service kl@cyrix.in

o
W\

v

www.cyrixhealthcare.com

E=

HEALTHCAREPVTLTD



customER NAME | MORRIS MATHIAS HOSPITAL
355, K.P. Road

ADDRESS itk ' 08-
Nagercoil - 620001, DATE OF CALIBRATION 20-08-2020
CERTIFICATE NO: CHPL/PC/MMH/07 VAL (210 19-08-2021
DATE OF ISSUE 21-08-2020

INSTRUMENTS DETAILS
INSTRUMENT NAME MICRO PIPETTE SI.NO:
MAKE/MODEL.NO: VISUAL INSPECTION OK
LOCATION : ASSET ID NO : MMH/LAB/MP-7/007

DETAILS OF REFERENCE STANDARDS &MAJOR EQUIPMENTS USED

EQUIPMENTS NAME ANALYTICAL BALANCE THERMO HYGROMETER
MAKE WENSAR HTC-1/-
MODEL/SI.NO: MAB182/39736 “
CALIBRATION VALIDITY 13/02/2020 21/03/2020
CALIBRATION BY STIC STIC
ENVIRONMENTAL CONDITION
TEMPERATURE 25.6°C | RELATIVE HUMIDITY | 40.1%
CALIBRATION RESULTS
MEASURED READING (pl
st Not[(ELREADINS (1) STATUS
() | Il 1 \Y) Vv
1 5 5.01 4.88 5.0 Sl 5.01 P
2 10 10.0 9.9 9.8 10.1 9.9 P
3 50 50 50.1 50.2 50.1 50.1 P
REMARKS:-
& This result of calibration refers to only to the particular items submitted for calibration.
< The above result is valid at the time of and under the stated conditions measurement.
< Calibration certificate issued for weight & measure parameters like mass, weighting balance, volumetric equipment, measuring
scales/tapes etc. Are scientific purpose only and should not used for commercial.
Calibrated By Approved By

(s

S

o &«
NS e/
A

Cyrix Healthcare Pvt. Ltd.,
30/641 B Petta Junction, Poonithura, Kochi-38.
Ph: 97455 55073

Emall: sales.ki@cyrix.in
service.kl@cyrix.in

CYRIX

HEALTHCAREPVTLTD

www.cyrixhealthcare.com



customER NAME | MORRIS MATHIAS HOSPITAL

355, K.P. Road
ADDRESS i ' .08-
Nagercoil - 629001, DATE OF CALIBRATION 20-08-2020
CERTIFICATE NO: CHPL/PC/MMH/08 LAREA LI L3020t
DATE OF ISSUE 21-08-2020
INSTRUMENTS DETAILS
INSTRUMENT NAME MICRO PIPETTE SI.NO:
MAKE/MODEL.NO: VISUAL INSPECTION OK
LOCATION : ASSET ID NO : MMH/LAB/MP-8/008
DETAILS OF REFERENCE STANDARDS &MAJOR EQUIPMENTS USED
EQUIPMENTS NAME ANALYTICAL BALANCE THERMO HYGROMETER
MAKE WENSAR HTC-1/-
MODEL/SI.NO: MAB182/39736 o
CALIBRATION VALIDITY 13/02/2020 21/03/2020
CALIBRATION BY STIC STIC
ENVIRONMENTAL CONDITION
TEMPERATURE 25.6°C RELATIVE HUMIDITY 40.1%
CALIBRATION RESULTS
sLNG | SET READING MEASURED READING (ul) R,
() | I il IV Vv
1,501 10.0 9.9 9.8 10.1 9.9 P
21 S0 50 50.1 502 50.1 50.1 P,
3 | 100 100 100.3 100.3 100.3 100.2 P
REMARKS:-

rdsult of calibration refers to only to the particular items submitted for calibration.

allove result is valid at the time of and under the stated conditions measurement.

yration certificate issued for weight & measure parameters like mass, weighting balance, volumetric equipment, measuring scales/tapes etc. Are scientific
jobe only and should not used for commercial.

Calibrated By Approved By

a—

CYRIX

HEALTHCAREPVTLTD

":“:;\'71'!'4".1;
Cyrix Healthcare Pvt. Ltd.,

30/641 B Petta Junction, Poonithura, Kochi-38.
Ph; 97455 55073

Emall: sales.ki@cyrix.in
service.kl@cyrix.in

www.cyrixhealthcare.com



.........

CERTIFICATE OF Cﬂ(‘]@ﬂ{ﬂﬂo‘?‘(‘

Ref. No.: MMHO013
Applicant: MORRIS MATHIAS HOSPITAL
Device Calibrated: WEIGEING MACHINE
Make/Model:
Sl No:
Condition at Functional Calibrated at : Onsite
receipt:

Date of Calibration : 20-08-2020
Calibration due date : 19-08-2021

Bortified that the cbove Dnstnument has beer caliMraled) by Vadies db looal
i persanned of this centre using a calibnation system tuacealble tor “Nationak
: Standands. The calibration details attached with the couificate ane authentic,
and, velate only to the Dnstuunent calibrated,

ﬁ 21-08-2020 _ &_‘*_’

Date of Issue : Approved Signatory

: Cyrix Healthcare Pvt. Ltd.,
i 30/641 B Petta Junction, Poonithura, Kochi-38.
Ph : 97455 55073

Emall: sales.ki@cyrix.in
service kl@cyrix.in HEALTHCAREPVTLTD

www.cyrixhealthcare.com

AERB Approved
QA Agency

NABL Accredited
Calibration Agency

ISO Certified Company

= J .,,.J?%*"g‘w“" !

s e



ERTIFICA T

MORRIS MATHIAS | Certificate No. R
Customer Name & HOSPITAL Date of Calibration 20-08-2020
Address 355, K.P. Road, Valid Upto 19-08-2021
Nagercoil - 629001. Date of Issue 21-08-2020
Instruments Details
Instrument Name WEIGHING MACHINE S No.
Make/Model No. MMH/LAB/PB-12/030 Location LAB
ID No. Visual Inspection OK
Details of Reference Standards & Major Equipments Used
Equipment Name MASS
Make
Model/SR No.
Calibration Validity 22/01/2021
Calibration By FCRI
Calibration Results
SLNO SET READING (Kg) MEASURED READING (Kg) TOL:E::)NCE STATUS
1 10 10.3 +1 P
2 20 204 +1 P
3 60 60.4 +1 P
REMARKS:-

< This result of calibration refers to only to the particular items submitted for calibration,
< The above result is valid at the time of and under the stated conditions measurement.

% Calibration certificate issued for weight & measure parameters like mass, weighting balance, volumetric equipment, measuring
scales/tapes etc. Are scientific purpose only and should not used for commercial.

Calibrated By

(SE)

,'/.:';’;. Y L2 Q\\\
/Y e N
/ .‘f>// N
il ’;)/ a8 4
1ES) AT Vo
I ’ col” s}
\\'\ o \/{;J/
N\, Q
NG/

30/641 B Petta Junction, Poonithura, Kochi-38.

Cyrix Healthcare Pvt. Ltd., ™
Ph: 97455 55073 CY R I X

Email; sales.kl@cyrix.in

Approved By

(am )9

serviceki@cyrixin | HEALTH CAREPVTLTD

www.cyrixhealthcare.com




CERTIFICATE OF CALIBRATION

Ref. No.: MMHO001
Applicant: MORRIS MATHIAS HOSPITAL
Device Calibrated: DRY BATH INCUBATOR
Make/Model: SPAIN
SI. No:
Condition at Functional Calibrated at :  Onsite
receipt:
Date of Calibration : 20-08-2020
Calibration due date : 19-08-2021

Contified that the aliove Dnstuument has been calibnated by twained technical
mmmw@a&%wmwmwca&dmmwmm&w%m@
and, velate anly to the Dnstuument calibnated.

B

Approved Signatory

21-08-2020
Date of Issue :

Cyrix Healthcare Pvt. Ltd., ™
30/641 B Petta Junction, Poonithura, Kochi-38.
Ph : 97455 55073

Email: sales.kl@cyrix.in
service. kl@cyrix.in HEALTHCAREPVTLTD

www.cyrixhealthcare.com

AERB Approved
QA Agency

NABL Accredited

10, Genihed Lompdty Calibration Agency




ERTI BR

Certificate No. MMHO001
MORRIS MATHIAS
Customer Name & HOSPITAL Date of Calibration 20-08-2020
Address 355, K.P. Road, :
NagerCO" - 629001. Valid Upto 19-08-2021
Date of Issue 21-08-2020
Instruments Details
Instrument Name DRY BATH INCUBATOR S No.
Make/Model No. SPAIN Location LAB
ID No. MMH/LAB/DBI-1/001 Visual Inspection OK
Details of Reference Standards & Major Equipments Used
Equipment Name THERMO HYGROMETER INFRARED THERMOMETER
Make HTC-2 HTC
Model/SR No. IRX-64/20170804051
Calibration Validity 23/09/2020 13/01/2021
Calibration By STIC PERFECT CALLIBRATION
Environmental Condition
Temperature 28°C Relative Humidity 58%
Calibration Results
0 MEASURED TEMPREATURE 0
SLNO SET TEMPREATURE ('C) 0) TOLERANCE("C) STATUS
1 35 35.4 12
45 45 T2
60 60 +2
REMARKS:-

.,
o

This result of calibration refers to only to the particular-items submitted for calibration, —
The above result is valid at the time of and under the stated conditions measurement,

Calibration certificate Issued for weight & measure parameters like mass, weighting balance, volumetric equipment, measuring
scales/tapes etc, Are scientific purpose only and should not used for commercial.

.,
D

-,
o

Calibrated By Approved By
(SE) (Q
A gz 5

K

Cyrix Healthcare Pvt. Ltd.,

30/641 B Petta Junction, Poonithura, Kochi-38.
Ph: 97455 55073

Email; sales.kl@cyrix.in

service ki@cyrix.in

CYRIX

HEALTHCAREPVTLTD

www.cyrixhealthcare.com
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Device Calibrated: LAB INCUBATOR
Make/Model: ADCO-BACT
SI. No:
Condition at Functional Calibrated at : Onsite
receipt:
Date of Calibration : 20-08-2020 vl
Calibration due date : 19-08-2021

and, velate andy to the Dnstuument calibnated.

Ref. No.:
Applicant: MORRIS MATHIAS HOSPIT

MMHO002

pernsannels of this centne using a calibration systenv tracealde ta National
Standards. Ghe calibration details attached with the cetificate are authentic

(S

Approved Signatory

21-08-2020
Date of Issue :

Cyrix Healthcare Pvt. Ltd., M
30/641 B Petta Junction, Poonithura, Kochi-38.
Ph : 97455 55073

Email: sales.kl@cyrix.in
service kl@cyrix.in HEALTHCAREPVTLTD

www.cyrixhealthcare.com

; AERB Approved | NABL Accredited
IS0 Ceriec Comp@ily QA Agency | Calibration Agency




ERTIFICATE L

Certificate No. MMHO002
MORRIS MATHIAS
Customer Name & HOSPITAL Date of Calibration 20-08-2020
Address 355, K.P. Road, >
Nagercoil - 629001. Valid Upto 19-08-2021
Date of Issue 21-08-2020
Instruments Details
Instrument Name LAB INCUBATOR S No.
Make/Model No. ADCO-BACT Location LAB
ID No. MMH/LAB/INCU-1/019 Visual Inspection OK
Details of Reference Standards & Major Equipments Used
Equipment Name THERMO HYGROMETER INFRARED THERMOMETER
Make HTC-2 HTC
Model/SR No. IRX-64/20170804051
Calibration Validity 23/09/2020 13/01/2021
Calibration By STIC PERFECT CALLIBRATION
Environmental Condition
Temperature 28°C ] Relative Humidity 58%
Calibration Results
0 MEASURED TEMPREATURE 0
SLNO SET TEMPREATURE ('C) (°C) TOLERANCE(C) STATUS
1 35 35.1 +2
45 45 12
3 60 60.3 12

REMARKS:-

0
o

This result-ofcalibration refers to only to the particular items submitted for calibration.—

The above result is valid at the time of and under the stated conditions measurement.

Calibration certificate issued for welght & measure parameters like mass, weighting balance, volumetric equipment, measuring
scales/tapes etc. Are scientific purpose only and should not used for commercial.

-
o

D
i

Calibrated By Approved By
(SE) ( Q@\»—
) ———— <//',:?§\ o

{\\!—33 A AE
_4: ’/1
- Qg\/{'v
e N
Nimiers/

Cyrix Healthcare Pvt. Ltd.,

30/641 B Petta Junction, Poonithura, Kochi-38.
Ph: 97455 55073

Email: sales.kl@cyrix.in

service.kl@cyrix.in

CYRIX

HEALTHCAREPVTLTD

www.cyrixhealthcare.com



Ref. No.: MMHO003

Applicant: MORRIS MATHIAS HOSPITAL
Device Calibrated: VERTICAL AUTOCLAVE
Make/Model: GOLEY
Sl No:
Condition at Functional Calibrated at : Onsite
receipt:

-y " A 4
""M.‘..:\a-«.« s W p L N—

Date of Calibration : 20-08-2020
Calibration due date : 19-08-2021

Contified that the abave Dnstrument has been calibrated by trained technical
/w/mamwl/ a{’/ this: centre using a calibration systeny tracealile ta “Vational
Standards. The calibration details attached with the certificate arve authentic
quantitative analysis of the instuument’s credibility on the date of calibnation
and, velate ondy ta the Dnstuument calibrated, A

21-08-2020 AT %ﬁ‘*‘*

Date of Issue : // ‘o v Approved Signatory

Cyrix Healthcare Pvt. Ltd., ™
30/641 B Petta Junction, Poonithura, Kochi-38.
Ph : 97455 55073

Email: sales.kl@cyrix.in

service kl@cyrix.in HEALTHCAREPVTLTD

www.cyrixhealthcare.com

AERB Approved
QA Agency

NABL Accredited

ISO Certified Company Cailbration Aqknsy

N Oty el




Certificate No. MMHO003
MORRIS MATHIAS
Customer Name & HOSPITAL Date of Calibration 20-08-2020
Address 355, K.P. Road, :
NagerCO" g 629001 Valid UptO 19-08-2021
Date of Issue 21-08-2020
Instruments Details
Instrument Name VERTICAL AUTOCLAVE S No.
Make/Model No. GOLEY Location LAB
ID No. MMH/LAB/AUTO-1/028 Visual Inspection OK
Details of Reference Standards & Major Equipments Used
Equipment Name THERMO HYGROMETER INFRARED THERMOMETER
Make HTC-2 HTC
Model/SR No. IRX-64/20170804051
Calibration Validity 23/09/2020 13/01/2021
Calibration By STIC PERFECT CALLIBRATION
Environmental Condition
Temperature Relative Humidity 58%
Calibration Results
0 MEASURED TEMPREATURE 0
SLNO SET TEMPREATURE ("C) (°C) TOLERANCE("C) STATUS
1 65 65 +2
85 86 +2
120 120 2
REMARKS:-

-
o

g
K -,

.
.

SEAY £ .

This result of calibration refers to only-to-the particular items submitted for calibration.
The above result is valid at the time of and under the stated conditions measurement.

Calibration certificate issued for weight & measure parameters like mass, weighting balance, volumetric equipment, measuring
scales/tapes etc. Are scientific purpose only and should not used for commercial.

Calibrated By
(SE)

Cyrix Healthcare Pvt. Ltd.,
30/641 B Petta Junction, Poonithura, Kochi-38.

Ph: 97455 55073

Email: sales kl@cyrix.in

service kl@cyrix.in

www.cyrixhealthcare.com

Approved By

(am)

CYRIX

HEALTHCAREPVTLTD

et A A g

M
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Ref. No.: MMHO004
Applicant: MORRIS MATHIAS HOSPITAL
Device Calibrated: VERTICAL AUTOCLAVE
Make/Model: GOLEY
Sl No:
Condition at Functional Calibrated at :  Onsite
receipt:

Date of Calibration : 20-08-2020
Calibration due date : 19-08-2021

Centified that the abave Dnstuument has: leer calibnated by tnained technical
mmnm&o{%wmmwmwmw%ww
guantitative analysis of the instuument’s eredidility on the date of calibration
and«w(aleon&//w/tﬁeansmamnb%

e

21-08-2020 =~
Approved Signafory

Date of Issue :

Cyrix Healthcare Pvt. Ltd., m
30/641 B Petta Junction, Poonithura, Kochi-38. Y I X
Ph : 97455 55073 C I :
Emall: sales.ki@cyrix.in

service.ki@cyrixin | HEALTH CAREPVTLTD

www.cyrixhealthcare.com

AERB Approved
QA Agency

NABL Accredited

Bt ey Y ISO Certified Compan
e Pig, Ry Calibration Agency




CERTIFICATE OF CALIBRATION

Certificate No. MMH004
MORRIS MATHIAS
Customer Name & HOSPITAL Date of Calibration 20-08-2020
Address 355, K.P. Road,
NagerCOil - 629001. Valid Upto 19-08-2021
Date of Issue 21-08-2020
Instruments Details
Instrument Name VERTICAL AUTOCLAVE S No.
Make/Model No. GOLEY Location LAB
ID No. MMH/LAB/AUTO-2/021 Visual Inspection OK
Details of Reference Standards & Major Equipments Used
Equipment Name THERMO HYGROMETER INFRARED THERMOMETER
Make HTC-2 HTC
Model/SR No. IRX-64/20170804051
Calibration Validity 23/09/2020 13/01/2021
Calibration By STIC PERFECT CALLIBRATION
Environmental Condition
Temperature ] 28°C Relative Humidity 58%
Calibration Results
0 MEASURED TEMPREATURE 0
SLNO SET TEMPREATURE ("C) (°C) TOLERANCE("C) STATUS
1 65 65 12
85 85 +2
120 120 2
REMARKS:-

%+—This result of calibration refers to only to the particular items submitted-for-calibration.

+» The above result is valid at the time of and under the stated conditions measurement.

% Calibration certificate issued for weight & measure parameters like mass, weighting balance, volumetric equipment, measuring
scales/tapes etc. Are scientific purpose only and should not used for commercial.

Calibrated By
(SE)

Approved By
(Qm)

Cyrix Healthcare Pvt. Ltd.,

30/641 B Petta Junction, Poonithura, Kochi-38.
Ph: 97455 55073

Email: sales.kl@cyrix.in

service.ki@cyrix.in

CYRIX

HEALTHCAREPVTLTD

www.cyrixhealthcare.com
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Ref. No.: MMHO005
Applicant: MORRIS MATHIAS HOSPITAL
Device Calibrated: CENTRIFUGE
Make/Model: ELECTRA
Sk No:
Condition at Functional Calibrated at : Onsite
receipt:

Date of Calibration : 20-08-2020
Calibration due date : 19-08-2021

Contified that the above Dnstument has been calibrated by trained technical
persannel of this centre using @ calibration system traceable to “Wational
quantitative analysis of the instuument’s credilility on the date of calibnation
and velate ondy to the Dnstument calibrated.

21-08-2020
Date of Issue :

A
‘[ QY

([

B4
\EAN

\\‘\' 'SE\"._,\
Cyrix Healthcare Pvt. Ltd:,

30/641 B Petta Junction, Poonithura, Kochi-38.
Ph : 97455 55073
Email: sales.ki@cyrix.in
service.kl@cyrix.in

www.cyrixhealthcare.com

ISO Certified Company

AERB Approved
QA Agency

NABL Accredited

Calibration Agency

@)

Approved Signatory

™

HEALTHCAREPVTLTD

.




CERTIFICATE OF CALIBRATION

Certificate No. MMHO005
Customer Name & MORRIS MATHIAS HOSPITAL Date of Calibration 20-08-2020
355, K.P. Road,
Address 2
Nagercoil - 629001. Valid Up to 19-08-2021
Date of Issue 21-08-2020
Instruments Details
Instrument Name CENTRIFUGE S No.
Make/Model No. ELECTRA Location LAB
ID No. MMH/LAB/CEN-3/005 Visual Inspection OK
Details of Reference Standards & Major Equipment’s Used
Equipment Name DIGITAL TACHO METER THERMO HYGROMETER
Make METRAVI HTC-2
Model/SR No, NCTM 1000/07089699
Calibration Validity 16/01/2021 23/09/2020
Calibration By STIC STIC
Environmental Condition
Temperature 27°C ] Relative Humidity 59%
Calibration Results
SLNO SET READING (RPM) MEASURED READING (RPM) TOLERANCE(°C) STATUS
1 1000 957 +5% P
2 2000 1965 +5% P
3 2500 2459 *5% P
REMARKS: -

<+ This result of calibration refers to only to the particular items submitted for calibration.

%+ The above result is valid at the time of and under the stated conditions measurement,

¢ Calibration certificate issued for weight & measure parameters like mass, weighting balance, volumetric equipment, measuring
scales/tapes etc. Are scientific purpose only and should not use for commercial,

Calibrated By Approved By
(SE) [ O (am

.

&

Cyrix Healthcare Pvt. Ltd., ™
30/641 B Petta Junction, Poonithura, Kochi-38.
Ph: 97455 55073

il: sales.kl X
B e | HEAUTHIG AR ERN T T

WWWw.cyr
) ai%

2 iny

ixhealthcare.com

'y




Ref. No.: MMHO006

‘ Applicant: MORRIS MATHIAS HOSPITAL
; Device Calibrated: CENTRIFUGE

! Make/Model: ELECTRA LAB

’ Sl No:

| Condition at Functional Calibrated at : Onsite

v receipt:

Date of Calibration : 20-08-2020
Calibration due date : 19-08-2021

Contified that the above Dnstument has been calibrated by trained technical
persannel of this centre using a calibnation systemv traceable tor “National
quantitative analysis of the instuument's credibility on the date of calibration
and, velate anly to the Dnstuument, calibnated,

' 21-08-2020 ; C%\"v;

Date of Issue : Approved Signatory

S ’ ©
Cyrix Healthcare Pwvt. Ltd., =
30/641 B Petta Junction, Poonithura, Kochi-38.
Ph : 97455 55073

Email: sales.kl@cyrix.in
service ki@cyrixin | HEALTH CAREPVTLTD

3
i
?
g www.cyrixhealthcare.com
i
4
|

AERB Approved
QA Agency

NABL Accredited

ISO Certified Company Calibration Agency




CERTIFICATE OF CALIBRATION

Certificate No. MMHO006
Customer Name & MORRIS3g/|5AEI;|ARSO :ldOSPﬂ'AL Date of Calibration 20-08-2020
Address e !
Nagercoil - 629001. Valid Up to 19-08-2021
Date of Issue 21-08-2020
Instruments Details
Instrument Name CENTRIFUGE S No.
Make/Model No. ELECTRA LAB Location LAB
ID No. MMH/LAB/CEN-2/022 Visual Inspection OK
Details of Reference Standards & Major Equipment’s Used
Equipment Name DIGITAL TACHO METER THERMO HYGROMETER
Make METRAVI HTC-2
Model/SR No. NCTM 1000/07089699
Calibration Validity 16/01/2021 23/09/2020
Calibration By STIC STIC
Environmental Condition
Temperature 27°C Relative Humidity 59%
Calibration Results
SLNO SET READING (RPM) MEASURED READING (RPM) TOLERANCE(’C) | STATUS
1 1000 958 +5% P
2 2000 1987 +5% P
3 2500 2573 +5% P
REMARKS: -

< This result of calibration refers to only to the particular items submitted for calibration.

*
o
)
o

The above result is valid at the time of and under the stated conditions measurement.
Calibration certificate Issued for weight & measure parameters like mass, weighting balance, volumetric equipment, measuring

scales/tapes etc. Are scientific purpose only and should not use for commercial.

Calibrated By

(SE)

30/641 B Petta Junction, Poonithura, Kochi-38.

Approved By

Cyrix Healthcare Pvt. Ltd.,

Ph: 97455 55073
Email: sales.kl@cyrix.in
serviceki@cyrixin | HEALTH CARE

www.cyrixhealthcare.com
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Ref. No.: MMHO007
Applicant: MORRIS MATHIAS HOSPITAL
Device Calibrated: CENTRIFUGE
Make/Model: REMI
Sl No:
Condition at Functional Calibrated at : Onsite

receipt:

Date of Calibration ;. 20-08-2020
Calibration due date : 19-08-2021

Contified that the alove Dnstuument has leer calibnated by trained technical
persannel of this centve using @ calibration system tracealle tor “National
Standards. Che calibration details attached with the cerificate arve authentic
and, wlate anly to the Dnstument, calibrated,

o —
21-08-2020 JeRA] 1O
Date of Issue : // P " Approved Signatory

’1/ s

| o
&

\ 7‘;9

&

Cyrix Healthcare Pvt. Ltd.,
30/641 B Petta Junction, Poonithura, Kochi-38.
Ph : 97455 55073

Email: sales.kl@cyrix.in
service ki@cyrixin | HEALTH CAREPVTLTD

www.cyrixhealthcare.com

NABL Accredited
Calibration Agency

AERB Approved

ISO Certified Company QA Agency




CERTIFICATE OF CALIBRATION

Certificate No. MMHO007
Customer Name & MORRIS MATHIAS HOSPITAL Date of Calibration 20-08-2020
Ailress 355, K.'P. Road,
Nagercoil - 629001, Valid Up to 19-08-2021
Date of Issue 21-08-2020
Instruments Details
Instrument Name CENTRIFUGE S No.
Make/Model No. REMI Location LAB
ID No. MMH/LAB/BCF-1/014 Visual Inspection OK

Details of Reference Standards & Major Equipment’s Used

Equipment Name DIGITAL TACHO METER THERMO HYGROMETER

Make METRAVI HTC-2

Model/SR No. NCTM 1000/07089699

Calibration Validity 16/01/2021 23/09/2020

Calibration By STIC STIC

Environmental Condition
Temperature 27°C Relative Humidity 59%
Calibration Results
SLNO SET READING (RPM) MEASURED READING (RPM) TOLERANCE(°C) STATUS
1 1000 987 +5% P
2 2000 1989 +5% P
3 2500 2498 +5% P
REMARKS: -

< This result of calibration refers to only to the particular items submitted for calibration.

< The above result is valid at the time of and under the stated conditions measurement.

< Calibration certificate issued for weight & measure parameters like mass, weighting balance, volumetric equipment, measuring
scales/tapes etc. Are scientific purpose only and should not use for commercial.

Calibrated By Approved By
(SE) (Qm) :
D

Cyrix Healthcare Pvt. Ltd.,

30/641 B Petta Junction, Poonithura, Kochi-38.
Ph: 97456 55073

Email: sales. ki@cyrix.in

service.kl@cyrix.in

CYRIX

HEALTHCAREPVTLTD

www.cyrixhealthcare.com




Ref. No.: MMHO008

B P Y

Applicant: MORRIS MATHIAS HOSPITAL
i Device Calibrated: MICROSCOPE
’ Make/Model: ABOMED
y Sl. No:
Condition at Functional Calibrated at : Onsite
receipt:

Date of Calibration : 20-08-2020
Calibration due date : 19-08-2021

Cortificd that the abave Dnstuument has been calibnated by tained technical
persannel of this centne using @ calibnation systemv tracealle tor “National
quantitative analysis of the instument’s credibility on the date of calibration
and, velate only to the Dnstuument calibrated,

21-08-2020 7 oRALL
/o,

! Date of Issue : 1.5 Approved Signatory

R

e

Cyrix Healthcare Pvt. Ltd., ™
30/641 B Petta Junction, Poonithura, Kochi-38.
Ph : 97455 55073

Emall: sales.kl@cyrix.in
service ki@cyrix.in HEALTHCAREPVTLTD

www.cyrixhealthcare.com

NABL Accredited
Calibration Agency

AERB Approved
QA Agency

ISO Certified Company

s W."g’_ -



MORRIS MATHIAS | Certificate No. L
Customer Name & HOSPITAL Date of Calibration 20-08-2020
Address 355, K.P. Road, Valid Upto 19-08-2021
Nagercoil - 629001. Date of Issue 21-08-2020
Instruments Details
Instrument Name MICROSCOPE S No.
Make/Model No. ABOMED Location LAB
ID No. MMH/LAB/MIC-4/007 Visual Inspection OK
Details of Reference Standards & Major Equipments Used
Equipment Name ELECTRICAL SAFETY ANALYSER THERMO HYGROMETER
Make FLUKE HTC-2
Model/SR No. ESA612/2959012
Calibration Validity 17/01/2021 23/09/2020
Calibration By STQC STIC
Environmental Condition
Temperature °C 27:C Relative Humidity % 54%
Calibration Results
ELECTRICAL SAFETY REPORT ATTACHED
REMARKS:-
< This result of calibration refers to only to the particular items submitted for calibration.
<+ The above result is valid at the time of and under the stated conditions measurement.
< Calibration certificate issued for weight & measure parameters like mass, weighting balance, volumetric equipment, measuring
scales/tapes etc. Are scientific purpose only and should not used for commercial. e |

Calibrated By Approved By
(SE) (am)

Cyrix Healthcare Pvt. Ltd.,

30/641 B Petta Junction, Poonithura, Kochi-38.
Ph: 97455 55073

Email: sales.ki@cyrix.in

service kl@cyrix.in

CYRIX

HEALTHCAREPVTLTD

www.cyrixhealthcare.com




CERTIFICATE OF CALIBRATION

ELECTRICAL SAFETY TEST VALUES

TEST
NO. NAME OF THE TEST READING HIGH LIMIT | LOW LIMIT | UNIT | STATUS
MAIN VOLTAGE -LIVE TO
1 NEUTRAL 229 250 225 \'/ P
2 MAIN VOLTAGE -LIVE TO EARTH | 228 240 220 Vv P
MAIN VOLTAGE-NEUTRAL TO
3 EARTH 0.3 3 0 \'/ P
4 EQUIPMENT CURRENT 0.4 16 0.1 mA P
5 PROTECTIVE EARTH RESISTANCE | 0.4 3 0 Q P
6 EARTH LEAKAGE CURRENT - NC | 167 250 50 HA P
7 EARTH LEAKAGE CURRENT - OC | 316 500 250 HA P
ENCLOSURE LEAKAGE CURRENT
8 -NC 0.3 10 0 HA P
ENCLOSURE LEAKAGE CURRENT
g-:i0e 0.2 10 0 HA P
10 | INSULATION RESITANCE
1.MAINS-PROTECTIVE EARTH oL 100 i) MQ P
2.APPLIED PART TO PROTECTIVE
EARTH NA 100 0 MQ P
3.MAINS TO APPLIED PART NA 100 0 MQ P
':/" ,4 \ ;U,‘._; ,)“; 4
4.MAINS TO NEUTRAL ¥ 7 JL0U TSN 100 0 MQ P
P e LA .“; .
5.APPLIED PART TO NEUTRAL <! | NA /! 100 0 MQ P

*NOTE ( NC’-'NORMAL-/CONDITION, OC-OPEN CONDTION)

SRoLTHEREZ %
Service Engineer uality Manager
Cyrix Healthcare Pvt. Ltd., ™
30/641 B Petta Junction, Poonithura, Kochi-38,
Ph: 97455 55073

Email: sales. kl@cyrix.in
service.kl@cyrix.in HEALTHCAREPVTLTD

www.cyrixhealthcare.com
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Ref. No.: MMHO009

Appllcant: MORRIS MATHIAS HOSPITAL

Device Calibrated: MICROSCOPE

Make/Model: C POULO

Sk No:
Condition at Functional Calibrated at : Onsite
receipt:

Date of Calibration 20-08-2020

Calibration due date 19-08-2021

Contified that the above Dnstuument has been calibrated by trained technical
pe/zsonne& o{z this centre using @ calibration systenv traceable to “National
Standards. The calibration details attached with the cedificate are authentic
quantitative analysis of the instument’s credibility on the date of calibration
and velate anly to the Dnstwument calibrated.

e Sew
T )

1]
21-08-2020 LTI
/ ’ < .
Date of Issue : e \\ \.\.\ Approved Signatory
N \ =)
[ IN-J8 | ,‘]
i
L e /N
NS ‘\/ /
\\\;;‘ i \,\/','

Cyrix Healthcare Pvt. Ltd., ™
30/641 B Petta Junction, Poonithura, Kochi-38,
Ph : 97455 55073

Email; sales.kl X0
T e T HE AT ¢ AR e Rivan D

www.cyrixhealthcare.com

NABL Accredited
Calibration Agency

AERB Approved

ISO Certified Company QA Agency




MORRIS MATHIAS | Certificate No. MM
Customer Name & HOSPITAL Date of Calibration 20-08-2020
Address 355, K.P, Road, Valid Upto 19-08-2021
Nagercoil - 629001. Date of Issue 21-08-2020
Instruments Details
Instrument Name MICROSCOPE S No.
Make/Model No. C POULO Location LAB
ID No. MMH/LAB/MIC-2/020 Visual Inspection OK

Details of Reference Standards & Major Equipments Used

Equipment Name ELECTRICAL SAFETY ANALYSER THERMO HYGROMETER
Make FLUKE HTC-2
Model/SR No. ESA612/2959012
Calibration Validity 17/01/2021 23/09/2020
Calibration By STQC STIC

Environmental Condition

Temperature °C

27°C

Relative Humidity %

54%

Calibration Results

ELECTRICAL SAFETY REPORT ATTACHED

REMARKS:-

» This result of calibration refers to only to the particular items submitted for calibration.

“+ The above result is valid at the time of and under the stated conditions measurement.
% Calibration certificate issued for welght & measure parameters like mass, weighting balance, volumetric equipment, measuring
scales/tapes etc. Are scientific purpose only and should not used for commercial.

Calibrated By
(SE)

Cyrix Healthcare Pvt. Ltd.,
30/641 B Petta Junction, Poonithura, Kochi-38.
Ph: 97455 55073

Email: sales.kl@cyrix.in

service kl@cyrix.In

www.cyrixhealthcare.com

Approved By

CYRIX

HEALTH CAREPVTLITD




CERTIFICATE OF CALIBRATION

ELECTRICAL SAFETY TEST VALUES

TEST
NO. NAME OF THE TEST READING HIGH LIMIT | LOW LIMIT | UNIT | STATUS
MAIN VOLTAGE -LIVE TO
1 NEUTRAL 229 250 225 \'/ P
2 MAIN VOLTAGE -LIVE TO EARTH | 228 240 220 \'J P
MAIN VOLTAGE-NEUTRAL TO
3 EARTH 0.3 3 0 Vv P
4 EQUIPMENT CURRENT 0.4 16 0.1 mA P
5 PROTECTIVE EARTH RESISTANCE | 0.4 3 0 (9] P
6 EARTH LEAKAGE CURRENT - NC | 167 250 50 HA P
7 EARTH LEAKAGE CURRENT -OC | 316 500 250 HA P
ENCLOSURE LEAKAGE CURRENT
8 |-NC 0.3 10 0 HA P
ENCLOSURE LEAKAGE CURRENT
9 -0C 0.2 10 0 P
10 | INSULATION RESITANCE
1.MAINS-PROTECTIVE EARTH ol -+ 100 0 MQ | P
2.APPLIED PART TO PROTECTIVE
EARTH NA 100 0 MO P
3.MAINS TO APPLIED PART NA 100 0 MQ P
4.MAINS TO NEUTRAL S 100 0 MQ P
{ "ll,\'/ /. \\‘l
'\(. rJ" O} N 28 l'; p
5.APPLIED PART TO NEUTRAL | ‘I'.NA" k 1 100 0 MQ P

*NOTE ( N&:\'{iyiQRMA_L,J:if)NDlTloru, OC-OPEN CONDTION)

Service\Engineer

Cyrix Healthcare Pvt. Ltd.,
30/641 B Petta Junction, Poonithura, Kochi-38.

Ph: 97455 55073

Email: sales.ki@cyrix.in

service ki@cyrix.in

Q‘ua:;ty ﬁlanager

CYRIX

HEALTHCAREPVTLTD

www.cyrixhealthcare.com
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CERTIFICATE OF Cﬂaqsmwox- |

Ref. No.: MMHO010

Applicant: MORRIS MATHIAS HOSPITAL

Device Calibrated: BINOCULAR MICROSCOPE

Make/Model: LAB TECH

SI. No: ¢
Condition at Functional Calibrated at :  Onsite
receipt:

Date of Calibration : 20-08-2020
Calibration due date : 19-08-2021

WW@MWW@MM&@WW&M/W
quantitative analysis of the instument's cnedidility on the date of calibnation
andwfateon&,b@mﬂwnm&wwm

/’Z-—-~"

\
/ A A i} r\
S (s
21-08-2020 / 0o\ AN
Date of Issue: , ) Approved Signatory
I
O *

PR AT Y S

Cyrix Healthcare Pvt. Ltd., ™
30/641 B Petta Junction, Poonithura, Kochi-38.
Ph : 97455 55073

Email: sales.kl@cyrix.in
service.kl@cyrix.in HEALTHCAREPVTLTD

SRS

www.cyrixhealthcare.com

NABL Accredited
Calibration Agency

AERB Approved

I1SO Certified Company QA Agency




MORRIS MATHIAS | Certificate No. ML

Customer Name & HOSPITAL Date of Calibration 20-08-2020

Address 355, K.P. Road, Valid Upto 19-08-2021

Nagercoil - 629001. Date of Issue 21-08-2020
Instruments Details
Instrument Name BINOCULAR MICROSCOPE S No.
Make/Model No. LAB TECH Location LAB
ID No. MMH/LAB/MIC-5/023 Visual Inspection OK
Details of Reference Standards & Major Equipments Used
Equipment Name ELECTRICAL SAFETY ANALYSER THERMO HYGROMETER
Make FLUKE HTC-2
Model/SR No. ESA612/2959012
Calibration Validity 17/01/2021 23/09/2020
Calibration By sTQC STIC
Environmental Condition

Temperature °C 27°C Relative Humidity % 54%

Calibration Results

ELECTRICAL SAFETY REPORT ATTACHED

REMARKS:-

«» This result of calibration refers to only to the particular items submitted for calibration.
« The above result is valid at the time of and under the stated conditions measurement,

scales/tapes etc. Are scientific purpose only and should n

ot used for commercial.

% Calibration certificate Issued for weight & measure parameters like mass, weighting balance, volumetric equipment, measuring

Calibrated By
(SE)

”/

Cyrix Healthcare Pvt. Ltd.,
30/641 B Petta Junction, Poonithura, Kochi-38.
Ph: 97455 55073

Email: sales.kl@cyrix.in

service.kl@cyrix.in

www.cyrixhealthcare.com

Approved By

CYRIX

HEALTHCAREPVTLTD




CERTIFICATE OF CALIBRATION

ELECTRICAL SAFETY TEST VALUES

TEST
NO. NAME OF THE TEST READING HIGH LIMIT | LOWLIMIT | UNIT | STATUS

MAIN VOLTAGE -LIVETO

1 NEUTRAL 227 250 225 \ P

2 MAIN VOLTAGE -LIVE TO EARTH | 226 240 220 Vv P
MAIN VOLTAGE-NEUTRAL TO

3 EARTH 0.4 3 0 \ P

4 EQUIPMENT CURRENT 0.4 16 0.1 mA P

5 PROTECTIVE EARTH RESISTANCE | 0.8 3 0 0 P

6 EARTH LEAKAGE CURRENT - NC | 184 250 50 MHA P

7 EARTH LEAKAGE CURRENT - OC | 293 500 250 A P
ENCLOSURE LEAKAGE CURRENT

8 -NC 0.2 10 0 HA P
ENCLOSURE LEAKAGE CURRENT

%149 -0C 0.1 10 0 HA P

10 | INSULATION RESITANCE
1.MAINS-PROTECTIVE EARTH oL 100 0 MQ P
2.APPLIED PART TO PROTECTIVE
EARTH NA 100 0 MQ P
3.MAINS TO APPLIED PART NA 100 0 MQ P
4. MAINS TO NEUTRAL oL 100 0 MQ P
5.APPLIED PART TO NEUTRAL 100 0 MQ P

Service Engineer

NA
* NOTE ( NC -NORMALEONDIFIO]
/\1\/ N\
‘- )T/
et

-~
w

Ct

C-OPEN CONDTION) d‘\

Quatity Manager

Cyrix Healthcare Pvt. Ltd.,.

30/641 B Petta Junction, Poonithura, Kochi-38: ¢} . |
Ph: 97455 55073

Email: sales kl@cyrix.in

service. kl@cyrix.in

RIX

HEALTHCAREPVTLTD

www.cyrixhealthcare.com
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CERTIFICATE OF CALIBRATION '

}
Ref. No.: MMHO011
| Applicant: MORRIS MATHIAS HOSPITAL
3 Device Calibrated: HAEMOSTASIS ANALYSER
i Make/Model: XF-2.0
; Sl No:
Condition at Functional Calibrated at :  Onsite
receipt:

Date of Calibration : 20-08-2020
Calibration due date : 19-08-2021

Centified that the above Dnstuument has been calibrated by tained technical
pmwme&ofzt/d&wnMMq/wmemsydmmelowIW
Standards. Ghe calibration details attached with the ceificate are authentic
quantitative analysis of the instuument’s credibility on the date of calibration
mmwameammmwM

21-08-2020

R

Date of Issue : Approved Signatory

s

Email: sales.kl@cyrix.in
service ki@cyrix.in HEALTHCAREPVTLTD

www.cyrixhealthcare.com

AERB Approved
QA Agency

NABL Accredited

130, Certifiell Gompany Calibration Agency




MORRIS MATHIAS | Certificate No. O
Customer Name & HOSPITAL Date of Calibration 20-08-2020
Address 355, K.P. Road, Valid Upto 19-08-2021
Nagercoil - 629001. Date of lssue 21-08-2020
Instruments Details
Instrument Name HAEMOSTASIS ANALYSER S No.
Make/Model No. XF-2.0 Location LAB
ID No. MMH/LAB/HA-2/024 Visual Inspection OK

Details of Reference Standards & Major Equipments Used

Equipment Name ELECTRICAL SAFETY ANALYSER THERMO HYGROMETER
Make FLUKE HTC-2
Model/SR No. ESA612/2959012
Calibration Validity 17/01/2021 23/09/2020
Calibration By STQC STIC

Environmental Condition

Temperature °C 27:C Relative Humidity % 54%

Calibration Results

ELECTRICAL SAFETY REPORT ATTACHED

REMARKS:-

«»+ This result of calibration refers to only to the particular items submitted for callbration.
< The above result is valid at the time of and under the stated conditions measurement.
%+ Calibration certificate issued for weight & measure parameters like mass, weighting balance, volumetric equipment, measuring

scales/tapes etc. Are scientific purpose only and should not used for commercial.

Calibrated By Approved By

- (e~

Cyrix Healthcare Pvt. Ltd., ™
30/641 B Petta Junction, Poonithura, Kochi-38.
Ph: 97455 55073
Email: sales.kl@cyrix.in

service. kl@cyrix.in HEALTHCAREPVTLTD

www.cyrixhealthcare.com




ERTI T | &
ELECTRICAL SAFETY TEST VALUES
TEST
NO. NAME OF THE TEST READING HIGH LIMIT | LOW LIMIT | UNIT | STATUS
MAIN VOLTAGE -LIVE TO
1 | NEUTRAL 229 250 225 Vv P
2 | MAIN VOLTAGE -LIVE TO EARTH | 228 240 220 Vv P
MAIN VOLTAGE-NEUTRAL TO
3 | EARTH 0.4 3 0 Vv P
4 | EQUIPMENT CURRENT 0.6 16 0.1 mA P
5 | PROTECTIVE EARTH RESISTANCE | 0.4 3 0 o P
6 | EARTH LEAKAGE CURRENT - NC | 182 250 50 pA P
7 | EARTH LEAKAGE CURRENT - OC | 289 500 250 A P
ENCLOSURE LEAKAGE CURRENT
8 |-NC 0.1 10 0 HA P
ENCLOSURE LEAKAGE CURRENT
9t ¥l=0c 0.4 10 0 pA p
10 | INSULATION RESITANCE
1.MAINS-PROTECTIVE EARTH_. | OL 100 0o | ma P
2.APPLIED PART TO PROTECTIVE
EARTH NA 100 0 MO P
3.MAINS TO APPLIED PART NA 100 0 MQ P
4.MAINS TO NEUTRAL oL 100 0 MQ P
5.APPLIED PART TO NEUTRAL NA 100 0 MQ P
*NOTE ( NC -NORMALEONDIFHION, OC-OPEN CONDTION)
Lh:”& \k
Quﬂanager

-

Service Engineer g
30/641 B Petta Junction, Poonithura, x:

Cyrix Healthcare P

Ph: 97455
Email: sales.ki@cy &
service.kl@cyrix.in

www.cyrixhealthcare.com

RIX

EALTHCAREPVTLTD
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Ref. No.: MMHO012

Applicant: MORRIS MATHIAS HOSPITAL
Device Calibrated: ROTATOR
Make/Model: LABLINE
Sl No:
Condition at Functional Calibrated at : Onsite
receipt:

Date of Calibration : 20-08-2020
Calibration due date : 19-08-2021

Contified that the abave Dnstument has beew calibnated by tained technical
mmndo%%cm@w@wmwmﬁbww
Standards. The calibration details attached with the cedificate are authentic
quantitative analysis of the instuument’s credibility on the date of calibration
and welate only to the Dnstuument calibrated, TR

21-08-2020 G\M

-"—T_——
Date of Issue : Approved Signatory

N
: RE pyr A0
Cyrix Healthcare Pt. Etdo ] i
30/641 B Petta Junction, Poonithura, Kochi-38,
Ph : 97455 55073

Email: sales.kl@cyrix.in
serviceki@cyrixin | HEALTH CAREPVTLTD

www.cyrixhealthcare.com

AERB Approved
QA Agency

NABL Accredited

150s Gestiiag Compary Calibration Agency




MORRIS MATHIAS | Certificate No. Lt
Customer Name & HOSPITAL Date of Calibration 20-08-2020
Address 355, K.P. Road, Valid Upto 19-08-2021
Nagercoil - 629001. Date of lsstie 21-08-2020
Instruments Details
Instrument Name ROTATOR S No.
Make/Model No. LABLINE Location LAB
ID No. MMH/LAB/RO-1/013 Visual Inspection OK

Details of Reference Standards & Major Equipments Used

Equipment Name ELECTRICAL SAFETY ANALYSER THERMO HYGROMETER

Make FLUKE HTC-2

Model/SR No. ESA612/2959012

Calibration Validity 17/01/2021 23/09/2020

Calibration By sTQC STIC
Environmental Condition

Temperature °C 27°C Relative Humidity % 54%

Calibration Results

ELECTRICAL SAFETY REPORT ATTACHED

REMARKS:-

»
.0

.
D

This result of calibration refers to only to the particular items submitted for calibration.
The above result is valid at the time of and under the stated conditions measurement.

Calibration certificate issued for weight & measure parameters like mass, weighting balance, volumetric equipment, measuring
scales/tapes etc. Are scientific purpose only and should not used for commercial.

Calibrated By
(SE)

Cyrix Healthcare Pvt. Ltd.,
30/641 B Petta Junction, Poonithura, Kochi-38.
Ph: 97455 55073

Approved By
(Qm)

CYRIX

Email: sales.kl@cyrix.in

service.kl@cyrix.in

HEALTHCAREPVTLTD

www.cyrixhealthcare.com




CERTIFICATE OF CALIBRATION

ELECTRICAL SAFETY TEST VALUES

TEST
NO. NAME OF THE TEST READING HIGH LIMIT | LOWLIMIT | UNIT | STATUS
MAIN VOLTAGE -LIVE TO
1 NEUTRAL 229 250 225 Vv P
2 MAIN VOLTAGE -LIVE TO EARTH | 228 240 220 \ P
MAIN VOLTAGE-NEUTRAL TO
3 EARTH 0.6 3 0 \'J P
4 EQUIPMENT CURRENT 0.2 16 0.1 mA P
5 PROTECTIVE EARTH RESISTANCE | 0.7 3 0 0 P
6 EARTH LEAKAGE CURRENT - NC | 192 250 50 HA P
7 EARTH LEAKAGE CURRENT - OC | 291 500 250 HA P

ENCLOSURE LEAKAGE CURRENT
8 -NC 0.2 10 0 HA P

ENCLOSURE LEAKAGE CURRENT
9 -0C 0.7 10 0 HA P

10 | INSULATION RESITANCE

s 1.MAINS-PROTECTIVE EARTH OL = 100 0 MQ P
2.APPLIED PART TO PROTECTIVE
EARTH NA 100 0 MQ P
3.MAINS TO APPLIED PART NA 100 0 MQ P
4. MAINS TO NEUTRAL oL 100 0 MQ P
5.APPLIED PART TO NEUTRAL NA 100 0 MQ P

ITION, OC-OPEN CONDTION)
(PP
(4

Email: sales.Ki@cyrixip’

service.ki@cyrixin | HEALTH CAREPVTLTD

www.cyrixhealthcare.com




