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Ortho Clinical Diagnostics

403. Leela Busiess Park., Andhent Kurla Road.
Andthen Last, Mumbar 400039

T:+91 226787 9300

F:+9122 67879333

Calibration Certificate

The below mentioned instrument has been calibrated and tests performed to check the system
performance.

Instrument :?VITROS V5600
Serial No : 5600 0703
Customer Name : PRAVARA MEDICAL TRUST, LONI
(BIOCHEMISTRY DEPT).
Calibration performed on :_29/11/2021
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The system’s calibration includes optics calibration and checking the reproducibility performance
—~f the instrument as per the guidelines provided by the manufacturer.

Next Calibration will be performed in MAY 2022.

For Ortho Clinical Diagnostics India Pvt Ltd.
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i
Sr.Zonal Service Manager-Ortho Care
Pune
DMT PR T
Revisterod Office: 402, [ecla Business Park. Andhen Kurla Road, Andhent East. Mumbai - 400059 | T -0] 226787 9300 3 X

1 N7 .
1 MO T Aan
3300 1 F--01 2167870331 CIN: Us130SMBT ekl



Ortho Clinical Diagnostics
\

403, Leels Business Park, Andhert Kurla Road
Andhen Last, Mumbai - 4000589

T:+91 22 6787 9300

F- +9122 67879333

Calibration Certificate

The below mentioned instrument has been calibrated and tests performed to check the system

performance.
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Instrument - VITROS V5600

Serial No : 5600 1041

Customer Name  PRAVARA MEDICAL TRUST, LONI
(BIOCHEMISTRY DEPT.)

Calibration performed on 26/11/2021

The system’s calibration includes optics calibration and checking the reproducibility performance
-f the instrument as per the guidelines provided by the manufacturer.

Next Calibration will be performed in MAY 2022.

Eor Ortho Clinical Diagnostics India Pvt Ltd.
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Ortho Clinical Diagnostics

Service Report

SOP-OCDIN-019/F02
Revision-02

INDIA Pvt. Ltd.
Report No: 3624
Customer’s Name: | 1AV, 'ﬁ‘f};‘!—"-rn,‘:. [rust : SOLD -] RRC /
Contact Person:__ ' = D10CNEMisiay Lab) Q Warranty
Address: At pOsC toni, Tal. re 0 AMC/CMC
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O Charge Call

Nature of Call: -
O ServiceCall [ Follow up B Modification [J Application [ Preventive Maintenance
00 Telephone . H"eConn Proactive 0 ups O Printer 0 Other

Model ¥ U

J Number_ 5606 10%)

S 60010k

Serial Number

Error Code : xPMiIomp E intel lic d etails 1
Description : Preveolive nande ; Functioning well
Econ-aloor \or s X e\ icheck
=P M TREie e Incomplete but operative
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i e { nad Needs spares

Cmplaint Forwarded by :

Complaint forwarded to L.S.

Complaint Call Date:_ 22| 11202

20315 Requires follow-up

Travel Duration (To & Fro): =
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Complaint escalated to

Call Attended Date :_ 25 ' ' 11205 Time: 1 1¢
StartTime :_2<!1llbo2) [Iug METER COUNT
S e SO No.___ 9819 {1413

Actual Work Hours: 1/, L1

[ Solved over Phone. Date :

Time:

Job complete | Engineer’s Name : ) C.Shah|
Job incomplete O Bl G A NFC OO =
Satisfied 0 £ - T
Unsatisfied O Comments : : =
Comments
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Mactamer’e Qianatiire & Nate -

Engineer’s Signature & Date

Incharge
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