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INSTALLATION QUALIFICATION (1Q)

INSTRUMENT DESCRIPTION

MODEL NAME

SERIAL NoO.

SOFTWARE VERSION
MANUFACTURER
CUSTOMER NAME

DATE OF INSTALLATION
DATE OF CALIBRATION/

: URIT 50

: 5020845E

:13.02.1

t URIT MEDICAL ELECTRONIC CO. LTD.

: OLIVE HEART & DIAGNOSTICS, MOHALI
: 06/10/2021

: 06/10/2021

NEXT CALIBRATION DUE ON 2706/04/2022

NAME

DESIGNATION

COMPANY

CUSTOMER (SIGNATURE)

NAME

DESIGNATION

: ﬁk- ShcHi
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Jedl

DR. 5ucm GUPT'A
Mo (Vanowoly)

Lbd—

DR. SUCHITA GUPTA
M.B

" LD

.B.S.,M.D. (Pathology)

.PMC 39984
Reg. No.P Director

Olive Heart And Diagnostics
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Factory & Registered Office :

Plol No.1,2, Survay No, 169 (Sisodra) Near Plot No. 425,
New G.1.D0,C,, Kabilpore, Navsarl - 396 424 (Guj).India
Mo, +91 93757 84111, Emall : biogeny@beaconindla com
Web : www.biogenydiagnostics.com « CIN No. U24299GJ2009PTC057520

s -
sample for 3 times. Ps checked the sample Repeatability.Run same

TEST DATAS in

PARAMETERS READING 1 | READING 2 | READING 3
LEU(Cell/uL) 0 0 0
KET(mmol/L) 0 0 0
NIT 0 0 0
URO NORMAL NORMAL NORMAL
BIL(umol/L) 0 0 0
PRO(g/L) 0 0 0
GLU(mmol/L) 0 0 0
3G 1.030 1.030 1.030
BLD(cells/uL) 0 0 0
pH 4.5 4.5 4.5
Vc (mmol/L) 5.6 5.6 5.6
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Plot o:lyo.l.!. gSlirvcy No. 169 (Sisodru) Near Plot No. 42§,
New G..D.C., Knbllpore, Navsari - 356 424 (Gu]),lnd:a
Mo. +91 93757 94111, Emall : blogeny@beaconindia.com
Web: Wvuoum\ydhgmisucs.wm * CIN Mo. L24209GJ2009PTC057520

STANDARD QPERATING PROCEDURE

. Installation Environment Conditions

Place should not be subjected to direct sunlight
Place should be flat and minimum of dust.
Power Supply

Voltage 220-240V AC
1.0 KVA Online UPS.

. Temperature And Humidity Conditions

The temperature of the analyzer room should be between 15 -
30¢eC
The temperature fluctuation during the analysis should be + 2°C

Dimensions Of System Main Units (Unit: mm)
290mm x 200mm x 100mm Weight - 2kgs
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OPERATIONAL QUALIFICATION (0Q)

ANALYSER CHECK

REMARK
0 FILTER VOLTAGES : 0K
o LIGHT MODULE : OK
0 STEPPER MOTOR : 0K
Q

Error msg, list in case of hardware issue : Refer operating manual page no. 20

\\
Tested BRY

> ' g «
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PERFORMANCE QUALIFICATION (PQ)

FILTER VOLTAGES - A]| A
3500 volts wave length voltage should be within 2500 to
WAVELENTHVOLTAGE
550nm-3029
o 620nm-2851
720nm-2882
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Plot No.1,2, Survey No. 169 (Sisodra) Near Plot No. 425,

New G.1.D.C., Kabllpore, Navsari - 396 424 (Gu]).India

Mo. +91 93757 94111, Fax : +91 2637 265105
indl tes o

com « Web : www. om
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To be Completed by the Engineer
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Power Supply (Voltages) 9 IR 4 7
Earthing Voltage ) ‘
Stabilizer / CVT (O/P Voltage) pr R S
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General Observations MAL/A—-J/‘ .............. e W ‘ H.0: Use Snly
: : ehe "'*fa #588.8%1 Checked & Verified by : )
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\___ 2/
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To Be Filled in by the Customer
e .above mentioned instrument has been installed satisfactory by the Sales & Service l;:ngineer

Th
of Biogeny Diagnostics/ Pvt. Ltd. We also certify that, instrument along with all accessories ﬁADelivery
GlIP NO: oo are received by us in good condition. ' Gi\s(,\ogﬂ
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VOLTAGE MAINS L-N L-E N-E PRINTER SYSTEM __| OK | NOT OK
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TO BE FILLED IN BY CUSTOMER

FOLLOWING PARTS NEED TO

FOLLOWING PARTS HAVE BEEN REPLACED

CED. PLEASE APPROVH
BE REFLACE [__|PREVENTIVE MAINTENANCE CARRIED OUT

EN

DESCRIPTION QTY | COST | TOTAL (Rs.) SATISFACTORY.

| | FAULT RECITIFIED & INSTRUMENT IS

/ WORKING SATISFACTORY.
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CONTACT NO. :

SPACE FOR H.0. USE :
RECEIVED ON :
CHECKED BY :

ERED BY WARRANTY AND HENCE ARE CHARGEABLE, PARTS REPLACED DUE TO NEGLIGENCE

DITIONS WARRANTY WILL BE TERMINATED WITH IMMEDIATE EFFECT,

s OUR PRIME CONCERN. FOR FURTHER ASSISTANCE
. 428, NEW GIDC, KABILPORE, NAVSARI - 390 424.
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