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CustoiTier Detall=
Name and address Of customer M/a. rmARA€PLfR SE}H

pAseHIM  MEDINlpuR, WEST BENGAL ~ 721301

Calibration Certificate Detal ls:
Customer deference Number ;-               -----
Date of Receipt : -                                       17~Dec2022 Date Qf issue ;-                                      18DecL2022
Date of calibration :-                                  17-Dec~2022                      rRecommended Due Date : -                17~Dec~2023

Description of Device under callbration:
Name of Instrument : -         Centrifuge Range  :-                                                                         AS per Mammal
Make / moc!el  :-                        Rerri Least Count :-                                                      As per Ranne
Serfel Number  :- Location/DepaTtrrmt :-                                      ICTC Leo
Equipment lD  :-                       42207D0014 Ctrndltlon Qf Due :-                                                Sati§facton/
Aceuraey  :' Location  of calibration (At Lab/Site) :-           Site

Environ mental Conditioris Det3lls:
Temperatiire :-                      25 i 4°C Relative Hunidlfy :-                                             sO i 20 %

Revelane Standard & ProcedLlro Details:
Method & Reference calibration  procedure                   :-lBy using comREri5ion Meenod & AOV/CP/29
Reference Nations I/ International Standards

IS:12508

Description of standards used for Calibration:
Name of Master lnst.   I             Make & Model Serial Number         I             valid upto            I      TraceableTo      I

D©ital Tacltoneter          I                      Flutte / 93 I 47gasl 8-eec»ae23               I              cc.3i7J              I

Visual Inspection of Device Under Calibration :-
Parameter Remarks {0Si / Nat Ok}

1) Physical Damage CRE

2)  Power Chord Check Ok

3) Accessories,  asDles,  Filter, Inlet A Hoses Ok

4} Battery frower
Ok51 Alarm Function

Dlscipline & Group: Meehanica I.Acoe!eraHon and SDeed
Calitiration Results :-

Sr,  Not Parameter DUG Knob set Value{M) STD Meas%red Value{S)
El.ror(M-S) Expendeduncertolrty(±R"}

I)
Rotatton  (RPM)(NorContactType}

1 702.3 - 3.80

2 1302 4,78
3 1862 4.78

4 2420 - 4.78

5 2?91 4.78

Remarks:
1}  EquimEnt used for Calibration were ca{ibra¢ed & traceable to National a Internatfroaf Stendardsx
2) llie reported expanded uncertainty i§ based on a standard uiicertBinty mlfltiplied by a coverage factor k#3roo, prowilng

a  level of corlfideiice Of approrimately 9S%. The imeertainty evaluation  has been carried out in  accordance with   NABL
requirements.

3) The reputed uncertainty applies only to the measmed vaiuee and gives no lfldtotion Of the long term stabllfty of device.
4}  Recommended Due Date of Callbration Certificate a€ per Customer Request.


