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CALIBRATION REPORT j
Report No: HBMS/CAL/23-24 Calibration Date: 17.04.2023

Calibration Valid: 16.10.2023

"1.1. CUSTOMER DETAILS:

" Name and Address of the organization M/s, PRIMARY HEALTH CENTRE,
_____ : SAMATHUR, COIMBATORE.
1.2. DESCRIPTION OF DEVICE UNDER TEST (DUT):
EQUIPMENT NAME PIPETTE
T i Manufactured by MICROLUX
I Model Sul-50pl
11 Serial No SM/PHC/LAB/PIP/001

Details of the machine: machine calibrated and checked output.

Number of Channel 1 (Volume)
measurement
05pl 20ul 50ul
1 05.05 20.08 50.97
2 05.06 20.07 20.02
3 05.01 20.05 20.96
4 05.97 20.99 20.02
5 05.01 20.08 20.09
6 05.02 20.95 20.04
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