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TA.Yahoob Street, Gobichettipalayam, Erode Dist, Tamil Nadu. Pln:oas 45832,
gmultiscrvicesgobla gmall.com, Cell : QG597 20654,
o Medical Instrumenis Services

Er. A. Thathul Raxig DECE. BE [ICE)
Bio Medioal Engineoer

Calibration Protocol & Report for Medical Equipment

Equipment : SEMI AUTO ANALYSER PROTECT CLASS [TYPI Risk Class |
MAKE : ROBONIK 4 No AT25511 1ARBK
MODEL PRIETEST TOUCH Lacallan UPHC, VANIYAMBALY
.FS-ND Measurement Parameters 3 | Status Remarks
(1 Electrical Test | (a)Safety Standards [range : 210-240 V) | 230 volts | Gl-lhnl-l_.ff-r.u"lJi".-
_ | (B)Equipoatential ground & Carthing Oto 5 volts
| | [c)Risk of shock/lire Hazards,if any Mo
| (d)Chassis & Insulation Resistance Zeroohms = Within
(€) Earth & Chassis Leakage Current 10mA Ranges
_ | e (I Battery conditions & charging status MA Well
2 Physical [ (a)Cabinet & Visible damages, if any No | £
Condition Test | (b) Front Panet/Top lid, buckets,motor | OK
i | aseembly & power cord | Checked OK
| (c)Risk of mechanical damages,if any | No |
|3 Performance Test {a) on JOff switch " |'Normal | Ok
, (b} switch & functional Lests oK | Perfect
{c}) Running test oK i Perfect
| (d) Abnormalities | No !
(e) Display checkup well
X | { Keypadfindicators & connector | Well _l =
4 Calibration Test [a) End Point Test Done | Perfect
(b) Display checkups Ok
(e} Filter selection oK '
(d) Record OD OK .
{e] Calculation Well .
() Two Point Test Perfect
(g) Kinetic Test |
(h) Result ; i
l _
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GMS G MULTI SERVICES

T8, Yahoob Street, Gobichettipalayam, Erode pist, Tamil Nadu. Pin:638 452
gmul.ul.cnrleﬂ.;uhiu gmalil.eom, Cell: O659T 20654
Dio Medloal Instruments Services

Er. A. Thathul Raziq DECE..BE (ICE]
Bio Medical Engineer

Calibration Protocol & ch-un for Medical Equipment

Equipment : PIPETTE PROTECT CLASS /TYPE * Risk Class |l
MMXE : FINMNE PIPETTE F3 5. No VAJPE/OD]
MODEL 100- 10004 Location UPHC, VANIYAMBADI
5.No T Measurement Parameters ) _.-'SIalus = Hé;ﬁ:ris
1 Electrical Test T (a)Safety Standards (range : 210-240 V) \

(b)Equipotential ground & Earthing
| (c)Risk of shock/fire Hazards,if any
(d)Chassis & Insulation Resistance
(e) Earth & Chassis Leakage Current
{n Ba_uewﬂn_ndltunn?_ﬁ charging status

2 | Physical (a)Cabinet & Visible damages, if any No | s
Condition Test (b) Risk of mechanical damages, if any Mo \ Checked OK
L | IE— S iibiienl =
3 performance Test {e} Mean 99.64 | OK

(f) A 05l | OK |

(g) Acc%-0.71 oK ‘

h) CV% -0.36

| 5 L R (.

{4 Calibration Test min volume 100 Tested

1
max Volume 1000 pl

(e) A+or- 15,5l ok
| (f) 1.5l maxvol. 1000ul | ok
(g) Acceor - 1.50, 0.50 Ok
| (h) CV% 0.60,0.20 Ok
formulated By: Edition User Department:
Research Laboratory } = i i
Endorsed By :
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GMS G MULTI SERVICES

TH,¥Yahoobh Streal, Goblohettipalayam, Erode Dist, Tamil Nadu, Pin:638 452,
gmultiservicesgobls gmall,com. Cell : 96597 20654,
Bio Medical Instrumonts Services

Er, A, Iibathul Rasig DECE. OE (1CKE)
Mo Medical Englneer

Calibration Protocol 8 Report for Medical Equipment

Couipment : PIPETTE PROTECT CLASS /TYPE  : Risk Class I
MAKE FINNPIPETTE F3 5. No VAJPESDOZ
MO : 10-1004L Locatlon UPHC, VANIYAMBADI.
i 5No  Measurement Parameters e I. Status Remarks
1 Electrical Test | (a)Safety Standards (range : 210-240 V)
! (b)Equipotential ground & Earthing
' (c)Risk of shock/fire Hazards,if any
, (d)Chassis & Insulation Resistance - '
| (e) Earth & Chassis Leakage Current I
Bl = P I (N Batery conditions & charging status | |
2 Physical | (a)Cabinet & Visible damages, if any Mo ’
Condition Test (b) Risk of mechanical damages,if any | No ! Checked OK
3 | Performance Test | i;] Mm;{gg., 3ul s ok
(b) A -0.6 il Ok :
(c) Acc%%-0.71 | ok |
(d) CV%-0.36 . |

_:rcs-u:d

i_ SN
l-'I | Callbration Test |

min volume 10 pl .

max Volume 100 pl ! |

|

I : |
(a) A+or- 1.5,5

; (b) S1.5pl maxvolumeSpl | g

1 ' (c) Mcc+or -1.50, 0,50 | ok

' (d) CV% 0.40,0.20 ok

Formulated By: Edition Issued Bf:“_ User I:I'npartmunt:

Research Laboratory
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GMS G MULTI SERVICES

TH Yahooh Hireel, Gobhlehett ipalayam, Erode Diat , Tamil Madu. Pin6in 452
Emultiservicesgoblo gmall com. Cell QGHH9T 24
Bio Medical Instruments Services

ir. A, Ibathul Rarig DECE.,.DE {ICE)
lio Medical Engineer

Calibration Protocol & Report for Medical Lquipment |

Equipment : CELL COUNTER PROTECT CLASS JTYPE . Risk Class |
MAKS SYSMEX 5 No. CATGY
MODFI XP-300 location LIPHC, VANIYAMBADI
5.No Measurement Parameters | Status Remarks .
| Electrical Test | {a)5alety Standards (range . 210-240 v) I 230 volts | StabilizerfUps |
(b)Equipotential ground & Earthing 01to 5 volts )
| (c)Risk of shock/fire Hazards,if any No , |
| [d)Chassis & Insulation Resistance Lero ohms | With in
(e) Earth & Chassis Leakage Current 10ma Ranges |
| () Batery conditons & charging stotus | NA | wen |
2 Physical (alCabinet & -'ﬂsihie damages, if Jhy [ Ne [ : ) 1
Condition Test (b) Front Panet/Top lid, buckets, motor oK |
aseembly & power cord | Checked OK |
| (c]Risk of mechanical damages,if any No J
{3 Performance Test (a) On /ON switch ' Normal | Ok =
' (b) switch & functional tests oK Perfect
{c) Spindie Motor oK Perfect
(d) Running test oK
| (e) Abnormalities No
| {f) Display checkup Well
| | | (g) Keypad/indicators & connector | Well
A | Calibration Test ' (a) WB Test Done Perfect
. , (b) Printer Ok
(c) Display checkup OK
i (d) Timer test oK
e el L (R PR ; Perfect
Formulated By: Edition 4] Issued By User Department:
| Research Laboratory
Endorsed By : |
| Research team [ V
[ head = l__ i
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SUNSHINE

CALIBRATION CERTIFICATE

CERTIFICATE NO: |SBS/CLI23/05698 | MECHANICAL [ Page No:1 of 1

Issue Date 08-05-2023 a

SRF No & Dale SRF/23/00185-0005 & 06-05-2023

Receip! Date 06-05-2023

Calibration Date 06-05-2023 |
|Calibration Due 05-05-2024 |
Customer Name & Ad |

GOVERNMENT URBAN PRIMARY HEALTH CENTRE, '
VANIYAMBADI-635751 '
Details of Device Under Calibration (DUC) |

Description . CENTRIFUGE Make & Model REMI & C-852
Range : 3500 RPM Sr. No : ZCCN-10123 |
Least Count 10 RPM Identification No
DUC Condition : Satisfactory Location _EAECIRATOR\'
Environmental Conditions & Standard Operating Procedure Details
Environmental Details Temperalure; 253 °C Relative Humidity 45 % Rh
Calibration Procedure No SBSICP/MLIDA Calibration done al ONSITE _[
Reference Standards Detalls I
5 No |Description Make/ Sl No: Certificate No | validity |
1 Digital Tachometer LINE SEIKI / 175-0034V  [TMS/22/63 01 [10-11-2023 |
__;&L]EB&TIQH RESULTS
S.No Drf:ichERﬂF:N“ mi*rr;t?:;:ﬁ . DEVIATION EXPANDED UNCERTAINTY :;J
RPM RPM RPM % |
1 1000 B96.6 0.4 4.2 |
[ 7 2000 1999.3 0.7 42 |
3 as500 3409.3 07 42 |
REMARKS

1 This Calibration cerificate shall not be reproduced except in full, without written approval of the laboratary

2 The user should determine the suitability of the instrument for its intended use.

3, The recalibration interval should be determined on the user requirement

4 The results staled in this certificale relale only to the ilem calibrated.

5 The indicated uncerainlies are expanded uncernainty estimated for a confidence level of approximately 95% for a coverage factor
k=2.00

8. Equipment used for Callbration were calibrated & traceable 1o National & International Standards

Calibrated By '-.rj-_l;f-'{n Authorised Signatory
r f:_ II I'b:ﬂL"f-i-' < -".:_I-;,r % J- ...3
{CalihrallungEnginﬂTF [.'_- { Chennal ) @ | Hc;guw Manager Dﬂhbef Executive
C SIVABALAN \Z\600 032 /5 (DVETRI SELVI)
s} = "',f"f’

SUNSHINE BIOMEDICAL SOLUTIONS
No:68, First Floor, Poomagal Main Road, Ekkattuthangal, Chennai - 600 032, Tel: 044 - 2225 2087,

E-Mail: calihratmn@sunshinebiumcdiml.cum, Website: www.sunshineblomedical.com.
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TR, Yahoob Streel, Goblchettipalayam, Erode pist. Tamil Nadu, Pln:638 4532,
gmultiservicesgoblas gmallcom, Cell | 96597 2065,
#io Medical Instruments Hervices

Er. A. Tbathul Raziq DECE,,BE (ICE)
Nio Medical Engineer

 Calibration Protocol & Re;:n:t for Medlcal Equipment

Equipment : MICROSCOPE PROTECT CLASS /TYPE  : Risk Class 1l/CF
MAKE s OLYPUSCH20! 5. Mo. ;1111022
MODEL f A Location UPHC, VANIYAMBALIL
| 5.No Measurement Faramntg 55 S StatE Remarks
T TElectrical Test | (a)safety Standards {range T310.240V) | 235vols | Stabilizer/Ups.
(b)Equipotential ground & Earthing 0 to Svolls
| (c)Risk of shock/fire Hazards,f any No :
| (d)Chassis & Insulation Resistance Zero ohms '| With in
| (&) Earth & Chassis Leakage Current 10mA 5 Ranges
(f) Battery conditions & charging status | - . Well
\ |
2 Physical = {éiﬁahincl&-ﬁiﬂﬁrﬁa}ju}* if any " INo ‘l_
| Condition Test (b)Power Supply unit, halogen lamps, oK |
| pawer cord accessories ]
(c) Risk of mechanical damages, if any ' No | Checked ok
3| Performance Test | (a) Halogen lamps intensity Normal Fine
(b) Intensity test taken by lux meter fora | OK Brightness
' | particular lamp & results \ Parfect
(¢} Measurement of lux/Lens range (0] 4 20000 hrs
(d) Lamplifetime __LOR ___ \.ﬁl_e.ar!,-___q
‘4 | CalibrationTest | (a) LED lamps intensity oK In range
! (b) Intensity test taken by lux meter for a Done 1 Peak !I
, particular lamp& results |
. (c) Measurement of Lux/Lenses cal 1200 Lux in range
i | (d) Lamplifetime 0K In range
| Formulated By: Edition Issued By: User Department:
| Research Labqu:mr_ S TR ‘
[ Endorsed By : __‘;
| Research team W I
NLT —— 2 |
[ Reviewed On: 18.08.23 '
i Next Review : 17.08.24 | _Ij
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DR, 5 PASUPATHI MDD, DIRECTROATE OF MEALTH PRIEVIENTIVE MEDACIMNE
BLOCK MEDICAL OFFICER,
GOVT PRIMARY HEALTH CENTRE,

ALANGAYAM,

NAME OF THE GOVT COMMUNITY HEALTH CENTRE

LEGAL IDENTITY CERTIFICATE

This is certify that the following primary
health centre is functioning under the department of public health and
preventive medicine government of Tamilnadu

' ' |
| NAME OF THE HEALTH UNIT | NAME OF THE URBAN
| NAME OF THE DISTRICT ~ DISTRICT | NAME OF THE BLOCK | PRIMARY HEALTH CENTR

TIRUPATTUR | TIRUPATTUR . l_A_L&!gENMM | UPHC 1 VANIYAMBADI

This certificate issued for submitting the

application for the “NABL Medical entry level Testing M(EL)T Labs program g

JW’Z'

Block medical
lock L Brache

L ﬁmﬂgﬂﬁxmtm

Alangayam



