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' CALIBRATION REPORT

Report No : HBMS/CAL/22-23 Calibration date : 19.04.2022

Calibration due: 18.04.2023

I.I.CUSTOMER DETAILS:

Name and Address of the organization M/s, CORPORATION HOSPITAL,
NEELIKONAMPALAYAM,COIMBATORE.

1.2. DESCRIPTION OF DEVICE UNDER TEST (DUT):

heartbeat]|

, . Medical Systems

EQUIPMENT NAME CENTRIFUGE
1 Manufactured byr —_—
li Model —
i SerialNo UPHC/NKP/CEN/001
CALIBRATION WORKSHEET LOCATION : LABORATORY
Tabulation For — Centrifuge
S.n0 Unit un_der test IN Observed speed tachometer in RPM Deviation measured + u:ﬁ::lt:ii:giin
Minutes RPM RPM in % rdg
1 1000 1002 2 112
2 T 200 1202 2 1.231
3 1500 N ) 1504 4 1.56
4 2000 o 1999 1 1.175
L

_Acceptable deviation is + 5 RPM it dcpct;;ls on Max Gp;d Range
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