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ELECTRICAL SAFETY TESTING/ CALIBRATION ﬂ—}
Report No ;
port No : HBMS/CAL/23-24 Calibration Date : 28.08.2023
Calibration Valid : 27.02.2024 - -
LICUSTOMER DETAILS:
ame and Address of the organization M/S, GOVT. PRIMARY HEALTH CENTRE,
PILIKKALPALAYAM, NAMAKKAL.
1.2. DESCRIPTION OF DEVICE UNDER TEST (DUT):
EQUIPMENT NAME SEMI AUTO ANALYZER
i Manufactured by ROBONIK
ii Model PRETEST TOUCH
iii Serial No ATI1470817MD
[ 2.CONDITION OF THE ITEM WHEN RECEIVED
No visible damages and in working order
3.TEST DONE Electrical safety/ Performance Testing
4. STATUS
Manufactures | User Within Out of Calibration Electrical Performance
Specification specification specification specification Safety Test Analysis
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