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Name and Address of (he v AN satic T MUs. URBAN PRI A SO e o -
{ Address of the organization MJs, URBAN PRIMARY HEALTH CENTRE,

i CORPRATION HOSPITAL,

:,; RAMANATHAPURAM, COIMBATORE.

: —— ~~~--~~————*______ = ENN

l‘;; L 1.2, DESCRIPTION OF DEVICE UNDER TEST (DUT):

R - —_—

EQUIPMENT NAME

Serial No

il ke VST AR

Location
.

CENTRIFUGE
i [ Manufactured by 7 Lif\l;(;lg(‘ﬂ“d M
SN | -
ii Model

CALIBRATION WORKSHEET

o Ual e et e o S el B
Medical Syste
CALIBRATI()N REPORT Jfl
Calibration Date - 02.06.2023 /

Calibration Valid: 01.06.2024
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LOCATION: LABORATORY
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Unit un.der LIS Observed speed tachometer in RPM Deviation measured + un((:-Z:;Jii:te:in
Minuates RPM RPM in % rdg
1000 1000 2 1.12
1200 1201 2 1.23
I 1500 1502 4 1.56
[ 4 | 2000 1999 1 1.175
L !

_Acceptable deviation is + 5 RPM it depends on Max Speed Range

7
MD Reg No: TN/CBE/MD42/00016

GSTIN: 33AAJFH1833M1ZB
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99400 28355, 9751206106 No.42/1, Navaindia Road, Peelamedu,

88833 15662 CBE - 04, hbmedicalsystem@gmail.com



