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CALIBRATION REPORT

Calibration Date: 04, 10,2023

“Ropon Mo HEMS/CAL/Z3-24

LICUSTOMER DETAILS:
Name and Address of the organLzation Mis. GOVT.PRIMARY HEALTH CEP

THIRUMANUR, SALEM.

3 DESCRIPTION OF DEVICE UNDER TEST oUTE

1.
EQUIPMENT NAME -

MnraTpctored by

~3. CONDITION OF THE TTEM WHEN RECEIVED

e
Mo visible damages and in working order

JTEST DONE - i [ Flectrical safety/ Performance Testing




