Repoat No - HAMSCAL/Z3-24

Calibration Dute :  18.09,.2023
Calibration Valid - 17.09.2024

LICUSTOMER DETAILS:
Name and Address of the organization M/S, GOVT.PRIMARY HEALTH CENTRE,
KONDALAPATTIL, SALEM.
12 DESCRIPTION OF DEVICE UNDER TEST (DUTE
EQUIPMENT NAME MICROSCOPE
i Marufactured by UNILAB
] Model UP-MA
il Senal No PHC/KFIMSN01
v Location LABORATORY
L )
' LCONDITION OF THE ITEM WHEN RECEIVED 0
No visible damages and in working srder = i
3.TEST DONE Eleetrical safety Performance Testing N
A STATUS e e
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| SELECTRICAL SAFETY TEST
: PARAMETER OBSERVED vaLuy | ACCEPTANCE LiMiiSAs |
_ c PER THE STD REMARKS
] L Frfnh:urtlimum 01290 A3Q Ok
| L | Earth leakage I T <20 pA NC | ok
3. | Patient leabage current NA <100 pA BF Ok
4, | Equipment current [ETY Ax per the manuafacture spec Ok
- 5 Mains voltage (P-E) 1305V - Ok
i 6. | Mains voltage (P-N) BLIV = ok
; 7. | Mains voltage (N-E) LoV <5V Ok
{8 Loy » Encloure leakage current 50 pA <108 pA (normal) Ok
9. resttance 0oL oM O Ok
S5.NO | T.Remurks
1. | This report is applicable 1o the sample tested only =
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3. | Parmmeter of the DUT were verified and found 1o be within the specifiod limits |
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