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{ CALIBRATION REPORT
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{ Report No : HBMS/CAL/23.24

Calibration Date : 05.10.2023%

i Calibration Valid: 04.04.2024 |
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LLCUSTOMER DETAILS:

Name and Address of the organization

M/s, PRIMARY HEALTH CENTRE,

CHEMMANICHETTIPALAY AM.
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Tabulation For — Centrifuge
S.no vt :;::::ﬂ o Observed speed tachometer in RPM Deviation measured = RPM
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_Acceptable deviation is + 5 RPM it depends on Max Speed Rnngé
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