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! CALIBRATION REPORT
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| Report Not HRMNCAL2-24 | Calibration Date: 031020213

1

Calibration Valid: 02012024

1 CUSTOMER DETAILS:

“Name and Address of the organization M/, PIRMARY HEALTH CENTRE,

| VANAVASI, SALEM.
1.2 DESCRIPTION OF DEVICE UNDER TEST (DUT):

| CQUIPMENT NAME PIPETTE T

K Manufactured by THERMOSCIENTIFIC

| | Model FINNPIPETTE -

o | Value 1000p1 ]
{ v Serial No VV/LAB/MP/001

1

Czlibration standards used :

) Master Model Serial no D.ntc o.f Calibration due

! instrument calibration on
| Electmical SF-400C SF4002240 | 07-OCT-2022 | 06-OCT-2023 |
! compact scale s

Details of the machine: machine calibrated and checked output.

Number of Channel 1 (Volume)

measurement 1000}” 1

I 1000.05 g

2 1000.06

3 1000.01 |

4 999.97 |

5 1000.01 s
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For Hurt Beat Medical Syslcms.
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