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Relative Humidity: 40%-60%',' ::hod: Comparison Method
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RANGE : 50 to 400 rpm
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Make ID No. Range Certificate No Validity Calibrated by
\fETRIX 2.5-99999 rpm TMSC/DT.OI TMSC/23/M_24937 28.12.2024 NAST TAB
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Nominalvatue on
Average value of Std. (rpm) Uncertainty of measurement at 95%

confidence level with k=2 (r) (rpm)
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30.0"c

Error (rpm)

49.53 0.47

8.00

99.02 0.98

198.46 1,.54

297.7L 2.29

396.68 3.32


