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          CENTRAL ELECTROCHEMICAL RESEARCH INSTITUTE

                                   ( CSIR ), KARAIKUDI- 630 006 

                  INSTRUMENTATION : TESTING & CALIBRATION 

                                                    Job Card No.: ----------------

Instrument : ………………………………………..            Department:………………            

Make         : …………………………………………           Project No.  :………………

Model        :…………………………………………..          Phone No.    :……………… 

Serial No   :…………………………………………..          Date              :………………

Accessories:………………………………………….
------------------------------------------------------------------------------------------------------------

Range of Calibration  : Full / Partial ( If partial specify the ranges)

Manual                       : Enclosed / Not Enclosed 

Calibration Report     : Required / Not Required 

------------------------------------------------------------------------------------------------------------

Required By : ………………………………Project Manager :………………………...

S.I.C, Instrumentation :………………………...Assigned to:…………………………..

------------------------------------------------------------------------------------------------------------

Date of Receipt          :………………………… 

Date of Calibration    :………………………..                    Time Spent:……………….    

Date of Cal. due on   :…………………………                    Amount     :……………….
------------------------------------------------------------------------------------------------------------

Handed over the above.                                                        Received the above.                          

Assignee  : ………………………………….                        Indenter : …………………

Date         :  …………………                                                Date       : ………………….
------------------------------------------------------------------------------------------------------------

Remarks:

