MEASURE EQUIPMENT INFORMTION FORM

FORMAT NO.:


Name of Device / Equipment: ______________________________________________________________________________________

Device / Equipment Code: ____________________________ Measuring Range: ________________________________________

Brand: _______________________________________ Device Serial No.:_____________________________________________________
	Calibration Date
	Control Range
	Future Calibration
	Calibration made
	Report No.
	The Result

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	Malfunction Description
	Malfunction Date / Time
	Fault notification
	Responsible
	Checked

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Engineer – Quality 





Engineer – Calibration

Manger – Quality Control / Quality Assurance

