
CALIBRATION CARD 
 

Type of Equipment: _____________________________ Model No. : __________________________ 
 
Equipment Serial Number: ___________________________ Mfg. Date: ______________________ 
 
Purchase Date: ______________  Location Installed: _____________________________ 
 
Operating By: _________________________________ Frequency of Calibration: ___________________ 
 

Date of 
Calibration 

Calibrated By Next Due Result Comment / Suggestions by Inspector 

     

     

     

     

     

     

     

     

 


