ORIGINAL

Document Name: Calibration Form P/N: FRM-015-01 Rev. A Effective: 11/11/2020

Calibration Record
New Equi { Revi
Equipment Name: ?0 Ao~y Bolud
Identification No.: N +&200 1 63

Calibration Required?  ®Yes O No (Explain):

Calibration Interval (check one): 0O 6 months O 12 months ON/A O Other
Calibration to be performed: O In House &Senice Provder: TS\ ( @A~ )

Calibration Due Date upon receipt of equipment: [ O [N\ | 20 2|

Expected process for which equipment is to be use: =T
Is Process Validation Required: Eﬁ(es ONo

If “No” provide justification:

Comments:@\—{eﬂ&' 4o Wl -083-0L - Woerla \nywuvchied
@ @é"\;‘er W —DSL—O\ tor worc W\S-‘v\)(.—\\a\}

-
Quality approved by: Date: _— } ' S‘/ 227

Engineering approved by: \ D jV“’\Q) Date: 3 V31 2o
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