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Green Edge Compliance Group Pvt. Ltd.

Audit, CSR, HR, Integrity, Inspection, Quality Assurance & Training Service Providers

CALIBRATION BOOKING FORM

Service Request No.:__________________________________________________

Customer Name: ___________________________________

Address: _________________________________

E-mail / Phone:
_________________________________________ Dated._______________

	Contact Person (s):-----------------------
	, P.O Number (If any):______

	Calibration Service required:
	
	
	

	Under NABL Accreditation
	
	
	without NABL Accreditation

	
	
	
	

	Calibration Interval Required
	
	
	

	
	
	
	

	Year
	
	
	Month

	
	
	
	



Calibration scope and Calibration Measurement Capabilities of Laboratory are Known and accepted:


	Yes
	
	No

	
	
	


Calibration procedure (s) used by Laboratory are Known and Accepted:


	Yes
	
	No

	
	
	


Note:-for selection of calibration methodology, please refer QTCL procedure/comparison methods.

Detail of Equipment’s:

	Nomenclature
	ID No./
	Make / Model
	Capability /
	Cal.
	Qty.
	QTCL

	
	Sr. No.
	
	Range
	Steps
	
	Number

	
	
	
	
	
	
	


Customer Signature & Date
Authorized Signatory

(For Green Edge Compliance Group Pvt. Ltd.)

Regd. Office: #24, Shopping Complex, Ashoka Enclave-II, Faridabad(Haryana), Pin-121003, India, Corporate Office: #409-A, 4th Floor, SRS Tower, 14/5, Mathura Road, Faridabad (Haryana) – 121 003, India Tele: +91-129-2980085, 09873694725, email: coordinator@grecom.in

