
 
  

            XYZ Pharmaceutical (Pvt) Ltd. 
          QUALITY CONTROL DEPARTMENT   

 

TITLE: 

CALIBRATION REPORT OF LEAKAGE TESTER 
 

 

DOC. NO.:  XYZ/QC/CAL/001 REVISION NO.: 00 ISSUE DATE.: DD-MM-YYYY 

 

Model No. ---------------------------------------------- 

Manufacturer: ----------------------------------------- 

Instrument ID: ----------------------------------------- 

 

Environmental Details: 

Temperature:   ----------------------------- 

Relative Humidity:  ----------------------------- 

 

Calibration Standards: 

Calibrated stopwatch 

Pre-Calibrated Pressure Gauge 

 

Calibration Date: Last Calibration done: Next Due Calibration: 

 

 

Clock 

S. No.   Date Set Time Mean Observed  

Time 

Deviation Limits Status Performed  

by 

1        

2        

3        

 

Pressure Gauge (External) 

S. No.   Date Set  

Pressure 

Mean Observed  

Pressure 

Deviation Limits Status Performed  

by 

1        

2        

3        

 


