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Calibration Blue Sheet

Date:

Company:

Comp ID:

Instr Type:

Sub-Type:

Description:

Manufacturer:
Model:
Serial:

Department:
Location:
Contact Name:

Last Cal Date:
Cal Interval:

Inst Range:
Req Cal Points:
Tolerance Req:

Remarks:

Cust Signature:

Decision Rule:

(Office Use Only)

PRINT FORM SAVE AS...

CLEAR FORM CLEAR PARTIAL

Phone:

(In months,

i.e. 12 Months)

Email:

Uncertainty is not factored into the In Tolerance / Out of Tolerance conformity statement. This is a shared risk decision rule in which the customer must
determine acceptability. The customer may request other decision rules.
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