
INHOUSE / ONSITE CALIBRATION
SERVICE REQUEST FORM Page 1 of       .

Receipt No.: RCTL-240730-01

Cal. Remark /

Freq. Ref. Standard

1 DMCIL/SW/01 -- 1Year

2 -- 1Year

3

4

5

6

7

Format No : - FR-QM-05 Issue No. : 01 , Issue Date:01-01-2024 ,Revision No. : 00 Revision Date :--

The Laboratory capability and resources to meet the requirements is understand & is acceptable or Not ( YES / NO):

Laboratory  Method: Any Specific method:

Calibration to be done under Any Specific Requirement Calibration Method to be used

NABL:

5. Calibration Certificates: Lab undertakes to issue final certificates within 24 hours of receipt of payment.

6. Conformity will be given based on above input. If the detail of Reference standard / customer specification is not given, then conformity statement will not be given in the certificate.

7.Satisfactory calibration report in no ways implies that the equipment calibrated is approved by NABL.

Customer Representative Name Sign RCS Representative Name Sign

4. Payment: Customer to kindly release the payment within 7 working days from the date of Invoice. Payment through Cheque in favor of 

“RECON CALIBRATION AND TEST LABS LLP.”

NON-NABL:

Mr. Kasheem Paschapure Pratima Tambe

Additional Remark if Any: 

Terms & Conditions:

1. All the terms & Conditions agreed as per Our Quotation no- /                                  Your PO No-   --

2. Above customer information will be entered into final certificates and no changes will be entertained later.

3. Delivery: Billed customer to kindly collect duly calibrated instruments in 3 working days.

Quality Manager & Quality

Contact No. /Cell No. 

Delivery Date 04/08/2024

9049340033

Email ID team@reckoncalibration.com

Receipt Date: 30/07/2024

Reckon Calibration Services

Proforma Invoice No.:RCTL-240730-01/PI

DECCAN MECHANICAL AND CHEMICAL INDUSTRIES PRIVATE LIMITED

T-91, Bhosari Ind Estate Pune-411026 Maharashtra

  Accepted Decision Rule  : 

Sr. Instrument Sr / Id.No. Range

Customer. Challan No. & date Form & 30/07/2024 Name & Address Of Customer to be billed

Whether Conformity of statement is required:  Yes    No   If yes, Conformity Statement as per:  

  Reference Standard Specification (if yes, please specify in the below table in remark/Ref. Standard column)

  Customer specification (if yes, please specify in the below table in Accuracy column)

  If yes Decision Rule discussed, Understand & Accepted or Not (Yes/No) :–

Name & Address Of Customer for issuance of certificate

Shop No.11, Northland building, Indrayani Nagar Rd, behind Bank of Maharashtra, Bhosari,Pune- 
411026.

(GSTIN) 27ABAFR4708B1ZK

Contact Person Name Mr. Kasheem Paschapure

Designation &Dept.

Accuracy
Instrument

Location

--Stop Watch 0~24Hrs

--


