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Maintenance Visit Record EEEE

Custo
Sit mer Name KRISHNA INSTITUTE OF MEDIGAL
e Nam
. KRISHNA INSTITUTE OF MEDICAL Address YIRS B
Contract KARAD
N
umber 41231469 city KARAD
:qlﬂpmem
ki weieTs Service Order 678625954
Visit Date 14112018
MADANE
Attended by AVINASH
SHIVAJI

EquipmentiD -

N Blasic inspection
Z: Signalisation module
uld there be any items thatwe

Thisis a i
record of completion for the above maintenance modules. Sho
will be in contact.

need t i 2
o bring to your attention, following this visita member of our team

rk because

Job Description
erly 2)intercom not wo
ontact check

uPre;entfve meantanance service done 1)1 Fan notworking prop
ps damage 3)Emergency light not working because ups not avelable all landing door
working ok

Customer Comments
lubrication oil 1000mi all landing and car HLG Display check working ok tha
| culector 4 nos

be replaced 1) Fan 2)oil cup 4 mos 3)inspection box new 4)oi
14/11/2018 09:23
20/11/2018 12:11

t below material should
5)UPS 6) hand lamp

Arrived Time

Finished Time
Customer Signature
678625954
Signed By Mr Bhambure sir
age or files attached 1o it are intended for the exclusive use of the addressee and may
please note thatthe use, copying, any form

tion. If you are not the intended recipient,

f this communication is sticlly prohibited. If you received this
mmediately. Thank you. Please note that we take reasonable
{ guarantee that this message of its attachments are free from
ble for any loss or damage resulting from he opening of

NOTICE: The information contained in this messi

contain confidential or legally privileged informa
of dissemination and any olher corresponding action in respecl 0

message in error, please delete the message and notify the sender i

precautions 1o prevent the transmission of viruses; however, we cannol
viruses. We only send and receive emails on the basis that we are not be lia
this message and/or attachments.

KONE Elevators India Pvt Lid, ,,, PUNE, 411038

Tel No: +91 20252 86962, Fax: , www.kone.com, konein@kone.com



KONE
Status Closed

Dispatch number

Caller Name / Time
et el el s L

10328981
at 14/09/2018 08:49

<oe!

Customer Name
Site Name
Equipment Type
Equipment ID
qu.lipme“t Number
Street

Postal Code / City

KRISHNA INSTITUTE OF MEDICAL
KRISHNA INSTITUTE OF MEDICAL

Elevator

42361676
KIMS, KARAD, KARAD
415110 KARAD

Job Description

Failura DEScl-ip“D“

Fitter Name / Accepted Time
Equipment Condition on Arrival

ond and 1st landing door contact not working

properly
Additional work performed during Maintenance

674635900

MADANE AVINASH SHIVAJI at 14/09/2018 10:50

No Applicable - No Applicable

Equipment Condition on Leaving
Reason Code Description
Action Code Description

01

Qutdated component
Adjusted

Not applicable

Customer Commenis
Arrived Time 14/09/2018 10:52
Finished Time 14/09/2018 12:41
Customer Signature
] Exte otk STAG35500
By Mr Bhambure

Signed

NOTICE: The information contained in thi
contain confidential or legally privileged |
of dissemination and any other corresponding actio
message in error, please de!
precautions to preveniihe transmission of viruses,
viruses. We only send and receive emails on the basis
this message and/or atiachments.
KONE Elevators India pvilid,, .,
Tel No: +9120252 86962, Fax:, www.kone

PUNE, 411038

s message or files attached to ita
nformation. If you are not the inten
n in respect of this commu

{ete the message and notify the
however,

sender immediatel
we cannol guarantee that this messa
that we are no! be liable for any loss or damage resulling from

‘com, kenein@kane.com

re intended for the exclusive use of the addresses and may
ded recipient, please note thatthe use, copying, any form
nication is strictly prohibited. If you received this

ly. Thank you. Please note hat we take reasonable
ge or its attachments are free from

the opening of



Maintenance Visit Record EENE

KRISHNA INS
INSTITUTE A gdress KIMS, KARAD, KARAD

Site Name
= OF MEDICAL
¥ nltrar.‘i Number 41231469 City KARAD
quipment Number 42361675 Service Order 671415176
Visit Date 4/7/2018
Equipment Ip MADANE AVINASH
Attended by SHIVAJI

B: Basic module

This i :
nafd tSoabrt_eccrd of completion for the above maintenance modules. Should there be any items thatwe
ring fo your attention, following this visit a member of our team will be in contact.

Job Description
preventive maintenance service done fan Allarm and intercom check working ok ERD operation

check working ok all landing door contact check working ok lubrication oil 1000ml

Customer Comments

N/A
Arrived Time 04/07/2018 09:39

Finished Time 04/07/2018 12:58

Customer Signature
\ /
671415176

KRISHNA INSTITUTE OF MEDICAL
and may

Customer Name
lusive use of the

NOTICE: The information confained in this message or files anached o it are intended far the

contain confidential or legally privileged information. If you are not the intended recipient, please note that the use, copying, any form
of dissemination and any other corresponding action in respect of this communication s strictly prohibited. If you received this
message in eror, please delete the message and notify the sender immediately. Thank you. Please note thal we {ake reasonable
precautions 1o prevent the {ransmission of viruses; however, we cannot guarantee ihat Ihis message or its attachments are free from
viruses. We only send and receive emails on the basiz that we are not be liabla for any loss or damage resuliing fram the opening of

this message and/or attachments.

KONE Elevators India Pvt Ltd, , ,  PUNE, 411038
Tel No: +91 20252 86952, Fax:, www.kane.com, konein@kone.com
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KONE

Status Closed

DIBPaIch number
Caller Name / Time

TR

Mr Bhambure sir al 25/08/2018 09:24

Customer Name
Site Name
Equipment Type
Equipment ID
Equipment Number
Street

Postal Code / City

KRISHNA INSTITUTE OF MEDICAL
KRISHNA INSTITUTE OF MEDICAL

Elevator

42361675
KIMS, KARAD, KARAD

415110 KARAD

Job Description

Failure Description
Fitter Name / Accepted Time
Equipment Condition on Arrival

am or finally

me room controller wiring supply probl
ns now

fine problem 1 phase cable loose connechio

lift running normally
lift not work floor indication not show properly

MADANE AVINASH SHIVAJl at 25/08/2018 0
Not running - At floor - door closed

9:28

Equipment Condition on Leaving
Reason Code Description
Action Code Description
Customer Comments

Arrived Time

Finished Time

01
Technical failure
Repaired

N/A

25/08/2018 09:41
25/08/2018 14:10

Customer Signature

10304835
Mr Bhambure

ched to it are intended for the exclusive use of the addressee and may

ally privileged information. If you ara notthe intended recipient, please note thal the use, copying, any form
ther corresponding action in respect of this communicalion is striclly prohibited. |f you received this

he message and notily the sender immediately. Thank you. Please nole that we take reasonable

however, we cannol guaraniee that this message or its attachments are free from

tbe liable for any loss or damage resulting from the opening of

NOTICE: The information contained in this message or files atta
contain confidential or leg
of dissemination and any o
message in error, please delele U
precaulions to prevent the transmission of viruses; ho
viruses. We only send and recelve emails on the basis that we are no

this message and/or attach ments.
KONE Elevators India PvtLid, , s PUNE, 411038

Tel jo: +91 20252 86962, Fax:, www.kone.com, konein@kone.com
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Status Closeqd

Dl§patch number
Caller Name / Time

<ONlE

10239459
at 04/07/2018 09:38

Site Name
Equipment Type
Equipment Ip
Equipment Number
Street

Postal Code / City

KRISHNA INSTITUTE OF MEDICAL

Elevator

42361675
KIMS, KARAD, KARAD

415110 KARAD
R

Job Description
Failure Description

Fitter Name / Accepted Time
Equipment Condition on Arrival

1st 2nd landing door jam
Additional work performed during Maintenance

671415176
MADANE AVINASH SHIV

No Applicable - No Applicable

AJl at 04/07/2018 1 0:43

Equipment Condition on Leaving
Reason Code Description
Action Code Description
Customer Comments

Arrived Time

Finished Time

01
Technical failure

Adjusted

04/07/2018 10:44
04/07/2018 12:28

Customer Signature

Customer Nam

information contained in this me

NOTICE: The
contain confid
of dissemination
message in emor,
precautions lo preven
viruses. We only send and
this message and/or attachments.
KONE Elevators India PVt Lid,,,, PUNE 411038
Tel No: +91 20252 86962, Fax:, WWW.

and any other corresponding action

please delete the me
t the transmission of vir
receive emails on

uses; n

ssage or file:
fyou
in respect of this
tify the sender immediatel
owever, we cannot guaran

ential or legally privileged information. I
ssage and no

the basls thal we are no

Futra Work 671415176
Mr Bhambure sir

\he exclusive use of the addressee and may
lease note that Ihe use, copying, any form
olly prohibited. If you received this

Please nole that we take reasonable
chments are free from
ning of

s attached to it are intended for
are not the intended recipient, p
ommunication is stri
y. Thank you.
{ee that this message or its alia

t be liable for any loss or damage resulting from the ope

kone.com, konein@kone.com



KONE
Status Closed ENE

Sz e
aller Name / 10413797
= ime al 05/12/2018 0925

ustomer Na - '

me

Site NEIT‘Ie KRISHNA INSTITUTE OF MEDICAL
EqUiPmem Typ“ :"IS}-!NJ\ INSTITUTE OF MEDICAL
Equlpmen{ D Elevalor
E
S?Ulpmem il 42361675

met Al s ]
P KIMS, KARAD, KARAD

ostal Code / City 415110 KARAD
Job Description 2nd ar ard floar landing door closing time jam roling

removed both door
Failure Description Additional work performed during Maintenance
679575486

MADANE AVINASH SHIVAJ! at 05/12/2018 1029

Fitter Name / Accepted Time
No Applicable - No Applicable

Equipment Condition on Arrival

Equipment Condition on Leaving 01

Reason Code Description Outdated component
Action Code Description Adjusted
Customer Commentis

Arrived Time 05/12/2018 10:29

Finished Time 05/12/2018 12:18

Customer Signature W

Extra Work 673575485

Signed By Mr bhamure sir

NOTIGE: Tre infarmation contained in this message or files attached to it are intended for ihe exclusive use olthe addressee and may
contain cor or legally privileged ian, If you ase not the intanded recipiant, pleasa note tnat the use, copying. any form
of dissemination and any other correspending agtion in respect of lhis communication is strictly prohibited. I you received this
message in error, please delsle the message and notily the sender Immediately, Thank you. Please note thatwe take reasonable
precautions lo prevent the transmission of viruses; howaver, we cannot guaraniee Ihat this message or its atlachmenis are free from
d receive emails on the basis that we are not be liable for any loss or damage resulling from the opening of

viruses. We only send an
thls message and/or attachmen(s.

KONE Efevalors India Pvi Lid, , , , PUNE, 411038
Tel No: +91 20252 86962, Fax: , www.kone.com, konein@kone com
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Maintenance Visit Record

Customer Name KRISHNA INSTITUTE OF MEDICAL
Sit KIMS, KARAD,

e Name KRISHNA INSTITUTE OF MEDICAL Address i
Contract
Number 41756319 City KARAD
EqUipme"t > 720760112
Number 42361675 Service Order

MADANE

EquipmentiD - Attended by Ay NASH SHIVAJI

Y: Basic inspection
D: Door operator module
L: Landing door module

e modules. Should there be any items that

This is a record of completion for the above maintenanc
ber of our team will be in contact.

@we need to bring to your attention, following this visit a mem

Job Description
Routine maintenance completed, back ta normal

Customer Comments
Due to Covid-19 situation Signature is not obtained for the services rendered igeyour premises .

However report is sent to the registered mail ID for record purpose.
Arrived Time 02/11/2020 11:53
Work Compileted Time 02/11/2020 13:17

Customer Signature
T
Signed By Mr vivek bhambure sir
intended for the exclusive use of the addressee and may

=

- .
'®NOTICE: The information contained in this message or files altached to it are

contain confidential or legally privileged information. If you are not the intended recipient, please note that the use, copying, any form of

g aclion in respect of this communication is strictly prohibited. | you received this message in

dissemination and any other correspondin
lease delete the message and notify the sender immediately. Thank you, Please note that we take reasonable precautions to
t guarantee that this message or its attachments are free from viruses. We orly

error, pl

prevent the transmission of viruses; however, we canno

send and receive emails on the basis that we are not be liable for any loss or damage resulting from the opening of this message and/or
-

attachments.
KONE Elevators India Pvt Ltd, , , , PUNE, 411038

Tel No: +91 20252 86962, Fax: , www.kone.com, kanein@kone.com
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-

Callout Record
Status Closed

10874399

Dispatch number
MR, ASHOK at 18/06/2020 09:59

CaHEI" Name / Time

Customer Name
Site Name

— -

MEDICAL

KRISHNA INSTITUTE OFf
KRISHNA INSTITUTE OF MEDICAL

Equipment Type Elevator
Equipment ID
Equipment Number 42361675
Street KIMS, KARAD, KARAD
Postal Code / City 415110 KARAD
-

Job Description pana 40 not working properly stuck on adjust s

rectify now lift running normally

BreakDown - Lift Not working

- Failure Description
MADANE AVINASH SHIVAJI at 19/06/2020 10:38

" Fitter Name / Accepted Time

£quipment Condition on Arrival Not running - At floor - door open

Equipment Condition on Leaving 01 Equipment running, back to normal operation

_ Reason Code Description
_Action Code Description
Customer Comments
- Arrived Time
~'Work Completed Time

Shutdown by safety-related device -

Not applicable

19/06/2020 10:38
19/06/2020 12:30

Customer Signature

TeMHE

@ .
~  Signed By Mr mane sir

this message or files attached to it are intended for the exclusive use of the addressee and may
ol the intended recipient, please note that the use, copying, any ferm of

dissemination and any other corresponding action in respect of this communication is strictly prohibited. If you received this message in
errr}r,_ please delete the message and notify the sender immediately. Thank you. Please note liial we lake reasonable precautions o
prevent the transmission of viruses; however, we cannot guarantee that this message or its altachments are free from viruses. We only
send and receive emails on the basis that we are not be liable for any loss or damage resulting from the opening of this message andior

.NOTICE The informalion contained in
contain confidential or legally privileged information. I you are n

attachments.
KONE Elevators India Pvt Ltd, . , . PUNE, 411038
Tel No: +91 20252 86962, Fax: , www.kone.com, konein@kone.com
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CALIBRATION REPORT

1) BATTERY METER New Purchase Meters
















2) CLAMP METER






















3) Clamp Meter 2













4) Clamp Meter










5) Clamp Meter










6) Insulation Tester










Complaint Summary Year 2016

Sr. No Months | Complaints Complaints Resolves
1 Jan 300 300
2 Feb 270 270
3 mar 380 380
4 Apr 350 350
5 may 370 370
6 Jun 480 480
7 Jul 346 346
8 Aug 457 457
9 Sep 456 456
10 Oct 286 286
11 Nov 312 312
12 Dec 283 283

Complaint Summery Year 2017

Sr. No Months | Complaints Complaints Resolves
1 Jan 273 273
2 Feb 222 222
3 mar 379 379
4 Apr 307 307
5 may 367 367
6 Jun 378 378
7 Jul 449 449
8 Aug 303 303
9 Sep 264 264
10 Oct 278 278
11 Nov 312 312
12 Dec 312 312




Complaint Summery Year 2018

Sr. No Months | Complaints Complaints Resolves
1 Jan 298 298
2 Feb 257 257
3 mar 424 424
4 Apr 313 313
5 may 394 394
6 Jun 500 500
7 Jul 431 431
8 Aug 326 326
9 Sep 357 357
10 Oct 360 360
11 Nov 314 314
12 Dec 332 332

Complaint Summery Year 2019

Sr. No Months | Complaints Complaints Resolves
1 Jan 372 372
2 Feb 365 365
3 mar 349 349
4 Apr 376 376
5 may 351 351
6 Jun 414 414
7 Jul 436 436
8 Aug 379 379
9 Sep 350 350
10 Oct 227 227
11 Nov 384 384
12 Dec 398 398




Complaint Summery Year 2020

Sr. No Months | Complaints Complaints Resolves
1 Jan 418 418
2 Feb 372 372
3 mar 406 406
4 Apr 212 212
5 may 157 157
6 Jun 400 400
7 Jul 402 402
8 Aug 266 266
9 Sep 386 386
10 Oct nil nil
11 Nov nil nil
12 Dec nil nil




KIMSDU/MAIN/SOP/01
Doc Number

KIMSDU
Name of the

Document SOP
Name of the

CIVIL / MAINTENANCE
Process/Areas

CIVIL MAINTAINANCE
1] S.0.P. -

e After getting written or verbal requisition.

e Prepare what type of work.

e Consider type of work and then give letter to employees.
1. Plumber 2. Car painter 3. Fabrication 4. Masonry

e Visit to site & arrange the material for that type of work & complete the work as
early as possible.

e |f more material required take material permission & sanction from Medical
Director.

e Then order to store office.

e Collect the material & completed the work.



S.0.P

Civil / Maintenance Dept.

o TFHTAI Qoo d koo
9] THTOE ToreeT Hed Aig et 1.
3] THRTT FIUCAT TAEATHT 32, ATTHTI ATHTST T e [ FIRUEL TS, JoS T JTahT
HIUTT FHIH g o Tl ST,
3] A ATHRTHTHTST T SARATALAT AT, O qTieel SITd.

%] qHS L AT FTHIATE FIF FEA Fpiael SITd.

Y] FEE ATHT T HTH HLOATH THIE hetl ST,

%] ATERTETETST RurdHensdier Tt Fea=awedy AeiRge foreas arg &1 F arfger o,
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KIMSDU/MAIN/OBJ/03
KIMSDU Doc Number Issue date 21/12/2013
Rev No 0.0 Issue No
Name of the . .
Document ObjeCtlveS
Name of the CIVIL / MAINTENANCE
Process/Areas

After getting written, verbal requisitions.
Complete the work as early as possible.
Minor maintenance for i.e. leakages, plumbing complete work as priority basis within 24

hours.

Some requisitions if requires material, take approval form medical director & collect the
material from store & complete the work.




KIMSDU/MAIN/R&R/04
KIMSDU Doc Number Issue date 21/12/2013
Rev No 0.0 Issue No
Name of the . .
Document nghts & Respon5|b|||t|es
Name of the
Process/Areas CIVIL / MAINTENANCE

1) HOD :-

All requisitions issued form department & give instruction to maintenance engg. &

supervise the work.

2) Maintenance Engg. :-

Getting instruction form HOD visit the site & complete the work with the help of

employees. Arrange required material for same type of work supervision & complete

work.

3) Supervisor / Mucadam :-

Getting information from incharge & arrange the material, complete the work & inform

to incharge.

4) Worker :-

Follow the instruction form Maintenance incharge, Supervisor / Macadam.




MAINTENANCE

!

!

KIMSDU/MAIN/FC/02
KIMSDU Doc Number Issue date 21/12/2013
Rev No 0.0 Issue No

Name of the FLOW CHART

Document
Name of the CIVIL/ MAINTENANCE

Process/Areas
HOSPITAL CAMPUS

PLUMBING CARPAINTER FABRICATOR MASSION
v l l

HAND OVER HAND OVER HAND OVER HAND OVER

TO PLUMBER TO CARPAINTER TO FABRICATOR TO MASSION

MATERIAL MATERIAL MATERIAL MATERIAL
REQURMENT REQUIRMENT REQUIRMENT REQUIRMENT
MATERIAL MATERIAL MATERIAL MATERIAL
ISSUE ISSUE ISSUE ISSUE

WORK DONE WORK DONE WORK DONE WORK DONE

APPROVED BY: Asst. PREPARED BY & ISSUED: Mr. Page 410 of 1

Registrar — Estate and
Security

S.V. Jagtap




2] Policies / Flow chart-

DRINKING WATER SUPPLY POLICY

e KIMSDU have fully automatic water treatment plant 75 m3/hr.(75000 lit/hr).The hospital
has a total storage capacity for 01-02 days.

e There are seven submersible pumps of 750 Ipm capacity and two spare for emergency.

e To ensure smooth functioning of all pumps,plumbing works complete in hospital including
water treatment plant.

e Be prepared for any type of water instruction in any area by means

e Sources of water :
Koyana river (7,50,000 Lit/Day ) Gov. Maharashtra Sangli path —bandhare vibhag.

e Alternate source bore wells act as a an alternate source in the case of supply failure from
river water.
Presently the bore well water is being used for domestic.

e Testing of water:
The water shall be tested for biochemical and microbiological analysis. The reports of the
same shall be maintained in Engineering and Maintenance department.

e Water testing done by govt, approval lab.

e Alternate source for electricity & generator

Contact Person Name :-
1] Shahaji chavan -9975713271 / 9511710451

2] Dilip Kashid -9175303609 / 80109



KIMSDU/MAIN/FC/02
KIMSDU Doc Number Issue date 21/12/2013
Rev No 0.0 Issue No
Name of the FLOW CHART
Document
Name of the CIVIL/ MAINTENANCE
Process/Areas
HOSPITAL CAMPUS
MAINTENANCE
PLUMBING CARPAINTER FABRICATOR MASSION
HAND OVER HAND OVER HAND OVER HAND OVER
TO PLUMBER TO CARPAINTER TO FABRICATOR TO MASSION
MATERIAL MATERIAL MATERIAL MATERIAL
REQURMENT REQUIRMENT REQUIRMENT REQUIRMENT
MATERIAL MATERIAL MATERIAL MATERIAL
ISSUE ISSUE ISSUE ISSUE
WORK DONE WORK DONE WORK DONE WORK DONE
APPROVED BY: Asst. PREPARED BY & ISSUED: Mr. Page 412 of 1

Registrar — Estate and
Security

S.V. Jagtap




3] Inspection Reports -

y/ . SHREERAM KULKARNI &

B.E. (Civil) M.E. (Structures) A.M.LE. (India)

STRUCTURAL CONSULTANT & CHARTERED ENGINEER  Office & Residence :
"Malira', 484, Sadarbazar, Oid R.T.0. Satara
Off,- 232805, 228705, Resl. : 216094
Mobile : 9822057378, 9284334693
E-mail : sakulkarmi03@gmad.com

STABILITY CERTIFICATE

To,

B B

Malkapur Nagar Parishad,
Karad.

L= SUB: Stability certificate for Krishna Institute of Medical sciences,
W ! Deemed to be University, Malkapur, Karad.

,l OWRNERS: Krishna Institute of Medical sciences,
Deemed to be University, Malkapur, Karad.
| _,_, = S. No. 144/B, Malkapur, tal- Karad, Dist- Satara.

Architects / Engg. : Ar. Vikas Ghadge.

This is to certify that the structural design of
proposed construction at S. No. 144/B, Malkapur, tal-
Karad, Dist- Satara is done by us as per provision
specified in the prevailing 1.S. Code including seismic
provisions and use of only grade -1 structural steel is
' allowed in R.C.C. structural designs.

. The R.C.C. structural design will be done after

= considering actual bearing capacity of soil taken from
= the building site itself.

The building is structurally safe and sound for the

intended use.

Shreeram Kulkarni.

Karad Office : Flat No. : B-4, 'Shriswami Samarth' Phase - |, Near Krishna Canal, Vidyanagar, Govari Rasta, Karad - 415124



()

Urban &
Environmental
Planners LLP

H.O.

Branch : "'Gumpha’ Tarabai Park, Kolhapu? -

Cc ific fS ra ili
To,
C.O.
Malkapur Nagar panchayat,
Karad.

Sub: Stability certificate for proposed extension of existing 200 Intake

Medical College Increased to 250 Intake for Krishna Medical Sciences
at Karad.

Owner: K.I.M.S. Deemed to be University, Karad.
S.No. 144/B, At- Malkapur, Tal- Karad, Dist- Satara.

Erfgineer: pPramod Beri
Beri Urban & Environmental
pPlanners LLP, Pune = Kolhapur.

This is to certify that the structural design of proposed Construction of

proposed extension building of existing 200 Intake Medical College Increased

to 250 Intake at S.No. 144/B, At- Malkapur, Tal- Karad, Dist- Satara is done

by us as per provision specified in the prevailing 1.S. code including seismic

provisions and use of only grade — 1 structural steel is allowed in R.C.C.

structural designs.
The R.C.C. structural design will be done after considering actual
bearing capacity of soil taken from the building site itself.

The building will be structurally safe and sound for the intended use.

PRAMOD BERI
Raglstersd

Architect (CAIT8/2745)
Chartered Engineer (F-012418/0)
Buri Urban and Enviromental Planners LLP
Pune Kolhapur

(Signature of Structural engineer)

. 102, Forlune House, Near Regent Plaza, Baner Pashan Link Road, Pune - 411 045, India. Telefax : +91 -20-27293039,
E-mail - beri.pune@gmail.com

416 003, India. Te

1. +01-231-26547 19, Telefax : +91-231-2658519, E-mail . admin@beriae.com



Biomedical Engineering department

Krishna Hospital, Karad

Version No.: 1.0

KH-DOM-BME Version Date: 01.01.2014
Rev No.:
Biomedical Engeenering Rev. Date:

Effective Date:

Distribution
Controlled Hard Copy:
Controlled Soft Copy:
Version History
V1.0 | 01.01.2014

Relevant Point

1. This is the Department Operating Manual of KIMSDU& all staff abide by the details written
in this document.

2. The distributed copy is kept in custody of the HOD / in-charge, who ensures its proper
maintenance & communication to other staff.

3. Authorized Approval of Documents & Amendment rights in this document are reserved with
the management & are approved by MD. All the Documents / Manuals are accessible hospital
wide in Hospital information system (soft copies) for the Staff / Employees.

4. Amendments & additions in this document are communicated through separate documents,
which are maintained in the same file. All amendments & additions are included in the main
text in next issue of the manual.

5. The custodian of the document marks at the appropriate place in this document, if any

amendment is communicated to him/her.




KIMSDU Karad
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Krishna Hospital, Karad

KIMSDU-DOM-BMW

Version No.: 1.0

Version Date: 01.01.2014

Biomedical Engeenering

Rev No.:

Rev. Date:

Effective Date:
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Purpose: The appropriate and safe operation of clinical equipment is paramount to the proper

functioning of any health care facility. The Biomedical Engineering Services is responsible for

testing, repairing, calibration and maintaining in proper and safe operating condition.

Scope: Hospital Wide.

Responsibility: Medical Director.

Complaint/Breakdown:

4.1

4.2
43

4.4

4.5

4.6

4.7

4.8

4.9

In case of breakdown of any biomedical equipment, the user department notifies the In
charge of the department.

The in charge enters the details in the Biomedical Equipment Breakdown record book.

The clerk identifies whether the equipment is under annual maintenance contract (AMC) or
not.

If the equipment is under AMC the contract agency is informed. Time and date of the same
is noted.

The contract agency personnel will report to the clerk who is then escorted to the location of
the faulty equipment.

The personnel from the contract agency rectifies the defect. The equipment history record is
updated with the required information and is validated by the service engineer.

In case the equipment is not under AMC, the clerk informs the Medical Director

If the machine cannot be repaired at the hospital and is required to be taken to the service
center, a receipt for the equipment is provided by the service center with details of the
equipment. The same is recorded by the clerk.

After the fault is rectified and the equipment is brought back to the hospital, the clerk
ensures that the equipment is installed at the site of the user department by the service

engineers.



Receives Complaints

Technician goes to the site & checks the
work order which is raised to get the details

of complaint

A

Checks the History card on site & identifies if
the equipment is on AMC or not

AMC

!

Log complaint with the contract
agency, & Record time in the work
order

\ 4

Contract representative, reports to

biomedical team, Signs his arrival
in the work order and proceeds to
the location of faulty equipment

A\ 4

Agency fixes the problem updates
history card & gets the Biomedical
engineer to Validate

Biomedical engineer validates the
equipment for use

A

Agency signs the history card for
completion & user records time &
signs the work order for completion

Not on AMC

v

Biomedical engineer to
diagnose the fault

Spares not available

Spares available

v

stores

Purchase through

Fix the problem

Final status entered
in to Complaint
Register

v

User verification
done and sign’s the
work order




5. Preventive Maintenance:

6.

5.1

52

53

54

5.5

5.6

Preventive maintenance schedules are prepared based on manufacturers’ recommendations
review of History Card maintained. The intimation of preventive maintenance is
communicated in advance to the various departments for release of equipment.
The availability of necessary spares, consumables, tools and necessary materials are
ensured through standardization and /or advance planning, through Stores under the
guidance of the Medical Superintendent and the concerned user department’s head.
Preventive maintenance is carried out as per Maintenance Schedule and Records. The
concerned clerk checks the maintenance activities regularly.
After completion of maintenance (whether preventive or breakdown) the O K report is
taken from the user department.
All preventive maintenance jobs done are recorded in Equipment History Register
maintained for all biomedical equipment.
The following is checked when maintenance is done —

5.6.1 Physical condition of the equipment/ facility

5.6.2 Maintenance report verification

5.6.3 Maintenance / Service report to be obtained from service agency and after

verification marked as O.K. /Not O.K.

Annual Maintenance Contract :

6.1
6.2

6.3

6.4

6.5

6.6

6.7

6.8
6.9

The Equipments on AMC are identified and marked in the History register.

The history record contains the preventive maintenance frequency and calibration
requirements and break down maintenance details.

On the basis of the information gathered on the history record, Periodic Preventive
Maintenance (PPM) schedule is made.

The clerk follows the PPM schedule in conjunction with the user department on the
availability of the machine to conduct the preventive maintenance by the contract agency.
The clerk collects and documents the Service report of the maintenance conducted on the
equipment by the AMC contractor

The break down time is recorded.

All the spares details are recorded.

The response time of the AMC contractor is recorded.

After the Service, the Machine is thoroughly tested by the user department.

6.10 The user department signs the service order/ work order request if the service was done on a

break down.



7. Calibration:

9.

7.1 All the equipments when purchased the manufacturer defined frequency of calibration is
taken as frequency of calibration if not recommended the legitimate or the as per the laws of
land the frequency of calibration is defined

7.2 The frequency of calibration is entered in the history record

7.3 As the per the frequency stipulated the equipments are calibrated internally or through the
AMC provider or through the third party agency or through the Government agency

7.4 All the necessary certification are maintained

7.5 Most of the Calibration is done with the periodic Prevention maintenance schedule

7.6 The history record is upgraded with calibration codes

7.7 The next calibration due is also mentioned in the history record.

Mission of Policy:
To maintain all medical equipments to the appropriate standards as prescribed by equipment
manufacturer, so as to ensure that all medical equipments to be used to provide the best health

care services to patients should be safe, efficient, effective, reliable and long lasting.

Policy:

9.1 There shall be a documented Preventive Maintenance and breakdown maintenance.

9.2 Maintenance activities shall include all biomedical equipments.

9.3 Maintenance staff shall be available for emergency.

9.4 Preventive Maintenance of equipment covered under AMC/under warranty/in house shall
be carried out periodically time in year(duration of six months) or as per preventive
maintenance schedule for the equipment.

9.5 Biomedical engineering department shall maintain technical log book in the form of
register.

9.6 All documents pertaining to installation report, service reports, PM (Preventive
Maintenance) reports, calibration certificates shall be maintained by Biomedical
Engineering department.

9.7 All biomedical equipments which have undergone PM shall have stickers labeled onto it

with the necessary details specified.



10. Organizational Structure:

Head of the Institution

!
Head of the department

l

Biomedical Sr. Technician

l

Biomedical Technician

11. Process Map:

@ Biomedical Engineering »

Department
Blood Bank 0



12.

13.

14.

Medical Gas:
12.1 Medical Gas cylinders are to be checked every day by:
12.1.1 The maintenance staff in the medical gas cylinder storage room.
12.1.2 The nursing staff in the Operation Theatre/Emergency Department/Diagnostic
Facilities / Wards.
12.2 Regular Inspection of Medical Gas cylinders are done :
12.2.1 To ensure that there is no leakage in the cylinders.
12.2.2 To ensure Cylinders are adequately filled.

12.2.3 To ensure that there is no malfunction in the cylinders.

Fire Safety of Biomedical Equipment :

13.1 In the event of Fire the area is electrically isolated by cutting of the Main circuit Breaker

13.2 Elevators are brought to ground level and power shut off

13.3 Bio-medical engineer monitors and shuts off the section affected by fire of medical gases
or the entire Manifold room if required

13.4 All electrical equipment will be effectively grounded.

13.5 Gasoline powered equipment will be operated in well ventilated areas.

13.6 Fuel and flammable gas cylinders will be stored separately from oxidizing gas cylinders.

13.7 Staff shall be adequately trained on fire fighting. Department shall be equipped with
adequate no. of fire extinguishers

13.8 Once the Patients are shifted from the area on fire, Equipments are salvaged

Quality Indicator
Quality Indicator is based on average downtime for rectification, repair or purchase of the

required product. Example:
e Internal Repair : 24 hrs
e External Repair : 72 hrs

e Qut station assistance : within a week



No Objectives Performance Measurement Criteria
Parameters Method Period
1 Reduce cost of Reduce break down Break down Records Quarterly
maintenance Stand arise the spares Number Quarterly
2 Response Time Time of repair Days / hours Quarterly

15. Records Generated :

1. Maintenance Record Book.

2. On call Book.

3. Out House Repairing Book.




KIMSDU Karad

Version No: 1.0

KIMSDU-DOM-BME /SOP/1 Version Date: 01.01.2014
Rev No. :
SOP for Medical Gas Rev. Date:

Effective Date:01.01.2014

1. Aim:
1.1 To provide Medical Gas

1.2 To ensure appropriate maintenance of the system providing Medical Gases.

2. Procedure

2.1 Medical Gas cylinders are to be checked every day by:
2.1.1 The maintenance staff in the medical gas cylinder storage room.
2.1.2  The nursing staff in the Operation Theatre/Emergency Department/Diagnostic

Facilities / Wards.

2.2 Regular Inspection of Medical Gas cylinders are done :
2.2.1 To ensure that there is no leakage in the cylinders.

2.3 To ensure Cylinders are adequately filled.

2.4 Satisfactory mechanical operation and non interchangeability of each terminal outlet.

2.5 The medical gas pressure alarm has to be checked by the user end everyday by pressuring the
test button.

2.6 Any Alarm in the medical gas monitoring system will be informed immediately to the facility

technician.

Page 1 of 1



KIMSDU Karad

Version No: 1.0

KIMSDU-DOM-BME /SOP/2 Version Date: 01.01.2014
Rev No. :
SOP for Ventilator Care Rev. Date:

Effective Date:01.01.2014

1. Aim: Ensuring proper servicing of the Life Saving Equipment Ventilator Units.

2. Responsibility:

2.1 Biomedical Engineer.

3. Procedure:

3.1 Get cleaned the ventilator externally.

3.2 Keep ventilators for charging when they found ideal / free.

3.3 Make sure that ventilator is working on *mains’ supply before connects to the patient.

3.4 Please check the ventilators functions by using test lung before connect to the patient.

3.5 Tubing circuit compliance needs to be check for every patient.

3.6 Every ventilator needs to be used on battery backup for 10-15 minutes, strictly under
user’s supervision.

3.7 Kindly change bacteria / humidifier filter per patient, strictly follow this procedure at the
time of nebulization.

3.8 For transport ventilator make sure that machine is working on battery.

3.9 Backup before use whenever it is ideal keep it for charging.

Page 1 of 1




KIMSDU Karad

Version No: 1.0
KIMSDU-DOM-BME /SOP/3 Version Date: 01.01.2014
Rev No. :
SOP for Servicing of the Rev. Date:
Multiparameter Monitor Effective Date:01.01.2014

1. Aim:

Ensuring proper servicing of the Multiparameter monitor.

2. Responsibility:
Biomedical Engineer.
ECG waveform is coming & respiration waveform is not coming, first go to set up mode &
check that respiration is made ON. Then clean all the three leads of ECG Patient cable. Check

chest ECG leads. Apply jelly if found dry Reposition them on chest proper.

3. Procedure:

3.1 Proper preparation of patient 7 proper positioning of electrodes needs to be checked before
taking ECG / Respiration.

3.2 Electrodes need to be replaced periodically after 72 hours.

3.3 Take care of ECG / SPO2 /NIBP cables should not trap in the railing of bed.

3.4 Insert the connectors of ECG / SPO2 / NIBP cable’s connector in the module’s slot
properly.

3.5 While using the NBP cuff:-
3.5.1 Handle the cuff properly, stretched Velcro should not damaged.
3.5.2 Lock & unlock adapter between cuff & extension cable properly, please don’t pull

forcefully.

3.6 For transport monitor make sure that machine is working on battery back up before use,
whenever it is ideal keep it on charge.

3.7 Connect properly all accessories to the module.

3.8 If monitor is connecting to the patient, verify that all parameters are working Ok.

Page 1 of 1




KIMSDU Karad

Version No: 1.0

KIMSDU-DOM-BME /SOP/4 Version Date: 01.01.2014
Rev No. :
SOP for Servicing of the Defibrillator Rev. Date:

Effective Date:01.01.2014

1. Aim: Ensuring proper servicing of the Defibrillator.

2. Responsibility: Biomedical Engineer.

3. Procedure:

3.1

3.2
33
34
3.5

3.6
3.7
3.8

Make sure that ampoules should not drop on top of defibrillator, while removing the
paddies.

Check defibrillator by operating it on mains supply & on battery supply.

Make sure that there is printer paper roll inside printer module.

Verify that paddles are cleaned & properly placed.

Avoid open paddle discharge; since high voltage exists on the paddle when defibrillator is
discharged.

Avoid touching any metal surfaces on the instrument during discharge.

Disconnect other devices when using defibrillator.

Keep defibrillator for charging.
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KIMSDU Karad

Version No: 1.0

KIMSDU-DOM-BME /SOP/5 Version Date: 01.01.2014
Rev No. :
SOP for Servicing of the Syringe Pump Rev. Date:

Effective Date:01.01.2014

1. Aim: Ensuring proper servicing of the syringe pump.
2. Responsibility: Biomedical Engineer.

3. Procedure:
3.1 If syringe pump & Infusion pumps are free, keep for charging.
3.2 Verify that syringe & infusion pumps are properly placed & are cleaned externally.
3.3 Kindly make sure that battery backup of pump being used at least once in a week.
3.4 First switch off the pump using start/stop buttons & then shut down the mains supply.
3.5 Handle the pumps properly, make sure that pumps should not be fallen down.

Page 1 of 1




KIMSDU Karad

Version No: 1.0
KIMSDU-DOM-BME /SOP/6 Version Date: 01.01.2014
Rev No. :
SOP for Servicing of the AVL Blood Rev. Date:
Gas Analyzer Effective Date:01.01.2014

Aim: Ensuring proper servicing of the AVL Blood Gas Analyzer Compact -3.
Responsibility: Biomedical Engineer.

Procedure:
3.1 # Daily Checkup:
3.1.1 Fill Port : To cleaned the fill port follow the procedure:-
User programs? = press ‘YES’ & then up/down arrow key till display is, System
test? = press ‘YES’
Open the flap & cleaned the fill port. Closed the flap & press ‘ESC’ two Times to
come to ready mode
3.1.2 Sample drip tray : To cleaned the sample drip tray follow the procedure:-
a) Open bottle compartment cover.
b) Pull sample drip tray & cleaned it.
¢) Place sample drip tray & close bottle compartment.
3.1.3 Waste bottle :
a) Check waste bottle, empty it regularly.
b) Checked the entire reagent bottles viz. buffer 1, 2, ph reference, rinse, cleaning
solution. If anyone is found empty changed it by new one.
c) Close tight all bottles ideally.
3.1.4 Gas supply :
a) Check the gas cylinders. See the pressure i.e. should be between 3 to 4 bar range
(green zone)
3.2 Weekly checkup:
3.2.1 PCO2 & PO2 electrodes:
Check the filling solution in PCO2 & PO2 Electrodes. If electrodes found dry fill

them with respective filling solution.
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SOP

1. PURPOSE: The appropriate and safe operation of clinical equipment is paramount to the
proper functioning of any health care facility. The Biomedical Engineering Services is
responsible for testing, repairing, calibration and maintaining in proper and safe operating

condition.

2. SCOPE: Hospital Wide.

3. RESPONSIBILITY: Medical Director.

4. COMPLAINT / BREAKDOWN:

4.1 In case of breakdown of any biomedical equipment, the user department notifies the In
charge of the department.

4.2 The in charge enters the details in the Biomedical Equipment Breakdown record book.

4.3 The clerk identifies whether the equipment is under annual maintenance contract (AMC)
or not.

4.4 If the equipment is under AMC the contract agency is informed. Time and date of the
same is noted.

4.5 The contract agency personnel will report to the clerk who is then escorted to the location
of the faulty equipment.

4.6 The personnel from the contract agency rectifies the defect. The equipment history record
is updated with the required information and is validated by the service engineer.

4.7 In case the equipment is not under AMC, the clerk informs the Medical Director.

4.8 If the machine cannot be repaired at the hospital and is required to be taken to the service
center, a receipt for the equipment is provided by the service center with details of the
equipment. The same is recorded by the clerk.

4.9 After the fault is rectified and the equipment is brought back to the hospital, the clerk
ensures that the equipment is installed at the site of the user department by the service

engineers.

5. PREVENTIVE MAINTENANCE:
5.1 Preventive maintenance schedules are prepared based on manufacturers’
recommendations review of History Card maintained. The intimation of preventive
maintenance is communicated in advance to the various departments for release of

equipment.



5.2 The availability of necessary spares, consumables, tools and necessary materials are
ensured through standardization and /or advance planning, through Stores under the
guidance of the Medical Superintendent and the concerned user department’s head.

5.3 Preventive maintenance is carried out as per Maintenance Schedule and Records. The
concerned clerk checks the maintenance activities regularly.

5.4 After completion of maintenance (whether preventive or breakdown) the O K report is
taken from the user department.

5.5 All preventive maintenance jobs done are recorded in Equipment History Register
maintained for all biomedical equipment.

5.6 The following is checked when maintenance is done :

5.6.1 Physical condition of the equipment/ facility.
5.6.2 Maintenance report verification.
5.6.3 Maintenance / Service report to be obtained from service agency and after

verification marked as O.K. / Not O.K.

6. ANNUAL MAINTENANCE CONTRACT:

6.1 The Equipments on AMC are identified and marked in the History register.

6.2 The history record contains the preventive maintenance frequency and calibration
requirements and break down maintenance details.

6.3 On the basis of the information gathered on the history record, Periodic Preventive
Maintenance (PPM) schedule is made.

6.4 The clerk follows the PPM schedule in conjunction with the user department on the
availability of the machine to conduct the preventive maintenance by the contract agency.

6.5 The clerk collects and documents the Service report of the maintenance conducted on the
equipment by the AMC contractor.

6.6 The break down time is recorded.

6.7 All the spares details are recorded.

6.8 The response time of the AMC contractor is recorded.

6.9 After the Service, the Machine is thoroughly tested by the user department.
6.10 The user department signs the service order/ work order request if the service was done

on a break down.



7. CALIBRATION:

7.1 All the equipments when purchased the manufacturer defined frequency of calibration is
taken as frequency of calibration if not recommended the legitimate or the as per the laws
of land the frequency of calibration is defined.

7.2 The frequency of calibration is entered in the history record.

7.3 As per the frequency stipulated the equipments are calibrated internally or through the
AMC provider or through the third party agency or through the Government agency.

7.4 All the necessary certification is maintained.

7.5 Most of the Calibration is done with the periodic Prevention maintenance schedule.

7.6 The history record is upgraded with calibration codes.

7.7 The next calibration due is also mentioned in the history record.
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Calibration Reports

Monitor

May 2016 — May 2017







May 2017 — May 2018







May 2018 — May 2019










May 2019 — May 2020










Neonatal Warmer Care

May 2016 — May 2017




June 2017 — June 2018




May 2018 — May 2019




May 2019 — May 2020




Defibrillator
May 2016 — May 2017

—
~ . ||RELIABL
. s _3
Pimpri, Pune - 4110943 Telers' ant Tukaram Naga ; _
Cell : 77091 96666. 777405 ax ; 020-274211 0 ROvALCERT |
E-mail : rEliab‘E1 01 5755, 7774055855 180 9001:2008
Web. : www. rel ablEtO@gn?a l.com (( DAK
E———— eChmca[s'COm !:(-ﬁm.
T T CAL] Akkrnditinesingzateiia
B D-7M 603300 60
7 GUSTOMER RATION CERTIFICATE —
Krishna Institute Of Madical Sciences Page No, _—'———-—|
University, T e
Karad ,Dist. Satara- 415110 Certificate o, =
Ambient Temp. (°C) - 237 Date of Receivag B 16.05.01.079
Relative Humidity (%RH) - 53 Date of Calibration i~ 08.06 2016
Location of calibration = In lab/On site Next Calibration Due On Eg 25 e
Gondition of ltem = OK Calibration method Ng. i R‘Es,féﬂ],:.:, {Customer suggasted)
2. Description of item 105
Name - Defibrilliator Make
= Kl P
1d No : K MSDU/CVTSIDE-01 Model Ne, = Zall
srNo iee Locatiog = M series
SN R - CVTS (Ward No-1)
3.Details of Equipment used for calibration
Name i~ Defibrillator Analyzer
Certified By ;= Fluke
ID/Sr. No. = 3387041
Calibration Validity = 12.01.2017
4.Calibration Results =
1.ECG Test(with ECG Cable or with Patient Pads)
t
Raramster; Set Obeserved Set Obeserved Tolerance Result
30 NSR 30 NSR 120 NSR 120 NSR 5% s
Heatt Rats(Benteimin] 60 NSR 61 NSR 180 NSR 180 NSR 5% =
90 NSR 90 NSR 240 NSR 241 NSR 5% Pass
0.5
Amplitude(mV) 05 115 13 5% e
1 1 5% Pass
Bigeminy OK Vent fib OK - Pass
ECG Arrythmia entiach OK Alrl fib oK : aEE
Atrl tach OK Supravent tach OK - Pass
2.Energy Test{ in Joule)
Set Obeserved Set Observed Tolerance Resuit
500 5.01 50.00 50.00 5% Pass
- P
10.00 10.02 70.00 70.00 5% ass
3.CHARGE TIME TEST(in seconds)
i i Result
Tolerance(%) |Target Time(sec) Charge Time{sec)
Set Energy(joule) Obeserved Engrgy(joule) - = e
200.00 200.03 A : e
50, 5.00 5.00
150.00 150.00
s Calibration.
1) This cerfificate refers only 1o the particular item submitted for callbration. UUC mr:is ;z;:::ﬁ?:ns vt
2) The ealibration results reported in the cerlificate are valid at the time of and under
3] Calibration point were as per specifications. on for the publication of an approved abstract
4) This cenificate shall not be reproduced, except in full unless written p OF W
has been obtained from the T 1M Rellable Technical Servicas, Punc”
: ”-,f'(;’(;l'lf\f/(_:;\ Appraved B
Calibrated By /-'(r’\ ..._-\‘ (Lp S}
Y o)
e (;?i NG Quality Manager
3 ks _J) = R.D. Bodhe
ation Engineer __) 4 &) :
et e T =y TR
SIWRE Lty L |
e I




May 2017 — May 2018

"RELIABLE HOUSE" 497/2834-35, Sant Tukaram Nagar,
Pimpri, Pune - 411018. Telefax : 020-27421170
7709196666, 7774055755, 7774055855

150 OIIIII 200!

Cell :

E-mail : reliable1010@gmail com
Web. : www.reliabletechnicals.com

RELIABLE TECHNICAL SERVICES || | \

[( DAKKS

Dmticha
Abkenittmtungsstoll
-7M- 160330160

CALIBRATION CERTIFICATE

1.CUSTOMER Page No, - 1of2

Krishna Institute Of Medical Sciences Certificate No - BM 17.05.03 400
Deomed University, Dale of Recalved - 11.08.2017
Karad ,Dust Satara- 415110 Date of Callbration - 11,08.2017
Ambient Temp. - 26+4°C Next Calibration Dua On - 10.08.2018
Relative Humidity - <70% RH Calibration method No. - RTS/BMANINDS, 01
Location of calibration = In labfOn site

Condition of Item - OK

2. Description of Item

Name .- Defibrillator Make = Zoll

1D No = KHW-1/DFB-01 Model No. - Biphasic

SrNo. - T12cL8182 Lacation - CVTS(WNO 1)

3.Details of Equipment used for calibration

Defibrillator Analyzer

w
ﬂ

Name - Electrical Safety Analyzer
Certificate No. -~ 16121280-ESAB12-3366061-1 16121281-IMPULSE 7000DP-3387041-1
Certified By = Tektronix Tektronix
ID/Sr. No, - 3366061 3287041
Calibration Validity - 26122017 26.12.2017
4.Calibration Results -
1.ECG Test{with ECG Cable or with Patient Pads)
Parameter Set Obeserved Set Obeserved | Tolerance (%) Result
30 NSR 30 NSR 120 NSR 120 NSR 5% Pass
Heart Rate(Beats/min) 50 NSR 60 NSR 180 NSR 180 NSR 5% Pass
90 NSR 90 NSR 240 NSR 240 NSR 5% Pass J
i 05 05 15 13 59 Pass |
Ampiuden V) 1 1 = - 5% Pass -
Bigeminy OK Vent fib OK - Pass
ECG Arrythmia Vent tach OK Atrl fib OK - Pass
Atrl tach oK Supravent tach OK Pass
.Energy Test( in Joule)
Set Obeserved Set Observed | Tolerance (%) Result
5.00 5.02 50.00 50,01 5% Pass
10.00 10.058 70.00 70.04 5% Pass
CHARGE TIME TEST(in seconds)
Set Energy(joule) Tolerance (%) Target firos Result
9y Obeserved Energy(joule) Time(sec) Time(sec)
200.00 200.05 5% 3.00 3.02 Pass
150.00 150.13 5.00 505 Pass
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"RELIABLE HOUSE"
Pimpri, Pune -

®R

RELIABLE TECHNICAL SERVICES

497/2834-35, Sant Tukaram Nagar,
411018. Telefax : 020-27421 170
Cell : 7709196666, 7774055755, 7774055855
E-mail : reliable1010@gmail.com
Web. : www.reliabletechnicals.com

T
(_ﬁ__l?
RovALCE

|80 0001:2008

(( pAKKS
Dautscha
Akraditiarungsstalle
DN 16033-01-00

Certificate No. BM.17.05.03.400 Page No. 20f 2
4 Test Results - Electrical Safety
A) Visual Test :
Sr. No. Tests Remarks
1 Power Cords, Cables Checking Ok
2 Mains Socket Checking Ok
3 Equipment Type (8, BF, CF) B
4 Equipment Class (I, 1, iy |
B-Body Type,BF-Body Float Type,CF-Cardiac Float Type
|-Properly Earthed 1-Double Insulation II-With Extra Low Safely Voltage
B) FUNCTIONAL TEST:
—
Sr.No Parameters Measured Values Remarks
1 Voltage between Live and Neutral (Vin} 236.10 (210-240V) OK
2 Voltage between Live and Earth(Vie) 236.84 (210-240V) OK
3 Voltage between Neutral and and Earth (Vne) 1.02 (0-5V) OK
i Enclosure Current 06 (0-10uA) oK
) -
\ Current(IL) 122 (0-500uA) OK
5 (BF-0-100pA4)
Patient Leakage Current (PL) o (CF-0-10pA) on
Note:
1) This certificate refers only {o the particular item submitted for calibration. UUG stands for Unit Under Calibration.
) The calibration results reported in the cerlificate are valid at the time of and under the stated conditions of measuremeant.
3) Calibration point were selected as per customer specifications.
4} This certificate shall not be reproduced, except in full unless wij pL of an app
has been obtained from the Ti hnical ger of bie T
Calibrated By Apprgyed By
Calibration Efgineer N i Quall M}mﬁg‘g
Rahul Sable R.D.Bpdhe
RF-21, RO 22l =i 1 |

O
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May 2018 — May 2019

Location of calibration
Condition of ltem

) P -__-_‘—-—u—_ﬂ
RELIABLE TECHNICAL SERVICES @
"RELIABLE HOUSE" 497/2834-35, Sant Tukaram Nagar, )
Pimpri, Pune - 411018. Telefax : 020-27421170 s SRR
Cell ; 7774055755, 7774055855,7774058855 T, m'mm
E-mail : reliable1010@gmail.com as Wi
Web. : www.reliabletechnicals.com U
CALIBRATION CERTIFICATE
1.CUSTOMER - Page No. - 10f3
Krishna Institute Of Medical Sciences Certificate No. - BM.18.05.01.041
Deemed University, Date of Received - 01.05.2018
Karad ,Dist Satara- 415110 Date of Calibration - 01.05.2018
Ambient Temp. - 25+4°C Next Calibration Due On - 30,04.2019
Relative Humidity - <70% RH Calibration method No.

- On site
- OK

2. Description of Item

Name
ID No
Sr No.

- Defibrillator Make
- KH/W-01/DF-01 Model No.
- Ti12C128192 Location

3.Details of Equipment used for calibration

: ~ RTS/BM/WI/03,01 =
4 - Zoll

: ;- Biphasic

: .. CVTS Ward No-01

-~ Defibrillator Analyzer Electrical Safety Analyzer

Name
Certificate No. .- 18444405-IMPULSE 7000DP-3387041-1 18444407-ESAB12-3366061-1
Certified By - Tektronix Tektronix |
ID/Sr. No. - 3387041 3366061
Calibration Validity - 28.12.2018 27.12.2018
4.Calibration Results = J
4.1) ECG Heart Rate(Beats/min) : |
Master Reading UUC Reading Deviation Tolerance
Sr. No. (4%) Result
(BPM) (BPM) (BPM) =
1 30 30 0 5% Pass
2 81 BO -1 5% Pass
3 119 120 i 5% Pass
4 178 180 1 5% Pass
5 269 270 1 5% Pass
4,2) ECG Amplitude (mV) : J
&r. No. Master Reading UUC Reading Deviation Tol{z::];ce Result
i (mV) (mV) (mV)
1 0.51 0.50 -0.01 5% Pass
1.02 1.00 -0.02 5% Pass
2.05 2.0 -0.05 5% Pass
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RELIABLE TECHNICAL SERVICES

"RELIABLE HOUSE" 497/2834-35, Sant Tukaram Nagar,
y 1 RIR CERTIFICATION
Pimpri, Pune - 411018. Telefax : 020-27421170 1SO 9001:2015
Cell : 7774055755, 7774055855,7774058855 o [
E-mail : reliable1010@gmail.com @ws IAS, USA
Web. : www.reliabletechnicals.com bons
rtificate No. BM.18.05.01.041 Page No. 3 of 3
INCTIONAL TEST:
Measured
Sr.No Parameters Type Values Tolerance | Remarks

1 Supply Voltage Live-Neutral 235.43 210to 240V| Pass
2 Supply Voltage Live-Earth 236.81 210to 240V| Pass
3 Supply Voltage Neutral-Earth 1.51 Oto5V Pass
4 Protective Earth Resistance - 1.02 < 5 ohm Pass
5 Earth Leakage Current Normal Close (NC) T <10 pA Pass
6 Earth Leakage Current Normal Open (NO) 1.8 <10 pA Pass
7 Enclosure Leakage Current NCC 14 <10 pA Pass
8 Enclosure Leakage Current NOC 0.7 <10 pA Pass
9 Enclosure Leakage Current NCO 0.4 <10 pA Pass
10 Patient Auxiliary Leakage Current NCC 1.4 <10 pA Pass
1 Patient Auxiliary Leakage Current RCC 15 <10 pA Pass

Note:

1) This certificate refers only to the particular item submitted for calibration. UUC stands for Unit Under Calibration.

2) The calibration results reported in the certificate are valid at the time of and under the stated conditions of measurement.

3) Calibration point were selected as per customer specifications.

4) This certificate shall not be reproduced, except in full unless written permission for the publication of an approved abstract

has been obtained from the Technical Manager of "Reliable Technica_! ices, Pune".

js; The Standard used are traceable to National / International Sta/ng_ard'.:
7.5

Calibrated By

Approved By
2

Calibration Engineer Qual &anagLr

Rahul Sable R.D.Bodhe

RF-21, RO

(TR AR R R T

= A
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May 2019 — May 2020

(PlVlsmn of Reliable Technocare Pvt. Ltd.)

_ RELIABLE HOUSE" 497/2834-35, Sant Tukaram Nagar,
Pimpri, Pune - 411018. MH, India. Telefax : 020-27421170
Cell : 7774055755, 7774055855,7774058855, 7774022900

Email : reliable1010@gmail.com/reliabletechnocare@gmail .com
Web. : www.reliabletechnicals.com / www.reliable.world

RELIABLE TECHNICAL SERVICES @

RIft CERTIFICATION
150 9001:2015

ACCRERITEO WY
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F 7 Lo 1as, Usa

MMRIDT

CALIBRATION CERTIFICATE
1.CUSTOMER - Page No. - 10f3
Krishna Institute Of Medical Sciences Certificate No. - BM.19.04.20 022
Deemed University, Date of Received - 24.04.2018
Karad Dist. Satara- 415110 Date of Calibration - 24.04.2019
Ambient Temp. - 251 4°C Next Calibration Due On - 23.04.2020
Relative Humidity - <70% RH Calibration method No. - RTS/BM/WI/05,01
Location of calibration - On site
Condition of Item - OK
2. Description of ltem
Name = Defibrillator Make = Zoll
1D No - KH/W-01/DF-01 Model No. - Biphasic
Sr No. - T12C128192 Location .- CVTS Ward No-01

3.Details of Equip t used for calibration

Name .- Defibrillator Analyzer Electrical Safety Analyzer
Certificate No. .- 18.12.1H.004 18.12.1H.001
Certified By ;- RTS RTS
ID/Sr. No. . 3387041 3366061
Calibration Validity .= 19.12.2019 16.12.2019
4.Calibration Results -
4.1) ECG Heart Rate(Beats/min) :
Master Reading UUC Reading Deviation Tolerance
Sr. No. (+%) Result
(BPM) (BPM) (BPM) =
1 30 3 1 5% Pass
2 81 80 1 59% Pass
3 121 120 1 5% Pass
4 180 180 5% Pass
5 270 270 5% Pass
4.2) ECG Amplitude (mV) :
sr. No. Masti Reading UUC Reading Deviation Tolerance | o _ it
(mV) (mV) {I'I'IV} (%) esu
R o0 -0.01 5% Pass
& 12: 119 5% Pass
2 :
2 20 5% Pass

0000 00000




(Division of Reliable Tech

o
RELIABLE TECHNICAL SERVICES

nocare Pvt, Ltd.)

Pimpri, Pune -

"RELIABLE HOUSE" 497/2834-35, San

411018. MH, India. Tele

t Tukaram Nagar,
fax : 020-27421170

Cell : 7774055755, 7774055855,77740

Email : reliable10

10@gmail.com/reliable

58855, 7774022900

Web. : www.reliabletechnicals.com /

technocare@gmail.com

RIF CERTIFICATION
150 9001:2015

.-'..I ALCREDITED Y
¥ 7Kg 15, 15
W R B nl

www.reliable.world
rtificate No. BM.19.04.20.022 Page No. 2 of 3
3) ECG Arrhythmia :
Ob: d
Sr. No. Set on Master Dhs;ﬁgﬂ s Set on Master sfﬁg " Result
1 V Tach 160bpm Ok TV Paced 75 bpm Ok Pass
2 V Tach 200bpm Ok A Fib Coarse Ok Pass
4.4) Energy Test( in Joule):
Observed on Tolerance
Sr. No. Observed on Master Set on UUC Mastor Set on UUC (+%) Result
A 1 50.62 50.00 120.13 120.00 5% Pass
: 2 99.30 100.00 149.28 150,00 5% Pass
4.5) CHARGE TIME TEST(in seconds):
Target Charge Result
Sr. No. Observed on Master Seton UUC | Tolerance (£%) Time(sec) | Time(sec)
1 150.05 150.00 5% 3.00 3T Pass
2 200.91 200.00 5% 5.00 56 Pass
4.6) EST:
Sr. No. Tests Remarks
1 Power Cords, Cables Checking Ok
2 Mains Socket Checking Ok

1 A 00 0 0 000000




f FRESENIUS
MEDICAL CARE
THE RENAL COMPANY

-

SERIAL NUMBER:

a0XL Meter

with the help of HMED & 90x|
This is to certify this eqiupment is calibrate

ALIBRA

=—=2RATION.

CUSTOMER NAME: 'mm' N CERTIF|C TE
[FQuiPMENT: ] T M

Dialysis Machine
May 2016 — May 2017

C

= —

DATE: '7/5//6
Nexd Due: £/5)1y

Meter we ha

Hydraulic Check

Water Inlet Pressure
Dialysis Mode
Temperature

Conductivity Check

Dialysate Flow
B800ml/min

S500ml/min
300ml/min

TMP Check

Arterial Pressure Check
Venus Pressure Check
Blood Leak

Final Check

T1 Test Performed

Calibration Parameters

12 par WEER A
AL
14 S wbfem  [EoeAltm
_823vm/vn [F37miln
F2gmifwin  [EgmilRin
333 mlfwin  [EEwTA
5.0

e

Dené .

W..

Service Engineer Signature

Pvt. Ltd.

Fresenius Medical Care (India)

CiIN- U242310L 2006FTC147436

Regd. Office Delhl :
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Mavur Mihar Passa 1,

New ety 17 o
el * 5 - A58 00, 4RR4 3300
Fax : U171 - 4540 G506 abbal LEUG
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3000 D00
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Tl 7 022 - G210
Tolitax  UF2 421y (M

Branch Office Chennai :

Mo 6 & 7, S Floor, kass Arcage.

V6 Si Thyagaraya Roacd,

Yoy ogas ava Nagar, Chwnnal - 600 017
Tl {044 4306 0900
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May 2017 — May 2018
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FRESENIUS
' MEDICAL CARE

THE RENAL COMPANY

C

ALIBRATION CERTIFICATE

CUSTOMER NAME: KRISHNA INSTITUTE

ius) OATE: 5/ 8 Jpe1y
8VCAKR93 h)s /2019

idity £
9x003071 calibration vall o S/01/2016 2 23/0772017
with the help of HMED & 90XI Meter we haye doj
This is to certify this eqiupment is calibrateq asp

T e
-E—_ Calibration Parameters
Hydraulic Check

| Water Inlet Pressure

ne the calibration,

er manufactyrer fecommendation

Liader,

Dialysis Mode
Temperature 2 7 e ¢
Conductivity Check 12, €

Dialysate Flow

SDDmf/min gg Z

500ml/min &3 7
300ml/min 23e
TMP Check
Arterial Pressure Check
Venus Pressure Check
Blood Leak $iov

Final Check

11 Test Performed

I. o o ,E\'.
| R < 4

A

Serviée Engineer Signature

Fresenius Medical Care India Private Limited

CIN- Uzda31DL2006F TE 147436 it 1, Ny Bl 10001 Wby www iisseniusiedionlcar
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T e A t =BG caln. TO0107 Thy B0 0
f Iahakali i-ﬂ"‘fm"”_' 400 1 {0 bypass ol -Il' |‘||I k 4

Andhen (East), Mumba: = Fal - DWA - 3090 U4

fal - 022 . 47 Falafa - 033 4099 9606 (L

Telpfax - 022 - 4217 6501
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— FRESENIUS

May 2018 — May 2019

' MEDICAL CARE
THE RENAL COMPANY

CALIBRATION CERTIFICATE

CUSTOMER NAME:

KRISHNA INSTITUTE MEDRICAL HOSPITAL, KARAD

FQUIPMENT : HEMODIALYSIS MACHINE (Fresenius)
: 4008 §
SERIAL NUMBER: BVCAKROS
26853015 callbration validity from 2B/08/2017 to 27/0B/2018

IX003071 callbration validity from 28/08/2017 to 27/08/2018

with the help of HMED & 90XI Meter we have done the calibration.
This Is to certify this eglupment is calibrated as per manufacturer recommendation,

CAL DATE. 28057018
BUE DATE: 27%. 05 2019

e

Hydraulic Check
Water Inlet Pressure
Dialysis Mode
Temperature
Conductivity Check

Dialysate Flow
800ml/min

500ml/min
300ml/min

TMP Check

Arterial Pressure Check
Venus Pressure Check
Biood Leak

Final Check
T1 Test Performed

Hot Disinfection
A

Calibration Parameters

—_——

[2 bg,ﬂ'

ek A<

_!B;Qms(om
216

EF

i BERO0A0 BE b

Amh‘&ﬁiﬁﬁginaww

y/{/ :

Service Engineer Signature

Fresenius Medical Care India Private Limited

CiN- 24231 D1 2006FTC147436

Aegd. Office ; 521, Second Floor, Star Gity, District Contrs, Mayur Palice, Mayur Vinar Phasa-1, New Dalhi- 110091 Web: www iresenivsmedicalcars asia

Carporate Office Gurgaon ;
14th Floor, SAS Tower B,
The Medicity, Sec-38,
e UL

el Dsie i

Fax 1 0124 - RE4PS0R

Branch Office Mumbal ;
B-a07, Everest Grande,

Mahakall Gaves Hoad,

Ancihie (East), Mumbal - 400 092
Tal. 022 4217 GBOO

Telafax 022 - 4217 G501

Branch Office Kolkata ;
Ath Floor, Akash Towar,
781, Anancipur,

EM bypass, Kolkat
Tl 033 - 3080 0500
Talofix | 033 - 9000 9506

My

Branch Office Chennal :
Mo 6 & 7, Jid Floor, kasl Arcade,
16 Sir Thyagaray s Road,

Thyagaraya Nagar, Channai - 600 017

Tal, 0l
Fax . 044

4396 0900
HJ06 05




May 2019 — May 2020

= FRESENIUS
v MEDICAL cARE

CALIBRATION CERTIFICATE
=—=="0LUN CERTIFICATE

DATE )n/g/pn;jr o
910l 20 24

CUSTOER N T 57

HEMODIALYS)S MJ\CHINE{Fresenrus}
SERIAL NUMBER; .m_

24222913 calibration validjt from 28/05/2018 10 27/05/2019
334531010%0?45 calibration validit from 28/05/2018 10 27/05/2019
With the help of HMED & apx| Meter we have done the calibration,

Calibration Parametars

iMrau!N: Check

Water Inlet Pressure )12 Ray
Dia Mod

.
Temperature e
Conductivity Check )46
Dialysate Flow

800mI/min §37
500ml/min 529

300mi/min 380

TMP Check

Arterial Pressure Check

Venus Pressure Check
Blood Leak 1V
Final Check

T1 Test Performed

Hot D}lrlx

Servfce Engineer Signature

Fresenius Medical Care India Private Limited

4 147436 g
! U;‘::-"‘DL:?:BZZZW Floor, Star City, District Cenire, Mayur Palace, Mayur Vihar Phase-1, New Dathi- 110091 Weby: wwiw lresanusmediicalcare. asia
Regd. Office ; 521, i ; i

Office : Branch Office Kolkata ; Branch Office Channal ;
Comornte Gurgeon ¢ g’;;;h E?::Ig g:ml Mh Floor, Akash Tower, 2ncl Floor (VTR Center), Old No-4.
L& e S0 T L Mahallmﬂ Caves Road, 781, Anandpur, New No-7, South Boag Road,
T Mokl Beo 23, Andner (East), Mumbal - 400 093 EM bypass, Kolkata - 700107 T. Nagar, Chennai - 500 017
R 2] Tol.: 022 - 4217 6500 Tel. ;093 - 3000 9500 Tel. 044 - 4396 0900
CREDNMERGT Telfax 022 - 42176501 Telefax : 033 - 3000 9506 Fax : 0dd - 4395 0915

Fa.; 9124« 36e2500
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Mar 2016 - Mar 2017
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April 2018 - April 2019




May 2019 - May 2020







Cautery Machine
May 2016 - May 2017

RELIABLE TECHNICAL SERVICES h
. LE H . " 2t
RELIABLE HOUSE" 497/2834-35, Sant Tukaram Nagar e
Pimpri, Pune - 411018, Telefax : 020-27421170 ROYALCErT
Cell : 7709196666, 7774055755, 777405585 e
E- i : ] 5 P
mail : reliable1010@gmail.com "DAKKS
Web. : www.reliabletechnicals.com B Osutschn
= Akkredivierunpsitels
DM 180330100
e CALIBRATION CERTIFICATE
—OMER - Page No. - ;]
:::hsm |nstitute Of Medical Sciences Ss
o Certificate No. - B1
Dist Satara- 415110 \ Date of Received - 0:!.35025;:16025
bient Temp. (°C) 3 226 Date of Calibration - 07.06.2018
e Humidity (%RH) - 51 Next Calibration Due On - 06.05i201? Custame
| ocation of calibration t IonKlﬂb!On site Calibration method No. - RTS/BM/WI/06 : e
M;L@_‘ET_-———— =
L_Qgﬂiﬂ‘?ﬂ?ﬂ"—e—m—— =
:m :- Cautery Machine Make :- Skanray
1d No = KIMSDWOT-1/CM-01 Model No. :- Mestra pl
- 1129 i . LS
SrNo E14BA Location - OT-1
?_M_QL@M"—‘MDT calibration
N:Em! :- Electrical Safety Analyzer Electrosurgical Analyzer
By -~ Fluke Fluke
|CDISI- No. :- 3366061 202687
ibration Validity ;- 23.12.2016 19.01.2017
2 Calibration Results =
a1) Monopolar Cut.
Set Values(Watts) Master Instrument Reading (Watts) Deviation Noted{Watts) Tolerance(Watts) Result
10 =] -1 1.5 Pass
=0 29 -1 5 Pass
50 48 -2 +7.5 Pass
100 92 - et Fe==
Pho 1%0 10 +30 Pass
|4.2) Coagulation:
SetValues(Watts) | Master Instrument Reading (Watis)| _ Deviation Noted(Watts) | Tolerance(Watts) Resul
- 0 o 1.5 Pass
= == ] +5 Pass
- o7 4 +7.5 Bass
= — ) 18 Pass
4.2)Bipolar:
[ SetValues(wats) Master Instrument Reading (Watts)|  Deviation Noted(Watts) Tolerance(Watts) Result
B = o 15 Pass
- = T 45 Pass
45 4z 2 - s
= % 0 105 Pass

(O T M




'RELIABLI% HOUSE" 497!2834-35. Sant Tuk ES @
Pimpri, Pune - 411018, Telefax § 020-2734':‘!337“9&“
Cell : 7709196666, 7774055755, 777400mmr” e
E-mail : reliable1010@grnail com ((f,
Web. : www.reli Al D,
abletechnicals, com \DAKKS
E"mmmnm-un
A B.16.05.01.025 e
O ol Test:
Tests Page No. 2 of 2
Power Cords, Cables Checking Remarks
Mains Socket Checking Ok
Equipment Type (B, BF, CF) Ok
Equipment Class (I, I, I11) B
B-Body Type,BF-Body Float Type,CF-Cardiac Float Tyre I
e I-Properly Earthed ,II-Double Insulation,IIl-with Extra Low Safety Voltags
5 FUNCTIONAL TEST:
1,@?— Parameters Measured Values Remaka
u--;—— Voltage between Live and Neutral (Vin) 23543 (210240 =
-—-z-—" Voltage between Live and Earth(Vie) 23710 (210-240v) ___T__A
|
3 Voltage between Neutral and and Earth (Vne) 1.95 (0-5V) oF
4 Enclosure Current 08 (0-10pA) oK
5 Leakage Current (IL) 127 (0-500p4) OK
05 (BF-0-100uA)
6 Patient Leakage Current (PL) °  (CF-0-10pA) OK
:l‘ﬂ;; cartificate refers only to the particular item submitted for calibration. UUC stands for Unit Under Calibration,
2’;The calibration results reported in the certificate are valid at the time of and under the stated conditions of measurement,
| ibrat int were selected as per specifications.
:; r‘m:s ouﬁﬁx:h:ﬂ not be reproduced, except in full unless written permission for the publication of an approved abstract
has been obtained from the Technical Manager of "Reliable Technical Services, Pune'.
Calbrated By AP
4L o
Calibration Engineer i

Shafik Chorgaste
' RF-21, RO

| |
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¥ ""?‘.

May 2017 - May 2018

RELIABLE TECHNICAL SERVICES

"RELIABLE HOUSE" 497/2834-35, Sant Tukaram Nagar,
Pimpri, Pune - 411018, Telefax : 020-27421170
Cell : 7709196666, 7774055755, 7774055855

E-mail : reliable1010@gmail.com
Web. : www.reliabletechnicals.com

(ROYALGER

180 8001:2008

(paws

Akkreditierungsatale
D-7M-16033-01-00

CALIBRATION CERTIFICATE

1.CUSTOMER - Page No. - 1eof2
Krishna Institute Of Medical Science Certificate No. - BM.17.05.03.315
Deemed University, Date of Received - 0B.05.2017
Karad ,Dist.Satara- 415110 Date of Calibration - 06.05.2017
[Ambient Temp. (°C) - 25%4°C Next Calibration Due On - 05.05.2018
Relative Humidity (%RH) - <70% RH Calibration method No. - RTS/BM/WII0G,01
Location of calibration = In lab/On site
Condition of Item - OK
2. Description of ltem
Name :- Cautery Machine Make - Skanray
Id No - KH/OT/ICM-09 Model No. - Master Plus 100
Sr No. - E14BA1129 Location - OT
3.Details of Equipment used for calibration
Name :- Electrical Safety Analyzer Electrosurgical Analyzer .
Certificate No. - 16121280-ESA612-3366061-1 16121282-QA ESII-202687-1
Certified By - Tektronix Tektronix
1D/Sr. No. - 3366061 202687
Calibration Validity - 26122017 27122017
4.Calibration Results =
4.1) Power Test For Monopolar Cut(Watts)
Pure Low Blend = - =
+0,
Set Obeserved Set Obeserved Set e ket e
10 11 10 11 10 1 10% Pass
50 51 50 50 50 50 10% Pass
150 151 150 151 150 151 10% Pass
4.2) Power Test For Monopolar Coagulation(Watts)
Desiccate Fulgurate Spray
Tol R
Set Obeserved Set Obeserved Set o bl seuk
10 11 10 10 10 10 10% Pass
50 51 50 50 50 50 10% Pass
100 101 100 101 100 100 10% Pass
4.3) Power Test For Bipolar (Watts)
Precise Standard Macro
Tol (£%) Result
Set Obeserved Set Obeserved Set Obeserved
10 1 10 11 10 1" 10% Pass
45 46 45 46 45 45 10% Pass
70 70 70 7 10% Pass

W A0 O O

_eT. . W, ¥

e

- 8
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| r’-_ -‘
"RELIABLE HOUSE" 497/2834-35, Sant Tukaram Nagar, : |
Pimpri, Pune - 41101 8. Telefax : 020-27421170 180 90012008
Cell ; 7709196666, 7774055755, 7774055855
E-mail : reliable1010@gmail.com (( pAKKS p
- l Web. : www.reliabletechnicals.com e
! ll.':eﬂiﬁcam No. BM.17.05.03.315 Page No.20f 2 | J
; 5.Test Results Electrical Safety
| [A)Visual Test: 4‘ 1
| Sr.No. | Tests Remarks |
F 1 | Bower Cords, Cables Checking Ok
= ] | Mains Socket Checking Ok
5 | Equipment Type (B, BF, CF) B {
P 4 | Equipment Class {0, 11, ) |
i B-Body Type,BF-Body Float Type,CF-Cardiac Float Type
\Properly Earthed J-Double Insulation,I-With Extra Low Safety Voltage
B) FUNCTIONAL TEST:
Sr.No Parameters Measured Values Remarks
1 \/oltage between Live and Neutral (Vin) 235.50 (210-240V) OK
2 Voltage between Live and Earth(Vle) 23815 (210-240V) oK )|
P 3 Voltage between Neutral and and Earth (Vne) 2.87 (0-5V) OK
4 Enclosure Current 0.8 (0-10pA) OK
S Leakage Current (IL) 116 (0-500pA) oK
6 08 (BF-0-100pA) oK
Patient Leakage Current (PL) = (CF-0-10pA)

Note:

1) This cerificate refers only to the particular
2) The calibration results reported in the certificale are valid at the time of and under the stated

item submitted for calibration. UUC stands for Unit Under Calibration.
conditions of measurement.

3) Calibration point were jecled as per customer specificalions.

4) Thie certificate shall not be reproduced, except in full unless witle rmission for the publication of an approved abstract

has been d from the Technical il

Calj d By Approked By
Calibratign Engineer Quali aiager I
Rahul Sable R.D.Bddhe
RF-21, RO
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May 2018 - May 2019

% Name

L

TR

‘_-__‘_—-—-
| RELIABLE TECHNICAL SERVICES |
"RELIABLE HOUSE" 497/2834-35, Sant Tukaram Nagar,
Pimpri, Pune - 411018. Telefax : 020-27421170 HiK CERTIFEATION
Cell : 7774055755, 7774055855,7774058855
E-mail : reliable1010@gmail.com
Web. : www.reliabletechnicals.com
CALIBRATION CERTIFICATE
1.CUSTOMER = Page No. = lof2
Krishna Institute Of Medical Sciences Certificate No. - BM.18.04.29.019
Deemed University, Date of Received - 29.04.2018
Karad ,Dist.Satara- 415110 Date of Calibration - 29.04.2018
Ambient Temp. - 26+4°C Next Calibration Due On - 28.04.2019
Relative Humidity - <70% RH Calibration method No. = RTS/BM/WI/06,01
Location of calibration - Onsite
Condition of ltem - OK
2. Description of Item
:- Cautery Machine Make - Skanray
ID No - KH/OT/CM-09 Model No. - Plus 100
SrNo. - E14BA1129 Location = OF
3.Details of Equipment used for calibration
Name :- Electrosurgery Analyzer Electrical Safety Analyzer
Certificate No. .- 18444403-QA ESII-202687-1 18444407-ESAB12-3366061-1
Certified By - Tektronix Tektronix
ID/Sr. No. - 202687 3366061
Calibration Validity - 28.12.2018 27.12.2018
4.Calibration Results i
4.1) Power Test For Monopolar Cut(Watts)
Pure Low Blend Tolerance Result
Set Obeserved Set Obeserved Set Obeserved (£%)
g 10 10.0 10 8.3 10 9.1 10% Pass
50 48.9 50 48.7 50 51.9 10% Pass
150 151.9 150 149.2 150 , 151.2 10% Pass
4.2) Power Test For Monopolar Coagulation(Watts)
Desiccate Fulgurate Spray Tole;;nce Result
Set Obeserved Set Obeserved Set Obeserved (£%)
10 12.0 10 8.2 10 11.6 10% Pass
50 51.7 50 51.7 50 49.1 10% Pass
100 98.3 100 100.9 100 101.7 10% Pass
4.3) Power Test For Bipolar (Watts)
Precise Standard Macro Toisr;mce Result
Set Obeserved Set Obeserved Set Obeserved (2%)
10 10.9 10 1.7 2 RGN 10% Pass
] 7F S aa
45 43.5 45 464 (] ;)ﬁ * 0% | Pass
70 740 70 68.7 P%egg) | 10% | Pess |

(e



RELIABLE TECHNICAL SERVICES

RELIlABLg HOUSE" 497/2834-35, Sant Tukaram Nagar,
Pimpri, Pune - 411018, Telefax : 020-27421170
Cell : 7774055755, 7774055855,7774058855
E-mail : reliable1010@gmail.com
Web. : www.reliabletechnicals.com

RIf CERTIFICATION

| :::ti:;:le No. BM.18.04.29.019 Page No. 2 of 2
SO Tests Remarks
1 Power Cords, Cables Checking Ok
2 Mains Socket Checking Ok
FUNCTIONAL TEST:
sr.No Parameters Type Measured | 1ojerance | Remarks
1 Supply Voltage Live-Neutral 235.53 210t0 240V | Pass
i 2 Supply Voltage Live-Earth 237.10 210t0 240V | Pass
’ 3 Supply Voltage Neutral-Earth 1.80 Oto5V Pass
4 Protective Earth Resistance - 1.74 < 5 ohm Pass
5 Earth Leakage Current Normal Close (NC) 2.2 <10 pA Pass
6 Earth Leakage Current Normal Open (NO) 1.7 <10 pA Pass
7 Enclosure Leakage Current NCC 13 <10 pA Pass
8 Enclosure Leakage Current NOC 08 <10 pA Pass
9 Enclosure Leakage Current NCO 0.5 <10 pA Pass
10 Patient Auxiliary Leakage Current NCC 17 <10 pA Pass
11 Patient Auxiliary Leakage Current RCC 1.9 <10 pA Pass

Note:

Calibrated By

Anand Dalvi

1) This certificate refers only to the particular item submitted for calibration.
2) The calibration results reported in the certificate are valid at the time of and under the stated conditions of measurement.

5) The Standard used are traceable to National | Internation

Caﬁ::% Engineer

UUC stands for Unit Under Calibration.

3) Calibration point were selected as per customer specifications.
4) This certificate shall not be reproduced, except in full unless written permission for the publication of an approved abstract
has been obtained from the Technical Manager of »Reliable Technical Services, Pune".

al Standard,

Approved By
-é - \\ CI..Lr L}

Quality Manager
R.D.Bodhe

RF-21, RO
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May 2019 - May 2020

e

= N &
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RELIABLE TECHNICAL SERVICES m !
(Division of Reliable Technocare Pvt, Ltd.) |
"RELIABLE HOUSE" 497 /2834- 35, Sant Tukaram Nagar, RIS CERTIFICATION
Pimpri, Pune - 411018. MH, India. Telefax : 020-27421170 150 9001:2015 !
Cell : 7774055755, 7774055855, 7774058855, 7774022900 O7ET:, [ ]
Email : reliable1010@gmail. com/reliabletechnocare@gmail.com .W, ol |
e Web. : www.reliabletechnicals.com / www.reliable.world e |
|
e CALIBRATION CERTIFICATE |
K.rish SMER * Page No. - 10f2 |
K na ln_slilute Of Medical Sciences Certificate No. - BM.19.04.20 247
K:B'“ed ey, Date of Received - 28042019
i fa‘jf \Dist.Satara- 415110 Date of Calibration - 28.04.2019
SAeN Tenn. - 25%4°C Next Calibration Due On - 27.04.2020
Relative Humidity = <70% RH Calibration method No. .- RTS/BM/WI/06,01
Location of calibration - On site
Condition of Item = 0K
2. Description of Item |
Name i~ Cautery Machine Make - Skanray |
ID No i~ KH/OT/CM-09 Model No. :- Plus 100 5
Sr No. - E14BA1129 Location = OT
3.Details of Equipment used for calibration
Name .- Electrosurgery Analyzer Electrical Safety Analyzer
Certificate No. - 18.12.I1H.003 18.12.1H.001
Certified By - RTS RTS
ID/Sr. No. - 202687 3366061
Calibration Validity - 18.12.2019 16.12.2019
4.Calibration Results -
4.1) Power Test For Monopolar Cut(Watts)
Pure Low Blend Tolerance
2 Result
Set Obeserved Set Obeserved Set Obeserved (£%)
10 11 10 10 10 12 10% Pass
50 50 50 51 50 51 10% Pass
150 150 150 152 150 1562 10% Pass
4.2) Power Test For Monopolar Coagulation(Watts)
Desiccate Fulgurate Spray Tolerance| o .
Set Obeserved Set Obeserved Set Obeserved (£%)
10 10 10 12 10 12 10% Pass
50 51 50 51 50 51 10% Pass
100 106 100 102 100 102 10% Pass
4.3) Power Test For Bipolar (Watts)
Precise Standard 0 Tolerance| oo
Set Obeserved Set Obeserved Sgf < 0@’ rved (%)
10 10 10 10 167/ (IMep \ 10% Pass
45 4% 45 44 ﬂ_ﬁl\ gy }t@ 10% Pass
70 72 70 72 10% Pass

III\III\I\III\]TINWM LIBHEARTERR R




RELIABLE TECHNICAL SERVICES |[  —~

(Division of Reliable Technocare Pvt. Ltd.)
"RELIABLE HOUSE" 497/2834-35, Sant Tukaram Nagar,

Pimpri, Pune - 411018. MH, India. Telefax : 020-27421170 IS0 9001:2015

Cell : 7774055755, 7774055855,7774058855, 7774022900 o [
Email : reliable1010@gmail.com/reliabletechnocare@gmail.com @ IAS, LsA

RIR CERTIFICATION

MR (17

Web. : www.reliabletechnicals.com / www.reliable.world

rtificate No. BM.19.04.20.247 Page No. 2 of 2
{) EST:
Sr. No. Tests Remarks
1 Power Cords, Cables Checking Ok
2 Mains Socket Checking Ok
‘UNCTIONAL TEST:
Sr.No Parameters Type Measured | 1,0 ance | Remarks
Values
1 Supply Voltage Live-Neutral 235.32 210to 240V Pass
| 2 Supply Voltage Live-Earth 236.91 210to 240 V Pass
3 Supply Voltage Neutral-Earth 1.84 Oto5V Pass
4 Protective Earth Resistance - 1.83 < 5 ohm Pass
5 Earth Leakage Current Normal Close (NC) 168.4 <500 pA Pass
6 Earth Leakage Current Normal Open (NO) 192.2 < 500 pA Pass
7 Enclosure Leakage Current Normal Close Close (NCC) 1.0 <10 pA Pass
8 Enclosure Leakage Current Normal Open Close (NOC) 0.8 <10 pA Pass
9 Enclosure Leakage Current Normal Close Open (NCO) 06 <10 pA Pass
Note:
1) This certificate refers only to the particular item submitted for calibration. UUC stands for Unit Under Calibration,
2) The calibration results reported in the certificate are valid at the time of and under the stated conditions of measurement.
3) Calibration point were selected as per customer specifications.
1) This certificate shall not be reproduced, except in full unless written permission for the publication of an approved abstract
1as been obtained from the Technical Manager of "Reliable Technical Services, Pune",
i) The Standard used are traceable to National / International Standard.

salibrated By Approved By

Gosl § sm
sst. Technical Manager Quality Manager
ahul Sable R.D.Bodhe
F-21, RO
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Anaesthesia Machine

Feb 2016 - Feb 2017
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May 2017 - May 2018

—_—
"RELIABLE HOUSE" 497/2834-35, Sant Tukaram Nagar, RovALCERT
Pimpri, Pune - 411018, Telefax : 020-27421170 180 0001 2008
Cell : 7709196666, 7774055755, 7774055855 “a
E-mail : reliable1010@gmail.com (pAKKs
Web. : www.reliabletechnicals.com =" Auediniogniste
CALIBRATION CERTIFICATE

1.CUSTOMER - Page No. - 10f2
Krishna Institute Of Medical Sciences Certificate No. - BM.17.05.03.082
Deemed University, Date of Received - 06.05.2017
Karad ,Dist. Satara- 415110 Date of Calibration - 08.05.2017
Ambient Temp. - 25+ 4°C Next Calibration Due On - 05.05.2018
Relative Humidity - <70% RH Calibration method No. - RTS/BM/WI/09,01
Location of calibration - In lab/On site
Condition of ltem - OK
2. Description of item
Name - Anesthesia Machine Make - GE
ID No ~ KHW-01/0T-1/AM-01  Model No. ;- Datex Omed
Sr No. - APHRO0B27 Location - OT-1 (Ward No-01)
3.Details of Equipment used for calibration
Name - Electrical Safety Analyzer Gas Flow Analyzer
Certificate No. - 16121280-ESA612-3366061-1 16121278-VT MOBILE-3382002-1
Certified By - Tektronix Tektronix
ID/Sr. No. - 3366061 3392002
Calibration Validity - 26.12.2017 28.12.2017

4.Calibration Results -

4.1) Ventilation Mode

IPPV(Inspired Positive Pressure Ventilation) YES CMV(Cont.Mandatory Ventilation ) BIPAP (Bi-Level Positive
VC/PC Airway Pressure)
PSV (Pressure Support Ventilation) HFV (High Frequency Ventilation) CPAP{CO;“‘POS“"“ Alrway
ressure)
SIMV(Synch.Intermittent Mandatory Ventilation ) 1 \ AC (Assist Controlled)
4.2) Testing On Patient Mode
Parameter Set Obeserved Set Obeserved Tal:;?ce Result
Inspiratory Tidal Volume (Vti)(mi) 100 101.0 350 351.0 5% Pass
Expiratory Tidal Volume(Vie)(ml) 100 100.0 350 349.0 5% Pass
Frequency(f)(bpm) 12 12 14 14.0 5% Pass
Peak Inspiratory Pressure(PIP){cmH20) 1" 11.0 23 230 5% Pass
Positive End-Expiratory 2 .
Pressure(PEEP)(cmH20) = 5.0 4 0 5% Pass
|:E Ratio 1:2 1.1.8 1:2 1:23 5% Pass
Inspiratory Time (Ti) (Sec) 241 210 3 297 5% Pass
Expiratory Time (Te) (Sec) 0.5 0.5 05 0.5 5% Pass
Peak Flow Rate(L/min) 7 7 14 14 5% Pass
i - - 5% Pass
Oxygen 02 % 100.00 T = 5% Pass
: - - 5% Pass
Minute Volume (L) 2 = 5 Pass
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Pimpri, Pune - 411018. Telefax : 020-2
: . : 020-27421170
Cell : 7709196666, 7774055755, 7774055855

[—
—  |IRE
LIABLE TECHNICA
q%v "RELIABLE HOUSE" 497/2834-35, Sht?falr::{ligs

; : =
E-mail : reliable1010@gmail.com 6
Web. * : ! | DAKKS
eb. : www.reliabletechnicals.com N S
o rediterungyatelis
D-TM- 180330100
Certificate No. BM.17.05.03.082
5.Test Results i Electrical Safety il 20l2]
A) Visual Test : |
Sr. No. Tests . | Remarks |
1 ‘ Power Cords, Cables Checking | Ok
2 Mains Socket Checking | Ok —E
3 Equipment Type (B, BF, CF) | B ﬁ
=2 Equipment Class (1. 11, 1) | 1
[ _ |
B-Body Type,BF-Body Float Type CF-Cardiac Float Type |
-Properly Earthed J1I-Double Tnsulation IWith Extra Low Safety Voltage |
§) FUNCTIONAL TEST: B
SrNo | Parameters Measured Values |  Remarks o
4 Voltage between Live and Neutral (VIn) 236.08 (21&240\:)\ oK
| Voltage between Live and Earth(Vie) 2392 (210240V) | oK
3 Voltage between Neutral and and Earth (Vne) 096 (0-5V) l
4 Enclosure Current = (@-10uA)
5 Leakage Current (IL) "s (0-5001R)
(BF-0-
100pA
6 patient Leakage Current (PL) 08 (CFHO-)
10pA)
Note:

nit Under Calibration.
conditions of measurement.

1]Thiscaﬁﬁcatem¥ersnrﬂyhnmepammlﬂtn9msuwmdforwﬂuaﬂm, UG stands for Ui

Z]Trnewlwcﬂmsuilsmwledinmcerﬁﬂﬁhmwlﬂalmﬁmenlanermeswed

S}Cawmmmwasemedaswmwapedﬁmm. .
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May 2018 - May 2019

RELIABLE TECHNICAL SERVICES
"RELIABLE HOUSE" 497/2834-35, Sant Tukaram Nagar, o
Pimpri, Pune - 411018. Telefax : 020-27421170 B
Cell : 7774055755, 7774055855,7774058855 e mms,,
E-mail : reliable1010@gmail.com TAS, 1SA
| Web. : www.reliabletechnicals.com S
CALIBRATION CERTIFICATE
1.CUSTOMER - Page No. - 1of2
Krishna Institute Of Medical Sciences Certificate No. - BM.18.05,01.038
Deemed University, Date of Received - 01.05.2018
Karad Dist.Satara- 415110 Date of Calibration = 01.05.2018
Ambient Temp. = 25+4°C Next Calibration Due On :- 30.04.2019
Relative Humidity = <70% RH Calibration method No. :- RTS/BM/AVI/09,01
Location of calibration = In lab/On site
Condition of ltem - OK

2. Description of Item

Name i- Anesthesia Machine Make - GE

ID No = KHW-01/0T-1/AM-01  Model No. - Datex Omeda

Sr No. - APHROO0827 Location - CVTS OT-1 (Ward No-01)

3.Details of Equipment used for calibration

Name - Electrical Safety Analyzer Gas Flow Analyzer

Certificate No. - 18444407-ESAB12-3366061-1 18444401-VT MOBILE-3392002-1

Certified By = Tektronix Tektronix

ID/Sr. No. - 33686061 3392002

Calibration Validity - 27.12.2018 25.12.2018

4.Calibration Results =

4.1) Ventilation Mode

IPPV(inspired Positive Pressure Ventilation) YES CMV{Cont.Macg;(gy Ventilation ) | BIPAP (Bi-Level Positive
Airway Pressure) |

PSV (Pressure Support Ventilation) HFV (High Frequency Ventilation) CPAP{C":;::::;E alcyey

SIMV(Synch.Intermittent Mandatory Ventilation )

AC (Assist Controlled)

4.2) Testing On Patient Mode
Parameter Set Obeserved Set Obeserved Tal(ir;l)'lce Resuit

Inspiratory Tidal Volume (Vti)(ml) 100 99.3 350 349.3 5% Pass

Expiratory Tidal Volume(Vte)(ml) 100 101.6 350 349.7 5% Pass
Frequency(f)(bpm) 12 121 14 149 5% Pass

Peak Inspiratory Pressure(PIP)(cmH20) 1 11.2 23 235 5% Pass

Positive End-Expiratory

Pressure(PEEP)(cmH20) > 89 4 &0 5% Fol

|:E Ratio 1:2 1:1.8 1.2 122 5% Pass

Inspiratory Time (Ti) (Sec) 21 2,18 3 2.99 5% Pass
Expiratory Time (Te) (Sec) 05 0.5 0.5 0.5 5% Pass

Peak Flow Rate(L/min) 7 7 14 14 5% Pass

21 5% Pass

Ongn 2% 100 5% Pass

; 2 5% Pass

Minute Volume (L) g 5% DEss

Low Pressure(cmH20) 1 5% Pass




RELIABLE TECHNICAL SERVICES || @

"RELIABLE HOUSE" 497/2834-35, Sant Tukaram Nagar,
Pimpri, Pune - 411018. Telefax : 020-27421170 sl
Cell : 7774055755, 7774055855,7774058855 s

ool ACCREDITED BY

E-mail : reliable1010@gmail.com TAS, USA
Web. : www.reliabletechnicals.com PSR
ertificate No. BM.18.05.01.038 Page No.20f2 |
1.4) EST &
Sr. No. Tests Remarks
1 Power Cords, Cables Checking Ok
2 Mains Socket Checking Ok
FUNCTIONAL TEST:
Sr.No Parameters Type Measured | Tolerance Remarks
1 Supply Voltage Live-Meutral 23540 | 210t0240V Pass
2 Supply Voltage Live-Earth 237,15 | 210to240V Pass
3 Supply Voltage Neutral-Earth 1.88 Oto5V Pass
4 Protective Earth Resistance - 114 <5 0hm Pass
5 Earth Leakage Current Normal Close (NC) 21 <10 pA Pass
6 Earth Leakage Current Normal Open (NO) 2.0 <10 pA Pass
7 Enclosure Leakage Current NCC 05 <10 pA Pass |
8 Enclosure Leakage Current NOC 0.9 <10 pA Pass ﬁ
9 Enclosure Leakage Current NCO 1.2 <10 pA Pass
10 Patient Auxiliary Leakage Current NCC 22 <10 uA pass |
11 Patient Auxiliary Leakage Current RCC 2.1 <10 A Pass |
Note:
1) This certificate refers only to the particular item submitted for calibration. UUC stands for Unit Under Calibration.
2) The calibration resulls reporied in the certificate are valid at the time of and under the stated conditions of measurement.
3) Calibration point were selected as per customer specifications.
| 4) This certificate shall not be reproduced, except n full unless written p ication of an approved abstract
has been obtained from the Technical Manager of "Reliable Technical
5) The Standard used are traceable to National / Intemational Standard.
cali y Apprpved By
Calibration Engineer Quallty Manager
Anand Dalvi. R.D.Bodhe
RF-21, RO ]
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May 2019 - May 2020

o R
E(l,;i"f;‘.BLE TECHNICAL SERVICES :
"RELISIon of Reliable Technocare Pvt, Ltd.) '
. NELIABLE Housg® 497/2834-35, Sant Tukaram Nagar, IR CERTIFICATION

mpri, Pune - 411018. MH, Indi
i + MR, India. Telefax : 020-27421170 150 9001:201
Ema(ille}l - 1774055755, 7774055855, 7774058855, 7774022900 =%
o reliable1010@gmail.com/reliabietechnocare@gmaﬂ.com s UsA

A8, USA
1L Web.: www. reliabletechnicals.com / www, reliable. world e |
1.CUSTOMER CALIBRATION CER'I;iFICATE
Krishna | = 'age No = 1of2
e Un“_::::n Of Medical Sciences Certificate No, - BM.19.04.20.019
Rarm ot g . Date of Received - 24.042019
Pk ara- 415110 Date of Calibration - 24.042019
Berek H""“P-_ - 25+4°C Next Calibration Due On - 23.04 2020
ive Humidity = <70% RH Calibration method No. - RTS/BMWI/09,01
Location of calibration = In lab/On site
Condition of Item - DK
- 4 Description of Item
Name = Anesthesia Machine Make - GE
ID No = KHW-01/0T-1/AM-01 Model No. - Datex Omed =
Sr No. - APHRO00827 Lacation = CVTS OT-1 (Ward No-01)
3.Details of Equipment used for calibration
Name i= Electrical Safety Analyzer Gas Flow Analyzer
Certificate No. = 18.12./H.001 18.12.1H.002
Certified By - RTS RTS
ID/Sr. No. - 3366061 3392002
Calibration Validity - 16.12.2019 17.12.2019
4.Calibration Results. -
4.1) Ventilation Mode
BIPAP (Bi-Level Positive
Volume Control (VC) YES Pressure Control (PC) N'La'v Préasine)
3 CPAP(Cont.Positive Airwa
Volume Support (VS) PSV (Pressure Support Ventilation) { qus sure) g
datory Ventilatio ;
IPPV(Inspired Positive Pressure Ventilation) °“"‘°°““"‘{"c‘:|,‘::"' entilation) | Ac (Assist Controlled)
SIMV(Synch.Intermittent Mandatory Ventilation ) HFV (High Frequency Ventilation)
= 4.2) Testing On Patient Mode —|
Parameter Set Obeserved Set Obeserved To';:;';“ Resuit
Inspiratory Tidal Volume (Vii)(ml) 100 1015 350 348.8 5% Pass
Expiratory Tidal Volume(Vie)(ml) 100 98.5 350 3513 5% I
Frequency(f)(bpm) 12 12.2 14 141 5% Pass
Peak Inspiratory Pressure(PIP)(cmH20) 11 1.2 23 231 5% Pass
Positive End:Exp}ralary 5 5 2 P
Pressure(PEEP)(cmH20) 4 3 1 - i
I:E Ratio 1:2 1:1.9 1.2 1:2.1 5% Pass
Inspiratory Time (Ti) (Sec) 2.1 211 3 299 5% Pass
Expiratory Time (Te) (Sec) 0.5 0.5 0.5 0.5 5% Pass
Peak Flow Rate(L/min) i 1 14 14 5% Pass
. /\':'}- LA _:\‘\\
21.4 b 5% Pass
Oxygen 02 % L L
0z 100 1002 JIN77 4% - 5% Pass
2 20 (] S 5% Pass
Volume (L] 2 3
Arare Vokime 1) 6 BT e 5 5% Pass
. Low Pressure(cmH20) i 10 a6 1 % 5% Pass
) REDNMENQGTE 8 PF ; -ﬁia\._/*f-,’




RELIABLE TECHNICAL SERVICES

(Division of Reliable Technocare Pvt. Ltd.)
"RELIABLE HOUSE" 497/2834-35, Sant Tukaram Nagar,
Pimpri, Pune - 411018. MH, India. Telefax : 020-27421170
Cell : 7774055755, 7774055855,7774058855, 7774022900
Email : reliable1010@gmail.com/reliabletechnocare@gmail.com
Web. : www.reliabletechnicals.com / www.reliable.world

RIR CERT!FIC.&TION
IS0 9001:2015
.ﬂx}. ACCREDITED I

Y7o 1as.usa
W’ MECR2T

tificate No. BM.19.04.20.019 Page No. 2 of 2
JEST:
8r. No. Tests Remarks
1 Power Cords, Cables Checking Ok
2 Mains Socket Checking Ok
‘UNCTIONAL TEST:
Sr.No Parameters Type Measured | Tolerance Remarks
1 Supply Voltage Live-Neutral 23540 | 210to240V Pass
2 Supply Voltage Live-Earth 236.94 | 210to240V Pass
3 Supply Voltage Neutral-Earth 1.83 OtoS5V Pass
4 Protective Earth Resistance - 1.24 < 5 ohm Pass
5 Earth Leakage Current Normal Close (NC) 170.2 < 500 pA Pass
6 Earth Leakage Current Normal Open (NO) 205.6 <500 pA Pass
7 Enclosure Leakage Current Normal Close Close 0.4 <10 pA Pass
8 Enclosure Leakage Current Mormal Open Close 1.2 <10 pA Pass
9 Enclosure Leakage Current Normal Close Open 07 <10 pA Pass
Note:
1) This certificate refers only to the particular item submitted for calibration. UUC stands for Unit Under Calibration.
2) The calibration results reported in the certificate are valid at the time of and under the stated conditions of measurement.
3)C ion point were d as per P
4) This certificate shall not be reproduced, except in full unless wrillen-pe sslon for the publication of an approved abstract
has been cbiained from the Technical Manager of "Reliab! Erylcts, Pune’
5} The Standard used are ble to National / ionafStaniard
Calibrated By /Ca Approved By
b e 3 4w
Asst. Technical Manager Quality Manager
Rahul Sable R.D.Bodhe
[RF-21, RO —

IR




Manman Drill Machine

May 2016 - May 2017

Pim =35, Sant Tuka e
prl. Pune - 411018, Telefax : 02027421 170 2" by

E-Sqa_u : reliable1010@gmail.com (f DAKKS
: * WWw.reliabletechnicals.com N emerungstate

B0 16633-01-00
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(7 "RELIABLE HoUsE" 4gglllaralu SERVICES | B3

CALIBRATION CERTIFICATE

1.CUSTOMER -

Krishna Institute Of Medical Sclences Page No. AR

peemed University,

Karad ,Dist Satara- 416110 Sentiicate No. - B.16.0501.028

Ambient Temp. (°C) - 231 g::: g: Eeﬁzlved - 07.05.2018

Relative Humidity (%RH) - 54 Naut CEH;E“’:}:"’[;‘ - 07.052016

Location of calibration - In lab/On site Callbration method N Sl 0 poi0(y St el

Condition of ltem - OK 0. - RTS/BM/WIIO1

2. Description of Item

Name = Nero Manman Drill

ID No - KIMSDU/OT-4/DM-01 r:cl;eucn e

» Modeltlo == Sr No - K574

3.Details of Equipment used for calibration '

Name - Electrical Safety Analyzer

Certified By - Fluke

ID/Sr. No. - 3366061

Calibration Validity - 23.12.20186

4.Test Results = Electrical Safety

A) Visual Test :

Sr. No. Tests Remarks

1 Power Cords, Cables Checking Ok
2 Mains Socket Checking Ok
3 Equipment Type (B, BF, CF) B
4 Equipment Class (I, 1, lll) |

B-Body Type, BF-Body Float Type,CF-Cardiac Float Type

| I-Properly Earthed ,Il-Double Insulation,ll-With Extra Low Safety Voltage

B) FUNCTIONAL TEST:

Sr.No Parameters Measured Values Remarks
? 1 Voltage between Live and Neutral (Vin) 235.07 (210-240V) oK
2 Voltage between Live and Earth(Vle) 237.50 (210-240V) OK
3 Voltage between Neutral and and Earth (Vne) 2.71 (0-5V) OK
4 Enclosure Current 0.8 (0-10pA) OK
5 Leakage Current (IL) 118 (0-500pA) OK
6 Patient Leakage Current (PL) 0.6 (gf_ -00:11gﬁ AI"';Q ) oK

Note:
1) This certificate refers only to the particular item submitted for callbration.

2) The calibration resulls re

3) This certificate shall not be reprodu
hnical Manager of

tated conditions of measurement.
te are valid at the (ime of and under the s
ol U::E ::l:z:l in full unless written permission for the publication of an approved abstract

"Reliable Tech_nlc.al Services, Puna'.
——— Approved )/

has been obtained from the Tec

Tested By

@!ﬂz/‘ Quality Manager
Calibration Engineer R.D.Bodhe
Rahul Sable
RF-21, RO

O



May 2017 - May 2018

RELIABLE TECHNICAL SERVICES

"RELIABLE HOUSE" 497/2834-35, Sant Tukaram Nagar,
Pimpri, Pune - 411018. Telefax : 020-27421170

it
IS0 2001:2008

Cell : 7709196666, 7774055755, 7774055855 7
E-mail : reliable1010@gmail.com (DAKKs
Web. : www.reliabletechnicals.com Aredtferungstol
CALIBRATION CERTIFICATE
1.CUSTOMER - Page No. = 1of1
Krishna Institute Of Medical Sciences Certificate No. - BM.17.05.03.160
Deemed University, Date of Received - 04.05.2017
Karad Dist.Satara- 415110 Date of Calibration - 04.05.2017
Ambient Temp. - 25+4°C Next Calibration Due On - 03.05.2018
Relative Humidity = <70% RH Calibration method No. - RTS/BMMWI/O1
Location'of calibration = In lab/On site
Condition of Item - DK
2. Description of item
i Name - Manrman Driving Unit Make = Manman
I 1D No - KH/OT-07/MDU-01 Model No. e
Sr No. - K574 Location - OT-07
=9
3.Details of Equip t used for calibration
Name .- Electrical Safety Analyzer
Certificate No. - 16121280-ESA612-3366061-1
Certified By = Tektronix
1D/Sr. No. - 3386061
Calibration Validity - 26122017
4.Test Result: - Electrical Safety
A) Visual Test :
Sr. No. Tests Remarks
1. Power Cords, Cables Checking Ok
2 Mains Socket Checking Ok
3 Equipment Type (B, BF, CF) B
4 Equipment Class (1, 11, 1ll) I
B-Body Type,BF-Body Float Type,CF-Cardiac Float Type
' I-Properly Earthed ,Il-Double Insulation, ll-With Extra Low Safety Voltage
|B) FUNCTIONAL TEST:
% sr.No Parameters Measured Values Remarks
” 1 Voltage between Live and Neutral (Vin) 236.10 (210-240V) OK
! 2 Voltage betwaen Live and Earth(Vie) 237.25 (210-240V) oK
3 Voltage between Neutral and and Earth (Vne) 1.35 (0-5Vv) OK
4 Enclosure Current 0.7 {0-10pA) oK
5 Leakage Current {IL) 118 (0-500pA) oK
, (BF-0-100pA)
8 Patient Leakage Current (PL) 0.4 (CF-0-104A) OK
Note:
1) This certificate refers only to the particular item submitted for callbration. UUC stands for Unit Under Calibration.
2) The calibration results reported in the certificate are valid at the time of and under the stated conditions of measurement.
3) Calipration point were selected as per customer specifications, _
4), This. cerlificata shall not be reproduced, except In full uniesg ﬂ. (e
has been oblained from the Technical Manager of “Rellable e mital Sa%y
Calibrated By /
Calibra ngineer r
'Y.N.Borse
RF-21, RO

A |II|II|?|1I|I|@
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RELIABLE TECHNICAL SERVICES

"RELIABLE HOUSE" 497/2834-35, Sant Tukaram Nagar,
Pimpri, Pune - 411018. Telefax : 020-27421 170 FIR CERTIFICATION
Cell : 7774055755, 7774055855, 7774058855 012015

E-mail : reliable1010@gmail.com (A IAS TSR

Web. : www.reliabletechnicals.com M1t
CALIBRATION CERTIFICATE
1 .CUSTOME_R - Page No. - 10f1
Krishna Institute Of Medical Sciences Certificate No. = BM.18.04.29.071
Deemed University, Date of Received - 28.04.2018
Karad ,Dist Satara- 415110 Date of Calibration - 28.04.2018
Ambient Temp. = 25+ 4°C Next Calibration Due On - 27.04.2019
Relative Humidity = <70% RH Calibration method No. = RTS/BM/WI1/01
Location of calibration - On site
Condition of Item - OK
2. Description of Item
Name ‘= Manman Driving Unit Make - Manman
ID No - KH/OT-07/MDU-01 Model No. ==
Sr No. - K574 Location .. OT-07
3.Details of Equipment used for calibration
Name :- Electrical Safety Analyzer
Certificate No. - 18444407-ESA612-3366061-1
Certified By - Tektronix
ID/Sr. No. = 3366061
Calibration Validity - 27.12.2018
4.Calibration Results - EST:
|__Sr. No. Tests Remarks
[ 1 Power Cords, Cables Checking Ok
| =2 Mains Socket Checking Ok
|FUNCTIONAL TEST:
Sr.No Parameters Type Measured Values | Tolerance Remarks
1 Supply Voltage Live-Neutral 235.84 210to 240V Pass
2 Supply Voltage Live-Earth 236.81 210to 240V Pass
3 Supply Voltage Neutral-Earth 1.19 Oto5V Pass
4 Protective Earth Resistance - 0.76 < 5 ohm Pass
5 Earth Leakage Current Normal Close (NC) 21 <10 pA Pass
6 Earth Leakage Current Normal Open (NO) 1.3 <10 pA Pass
7 Enclosure Leakage Current NCC 0.7 <10 pA Pass
8 Enclosure Leakage Current NOC 0.5 <10 pA Pass
9 Enclosure Leakage Current NCO 0.9 <10pA Pass
10 Patient Auxiliary Leakage Current NCC 0.8 <10 pA Pass
11 Patient Auxiliary Leakage Current | RCC 0.7 <10 pA Pass
ote:
: '?:as certificale refers only to the particular item submitted for calibration. UUC stands for Unit Under Callbration.
2) The calibration resulls reported in the certificate are valld at the time of and under the stated conditions of measurement.
Calibration point were selected as per customer specifications,
:; This c:mﬁczi shall :ot be rapfod::ed. except In full unless written permission for the publication of an approved abstract
has been obtained from the Technical Manager of "Reliable Technical Services, Pune",
5) The Standard used are traceable to National / International Standard,
Iallbrated By VL iy ‘“Q;Y .
Calil;%n Engineer el 989, I Quality Manage
Y.N.Borse. AN R.D.Bodhe
RF-21, RO L e B
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RELIABLE TECHNICAL SERVICES
(Division of Reliable Technocaﬁ( Pvt.NLtdr-) \
"RELIABLE HOUSE" 497/2834-35, Sant Tukaram Nagar, RIR CERTIFICATION
Pimplf-i, Pul;aEe - 411018. MH, India. Telefax : 020-27421170 IS0 9001:2015
Cell : 7774055755, 7774055855,7774058855, 7774022900 PPN ccuromru
Email : reliable1010@gmail.com/reliabletechnocare@gmail.com s
Web. : www.reliabletechnicals.com / www.reliable.world
CALIBRATION CERTIFICATE
1.CUSTOMER = Page No. = 10f1
Krishna Institute Of Medical Sciences Certificate No. i~ BM.19.04.20.300
Deemed University, Date of Received - 27.04.2019
Karad ,Dist Satara- 415110 Date of Calibration - 27.04,2019
Ambient Temp. =25+ 4°C Next Calibration Due On  :- 26.04.2020
Relative Humidity = <70% RH Calibration method No.  :- RTS/BM/WI/01
Location of calibration = On site
Condition of Item = OK
2. Description of ltem
Name = Manman Driving Unit Make i~ Manman
ID No - K574 Model No. iy
r No. = KH/OT-07/MDU-01 Location - OT-07
|3.Details of Equipment used for calibration
Name = Electrical Safety Analyzer
Certificate No. - 18.12.|1H.001
Certified By - RTS
ID/Sr. No. - 3366061
Calibration Validity - 16.12.2019
4.Calibration Results - EST:
Sr. No. Tests Remarks
1 Power Cords, Cables Checking Ok
2 Mains Socket Checking Ok
[FUNCTIONAL TEST:
Sr.No Parameters Type Measured Values | Tolerance Remarks
1 Supply Voltage Live-Neutral 235.29 210to 240 V Pass
2 Supply Voltage Live-Earth 237.81 210to 240V Pass
3 Supply Voltage Neutral-Earth 2.66 Oto5V Pass
== 4 Protective Earth Resistance - 1.13 <5 ohm Pass
5 Earth Leakage Current Normal Close (NC) 167.2 < 500 pA Pass
6 Earth Leakage Current Normal Open (NO) 174.7 < 500 pA Pass
7 Enciosure Leakage Current Normal Close Close 1.0 <10 pA Pass
8 Enclosure Leakage Current Normal Open Close 0.5 <10 pA Pass
j 9 Enclosure Leakage Current Normal Close Open 14 <10 pA Pass
Note:
1) This certificate refers only to the particular item submitted for calibration. UUC stands for Unit Under Calibration.
2) The calibration results reported in the certificate are valid at the time of and under the stated conditions of measurement.
3) Calibration point were selected as per customer specifications,
4) This certificate shall not be reproduced, exceptin full unless written permission for the publication of an approved abstract
has been obtained from the Technical Manager of "Reliable Technical Services, Pune",
5) The Standard used are traceable to National / Internati AL
Cahbra:ff}‘ Approvad By
Asst. Teanical Manager '79' =M,
Rahul Sable Quality Manager
RF-21, RO R.D.Bodhe

0000 0
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May 2016 — May 2017

' . |[RELIABLE TECHNICAL SERVICES || =

"RELIABLE HOUSE" 497/2834-35
) -35, Sant Tuk
‘ Pimpri, Pune - 411018, Telefax : 020~27T2&1n;7r;agar'

| Cell : 77091 9666(?, 7774055755, 7774055855
“}E-ma.ﬂ : reliable1010@gmail.com (( pAKKS
eb. : www, reliabletechnicals.com i

—‘-—’—_—___-_‘ Rt e
—

_CALIBRATION CERTIFICATE ]
1_cuST0"‘ER = Page No. - 1of1
Krishna Institute Of Medical Sciences §
e _Unlwmm“& o Certificate No, = B.16.05.01 030
K:e"“"’ra? Dt Sars. - Date of Received - 07.052016
Ras Tem%_{ o 5 52.3 Date of Calibration - 07.052016
Re|atl_ve Huri 'rly X Gi _ Next Calibration Due On - 08 05.2017 {Cust
Logation of calibrati = In lab/On site Calibration method No. - RfSFéMAN1IQS g

- OK '

Condition of Item
|ConcdTIO0 = —

2, Description of Item _l
OT Li

ont Make -~ Technomed —H

|

Name
= KIMSDWOT-4/0TL-2 Model No. =

Id No .
e i Location - OT Store

3 Details of Equipment used for calibration

Name - LUX METER
Certified By - HI-TECH
ID/Sr. No. - RTS-LX-D1
Calibration Validity - 04.05.2017
4.Calibration Results
Distance From Light Source({cm) 100
Intensity (LUX) 48500 48000 ' 48400

Note:
1) This certificate refers only to the particular item submitted for calibration. UUC stands for Unit Under Calibration.

» 2) The calibration results reported in the certificate are valid at the time of and under the staled conditions of measurement.

3) Calibration point were selected as per customer specifications.
4) This certificate shall not be reproduced, except in full unless written permission for the publication of an approved abstract

has been oblained from the Technical Manager of "Reliable Technical Services, Pune”.
Calibrated By Approved X
2‘%
Calibration Engineer Quality Manager
Shafik Chorgaste R.D. Bodhe 1
[RF-21, RO

AT (AR




May 2017 - May 2018
T N

‘ L TT— h —
"RELIABLE HOUSE" 497/2834-35, Sant Tukaram Nagar, W,
Pimpri, Pune - 411018. Telefax : 020-27421170 180 0061 2008
Cell : 7709196666, 7774055755, 7774055855
E-mail : reliable1010@gmail.com ( pAKks /
Web. : www.reliabletechnicals.com i e
CALIBRATION CERTIFICATE /
1.CUSTOMER = Page No, = 1of1
Krishna Institute Of Medical Sciences Certificate No, = BM.17.05.03 149 S
Deemed University, Date of Received - 04.05.2017
Karad Dist Satara- 415110 Date of Calibration - 04.05.2017
Ambient Temp. - 25+ 4°C Next Calibration Due On :- 03.05 2018
Relative Humidity - <70% RH Calibration method No.  :- RTS/BM/WI/08 5
Location of calibration - In lab/On site |
Condition of tem - OK
2. Description of Item
Name - OT Light Make := Technomed
1D No. = KHOT-04/0L-02 Model No. = -
SrNo. - 150666 Location .- OT-04
|3-Details of Equipment used for calibration
Name - LUX METER
Certificate No. = SMIXIX - 2677
Certified By - §.M. Engineers
ID/Sr. No. = RTS-LX-01
Calibration Validity - 21.08.2018
LCalibration Results 5
[ Distance From Light Source(cm) 100
B
. }‘ L Intensity (LUX) 48526 49436 48464
tted for calibration. UUC stands for Unit Under Calibration,
the time of and under the stated conditions of measurement
written permission for the publication of an approved abstract
Apprdyed By
Quality) Manager
R.D.Bbdhe

01 00 0100 0 0 000 0
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RELIABLE TECHNICAL SERVICES |
"RELIABLE HOUSE" 497/2834-35, Sant Tukaram Nagar,
Pimpri, Pune - 411018. Telefax : 020-27421170 IS"ECE“"‘"-T”O“
Cell : 7774055755, 7774055855, 7774058855 Sl
E-mail : reliable1010@gmail.com ﬂ} i
Web. : www,reliabletechnicals.com N R
CALIBRATION CERTIFICATE
1.CUSTOMER - Page No. - 10f1 |
Krishna Institute Of Medical Sciences Certificate No. - BM.18.04.29.048
Deemed University, Date of Received - 29.04.2018
Karar._:l .Dist.Satara- 415110 Date of Calibration = 29.04.2018
Ambient Temp. - 25+4°C Next Calibration Due On - 28.04.2019
Relative Humidity - <70% RH Calibration method No. - RTS/IBM/WI/08
Location of calibration - On site
Condition of Item - OK
2. Description of Item
Name = OT Light Make .- Technomed
ID No = KH/OT-04/0TL-02 Model No. - -
SrNo. - 150666 Location .. OT-04
3.Details of Equipment used for calibration
Name - LUX METER
Certificate No. - SM/XIX - 2677
Certified By = S.M. Engineers
ID/Sr. No. - RTS-LX-01
|Calibration Validity - 21.08.2018
4.Calibration Results -
Distance From Light 100
Source(cm)
Intensity (LUX) 48429 49343 49345
Note:
1) This certificate refers only to the particular item submitted for calibration. UUC stands for Unit Under Calibration.
2) The calibration results reported in the certificate are valid at the time of and under the stated conditions of measurement.
3) Calibration point were selected as per customer specifications.
4) This certificate shall not be reproduced, except in full unlass written permission for the publication of an approved abstract
|has been obtained from the Technical Manager of "Reliable Technical Services, Pune".
5) The Standard used are traceable to National / International Standaj
Calibrated By Appreved By
Enowe 4 Yy
Ca!ibraﬁoﬁngineer Qual el
Rahul Sable R.D.Bodhe
RF-21, RO
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May 2019 - May 2020

RELIABLE TECHNICAL SERVICES
(Division of Reliable Technocare Pvt. Ltd.)
"RELIABLE HOUSE" 497/2834-35, Sant Tukaram Nagar,
Pimpri, Pune - 411018. MH, India, Telefax : 020-27421170
Cell : 7774055755, 7774055855,7774058855, 77740229!30
Email : reliable1010@gmail.com/reliabletechnocare@gmail.com
Web. : www.reliabletechnicals.com / www.reliable.world

RIf CERTIFICATION
150 9001:2015
ACCHEIRERD Y

TAS, SA

MACR 17T

N N N e e W W e mm

CALIBRATION CERTIFICATE i
1.CUSTOMER - Page No. - 1of1
Krishna Institute Of Medical Sciences Certificate No. - BM.19.04.20.277
Deemed University, Date of Received - 28.04.2019 |
Karad ,Dist.Satara- 415110 Date of Calibration - 28.04.2019 .
Ambient Temp. - 25+4°C Next Calibration Due On - 27.04.2020 ‘;
Relative Humidity - <70% RH Calibration method No. - RTS/BM/WI/08
Location of calibration = On site
Condition of Item - OK
2. Description of Item
[Name - OT Light Make :- Technomed
ID No - KH/OT-04/0TL-02 Model No. e
Sr No. - 150666 Location Setlke
3.Details of Equipment used for calibration
Name - LUX METER
Certificate No. = 1H.17.05.01.001
Certified By - RTS
ID/Sr. No. - RTS-LX-02
Calibration Validity - 01.05.2019
4.Calibration Results -
Distance From Light 100
Source(cm)
Intensity (LUX) 48531 49446 48520
Note:
1) This certificate refers only to the particular item submitted for calibration. UUC stands for Unit Under Calibration.
2) The calibration results reported in the certificate are valid at the time of and under the stated conditions of measurement.

3) Calibration point were selected as per customer specifications.
4) This certificate shall not be reproduced, except in full unless written permission for the publication of an approved abstract

has been obtained from the Technical Manager of "Reliable Technical Services, Pune",
5) The Standard used are traceable to National / International Standard.

Calibrated By Approved By
II.L, .
Cule 1 5,
Asst. Technical Manager Quality Manager
Rahul Sable R.D.Bodhe
RF-21, RO )
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Phaco Machine
May 2016 - May 2017

RELIA‘\BLE' HOUSE" 497/2834-35, Sant Tukaram Na ar,
Pimpri, Pune - 411018, Telefax : 020-27421170
Cell : 7709196666, 7774055755, 7774055855
E-mail : reliable1010@gmail.com
Web. : www.reliabletechnicals.com

RELIABLE TECHNICAL SERVICES

g

1S0 9001:2008

(« DAKKS

Deutscha

CALIBRATION CERTIFICATE

[1.CUSTOMER -

Page No. =
Krishna Institute Of Medical Sciences 2 = 1of1

Deemed University,

Karad ,Dist.Satara- 415110
Ambient Temp. (°C) 224
Relative Humidity (%RH) :- 49

Certificate No.
Date of Received - 07.05.2016
Date of Calibration - 07.05.2016
Next Calibration Due On :- 06.05.2017

- B.16.05.01.038

(Customer suggested)

Location of calibration  :- In lab/On site Calibration method Mo, - RTS/BM/WI/O1
Condition of ltem = OK

2. Description of Item

IName .= Faco Machine Make - Biomedix

1D No - KIMSDU/OT-3/PM-2 Location - OT-3

Model No = Sr .No .- 0308172
3.Details of Equipment used for calibration

Name - Electrical Safety Analyzer
Certified By = Fluke:

1DISr. No - 3366061

Calibration Validity - 23.12.2016

Akkradittarungsstalle
D-2M-18033-01-00

4.Test Results = Electrical Safety
A) Visual Test :
Sr. No. Tests Remarks
1 Power Cords, Cables Checking Ok
2 Mains Socket Checking Ok
a3 Equipment Type (B, BF, CF) B
4 Equipment Class (1. Il, Ill) |
B-Body Type,BF-Body Float Type CF-Cardiac Float Type
I-Properly Earthed Il-Double Insulation, llI-With Extra Low Safety Voitage
B) FUNCTIONAL TEST:
Sr.No Parameters Measured Values Remarks
1 Voltage between Live and Neutral (Vin) 235.46 (210-240V) OK
2 Voltage between Live and Earth(Vle) 23727 (210-240V) OK
3 Voltage between Neutral and and Earth (Vne) 1.99 (0-5V) OK
4 Enclosure Current 0.7 (0-10pA) OK
B Leakage Current (IL) 118 (0-500pA) OK
(BF-0-100pA)
5 Patient Leakage Current (PL) 07 (CF-0-10pA) oK

Note: .
1) This certificate refers only to the particular item submitied for callbration.
2) The calibration results reported in the cerlificate al;a val
3) This certificate shall not be reproduced, exceptin fu _
has been obtained from the Technical Manager of »Reliable Technical Services, Puna”,

Tested By

Zalibration Engineer

id at the time of and under the stated conditions of measurement.
Il unless written permission for the publication of an approved abstract

Approved By

Quality Manager

R.D.Bodhe

hefin Crongesie

iF-21, RO
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May 2017 - May 2018

R RELIABLE TECHNICAL SERVICES | 23 |

"RELIABLE HOUSE" 497/2834-35, Sant Tukaram Nagar,

AL CE

Pimpri, Pune - 411018. Telefax : 020-27421170 180 9001 2008
Cell ;: 7709196666, 7774055755, 7774055855
E-mail : reliable1010@gmail.com (( DAKKS
s [2al ]
Web, : www.reliabletechnicals.com Airodtarungssre
O-TM-16033.01.00
CALIBRATION CERTIFICATE
1.CUSTOMER = Paga No, At
|Krishna Institute Of Medical Sciences Certificata No. - BM.17.05.03.139
Deemed University, Date of Received - 04.05.2017
Karad Dist Satara- 415110 Date of Calibration - 04.05.2017
Ambient Temp. = 25%4°C Next Callbration Due On - 03.05.2018
Relative Humidity - =70% RH Calibration method No. - RTS/BM/WIfO1
Location of calibration = In lab/On site
Condition of Item - QK
2. Description of Item
Name - Phaco Machine Make :- Biomedix
ID No - KHIOT-03/PM-01 Model No. = -
Sr No. - 0308172 Location - 0T-03
3.Details of Equipment used for calibration
Name :- Electrical Safety Analyzer
Certificate No. - 16121280-ESA612-3366061-1
Certified By - Tektronix
ID/ST. No. = 3366061
Calibration Validity - 26122017
4.Test Results = Electrical Safety
A) Visual Test :
Sr. No. Tesls Remarks
1 Power Cords, Cables Checking Ok
2 Mains Socket Checking ! Ok
3 Equipment Type (B, BF, CF) B
4 Equipment Class (1, 1I, 111} 1
B-Body Type.BF-Body Float Type,CF-Cardiac Float Type
|-Properly Earthed ,II-Double Insulation,|ll-With Extra Low Safety Voltage
B) FUNCTIONAL TEST:
Sr.No Parameters Measured Values Remarks
1 Voltage between Live and Neutral (Vin) 235.72 (210-240V) OK
2 Voltage between Live and Earth(Vie) 238.18 {210-240V) OK
3 Voltage between Neutral and and Earth (Vne) 261 (0-5V) OK
4 Enclosure Current 0.9 (0-10pA) OK
5 Leakage Current (IL) 111 (0-500pA) OK
. (BF-0-100pA)
8 Patient Leakage Current (PL) 04 (CE-0-10uA) OK
Note: :
1) This certificate refers only 1o the parficular item submitted for calibration. UUC stands for Unit Uinder Calibration.
2) The callbration resulls reported In the certificate are valid at the time of and under the stated conditions of measurement
3) Calibration point were selecled as per customer specifications.
4) This certificate shall not be reproduced, except in full uniess JWetERres for the publication of an approved abstract
has been oblained from the Technical Manager of C una".
Caliprated By \ Approved By
Callbeéfion Engineer g“;'gyodm" i
Y.N.Borse ==

RF-21, RO
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April 2018 — April 2019

RELIABLE TECHNICAL SERVICES |

"RELIABLE HOUSE" 497/2834-35, Sant Tukaram Nagar,

Pimpri, Pune - 411018. Telefax : 020-27421170

Cell : 7774055755, 7774055855,7774058855

E-mail : reliable1010@gmail.com
Web. : www.reliabletechnicals.com

S

RIR CERTIFICATION
150 9001:2015

]

Fﬁ?ﬁ ACEREDITED RY

fas

TAS, LSA

MsE BT

CALIBRATION CERTIFICATE

1.CUSTOMER

Deemed University,

Krishna Institute Of Medical S.t:iencas

Page No.
Certificate No.

= 10of1

- BM.18.04.29.045

Date of Recei K
Karad Dist Satara- 415110 Date of cZ.‘TEi:T‘.‘in - ;g:g:;gg
Ambient Temp. - 25£4°C Next Calibration Due On  :- 28.04.2019
Relative Humidity - <70% RH Calibration method No. - RTS/IBM/WI/01
Location of calibration - On site
Condition of Item - OK
2, Description of Item
Name .= Phaco Machine Make - Biomedix
B ID No - KH/OT-03/PM-01 Madel No. e
%Sf No. - 0308172 Location .. OT-03
3.Details of Equipment used for calibration
Name :- Electrical Safety Analyzer
Certificate No. - 18444407-ESA612-3366061-1
Certified By :- Tektronix
1D/Sr. No. - 3366061
Calibration Validity - 27.12.2018
4.Calibration Results - EST:
Sr. No. Tests Remarks
1 Power Cords, Cables Checking Ok
2 Mains Socket Checking Ok
FUNCTIONAL TEST:
Sr.No Parameters Type Measured Values | Tolerance Remarks
1 Supply Voltage Live-Neutral 235.80 210to 240V Pass
2 Supply Voltage Live-Earth 238.17 210 to 240 V Pass
3 Supply Voltage Neutral-Earth 2.60 Oto5V Pass
%*4 Protective Earth Resistance = 0.88 <5 ohm Pass
£ 5 Earth Leakage Current Normal Close (NC) 1.7 <10 pA Pass
6 Earth Leakage Current Normal Open (NO) 1.7 <10 pA Pass
7 Enclosure Leakage Current NCC 0.9 <10 pA Pass
8 Enclosure Leakage Current NOC 1.0 <10 pA Pass
9 Enclosure Leakage Current NCO 0.8 <10 pA Pass
10 Patient Auxiliary Leakage Current NCC 13 <10 pA Pass
11 Patient Auxiliary Leakage Current RCC 22 <10 pA Pass

Note:

Calibrated By

&
Calibration Engineer
i Rahul Sable

1) This certificate refers only to the particular item submitted for calibration. UUC stands for Unit Undla:' Calibration.

2) The calibration results reported in the certificate are valid at the time of and under the stated conditions of measurement.
3) Calibration point were selected as per customer specifications. )
4) This certificate shall not be reproduced, except in full unless written permission for the publication of an approved abstract
has been obtained from the Technical Manager of "Reliable Technical Services, Pune".

lS) The Standard used are traceable to National / Internaji :

Approyed By
f \ .).

Quality Manager

R.D.Bodhe

=] T e

RF-21, 70
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April 2019 - April 2020

RE AR
Krishna Institufa of Medical Sciences
“Deemed To Be University ", Karad



