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Biomedical Technology Wing

V

A team of scientists, engineers and sup-

porting staft work here in multidiscipli-
nary areas, ranging from biomaterials de-
velopment to medical device development
and technology transfer.

A quality management system conform-
ing to ISO/IEC 17025 has been imple-
mented, enabling international acceptance
of test results in biomaterial testing. This
system is accredited by Le Comite Fran-
cais d’Accreditation (COFRAC), France.

The calibration services are accredited to
the National Accreditation Board for
Testing and Calibration (NABL), India

Best Practices in utilizing
Calibration Facilities &
Calibrated Equipment




Time & Venue

On

23" March 2015

Registration : 9:00 - 9:30 am

Programme : 9:45 am - 5.00 pm

At

Biomedical Technology Wing
Sree Chitra Tirunal Institute for
Medical Sciences & Technology

Satelmond Palace Campus,
Poojappura, Thiruvananthapuram

Programme overview

Best Practices in utilizing
Calibration Facilities
& Calibrated Equipment

Role of calibration in an accredited testing
facility

Calibration Concepts & Definitions

Availability of calibration facilities at
SCTIMST

Calibration in practice- a hands on session at
Calibration Cell, SCTIMST

Calibration periodicity & Selection of calibra-

tion agencies

How to interpret calibration certificates and

results of calibration

Who can attend

Calibration managers
Testing supervisors
Testing personnel
Quality Managers
Calibration professionals

Decision makers in metrology........

Registration

Registration Fee of .1000/- per participant to
be paid as DD in favour of “The Director,
SCTIMST’ payable at Thiruvananthapuram.

Limited Seats ! (Number of participants is lim-

ited to 20, on first come first serve basis).

Last Date of Registration : 16" March 2015

Details of Participant :
Name :
[] Male [] Female

Institutional address

Designation :

Phone :

Email :

Food : [] Veg [] Non-Veg

Details of Payment for registration

DD No. with date :

Signature with Date :



