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APPENDIX I
LOGBOOK FOR PHOTOFLUORIMETER
	Sr.No.
	Date
	Name of the Sample
	Bath No. / A. R. No.
	Done By
	Checked By
	Remarks

	
	
	

	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	




    XYZ/CQA/SOP-063/FR-02
                                                                    APPENDIX II                            INSCAL…………………                                                   
                                           CALIBRATION DATA SHEET            Page No. 1 of 1
1.0	Instrument Id.:			……………………………………...
2.0	Location:				……………………………………...
3.0	Frequency:				Quarterly
4.0	Date of Calibration:			………………………………………
5.0	Next due date of Calibration:	………………………………………
6.0	Observations Table:


	Sr. No.

	Concentration of Solutions (ppm)
	Observed Fluorescence
	Average Fluorescence

	
	
	I Reading
	II Reading
	III Reading
	

	1.0
	1
	
	
	
	

	2.0
	2
	
	
	
	

	3.0
	3
	
	
	
	

	4.0
	4
	
	
	
	

	5.0
	5
	
	
	
	

	6.0
	8
	
	
	
	

	Correlation Coefficient
	




Acceptance Criteria:	Coefficient Correlation should be not less than 1.0 


Remarks:    The above parameter used for the calibration as per predefined acceptance criteria  

                    complies / Does not comply  hence the instrument is suitable / Not suitable  for 
                      
                    routine analysis









Done By:				Checked By:				Approved By:
Date:					Date:					Date:


