
Form 1 

Calibration laboratory offers to organize proficiency testing tours

Name of the enterprise (organization) 
____________________________________________________________
Laboratory name 
____________________________________________________________
Address, tel., Fax, e-mail __________________________________________________________
Surname, name, patronymic of  the contact person, tel. ___________________________________________________________
Accreditation certificate number (if available)
__________________________________________________________

	Measurement type
	The name of the measured values
	Calibration objectv
	Measuring range
	Accuracy (uncertainty) of measurements
	Calibration procedure

	1
	2
	3
	4
	5
	6

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	




Comments of the laboratory (suggestions and wishes for the organization of proficiency testing): __________________________________________________________________________________________________________________________________________________________

Manager of laboratory ________________________


Note: Calibration laboratory proposals should be sent to:
otdel-19@nim.uz, tel.: +99871 202 00 11 (1232),  Gulchekhra Ayupova
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Form 2

Comparison laboratory offers to organize proficiency testing tours

Name of the enterprise (organization) 
____________________________________________________________
Laboratory name 
____________________________________________________________
Address, tel., Fax, e-mail __________________________________________________________
Surname, name, patronymic of  the contact person, tel. ___________________________________________________________
Accreditation certificate number (if available)
___________________________________________________________

	Measurement type
	Name of SI
	Metrological characteristics
	Comparison procedure

	
	
	measurement limits
	Accuracy , error
	

	1
	2
	3
	4
	5

	
	
	
	
	




Comments of the laboratory (suggestions and wishes for the organization of proficiency testing): __________________________________________________________________________________________________________________________________________________________

Manager of laboratory ________________________


Note: Calibration laboratory proposals should be sent to: 
otdel-19@nim.uz, tel.: +99871 202 00 11 (1232),  Gulchekhra Ayupova

