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[bookmark: _GoBack]Cerere de etalonare  din
Calibration Request Form 
Solicitant_______________________________________________________________________________     
Customer                                                                                  Denumirea/Name                                                                     ________________________________________________________________________________________________________
Adresa, telefon, fax, e-mail / Address, phone, fax, e-mail
Obiectul etalonat________________________________________________________________________
Calibration item                              Denumire, tip, număr, producător / Item, type, number, manufacturer
________________________________________________________________________________________________________
______________________________________________________________________________________________________
_______________________________________________________________________________________________________

Locul etalonării_________________________________________________________________________
Place of calibration                                               Adresa, denumirea, etc / Address, name 

Lucrări solicitate*_______________________________________________________________________
Required activities                    Interval de măsurare, valori fixe, etc / Masurement range, fixed values, etc
_____________________________________________________________________________________________________
______________________________________________________________________________________________________________________________________________________________________________

Metoda utilizată*________________________________________________________________________
The method used 

Abateri de la starea normală*______________________________________________________________
 Deviations from normal condition
 
Declarația de conformitate*_______________________________________________________________
 Statement of conformity                               conformitate cu DN sau doc. de la producător, etc; regula de decizie, /
                                                                      compliance with ND or doc. from the manufacturer, etc; decision rule
___________________________________________________________________________________________________________________________________________________________________________________________________________
_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Informații
adiționale*_____________________________________________________________________
Additional information
________________________________________________________________________________________________________

Termen de executare a lucrărilor**                                                      zile lucrătoare
Term of execution of the works                                                                                         working days

          conform domeniului de acreditare
         în afara domeniului de acreditare

[bookmark: _Hlk82757398]Reprezentant al  
Solicitantului               _____________________        ____________________          __________________
Representative of customer        Numele / Name                                     Funcția / Function                       Semnătura / Signature


Reprezentant al  
laboratorului                _____________________        ____________________          __________________
Representative of customer        Numele / Name                                     Funcția / Function                       Semnătura / Signature
                                                                                                                 
*Se completează în comun cu reprezentantul laboratorului LE
      **Termenul de executare a lucrării reprezintă numărul de zile lucrătoare și începe din data prezentării MM
Nr. de înregistrare_____________din______________
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