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ACCREDITED DOSIMETRY CALIBRATION LABORATORY 
Electrometer Calibration 

 
Facility____________________________________Phone___________________________________ 
 
Person____________________________________Fax_____________________________________ 
 
Electrometer 
Description_________________________________________________________________ 
 
Calibration Options:             * Each standard calibration includes 1 calibration factor  
               Each additional calibration factor (extra cost)       
    DVM option available       
  
 
 
Specific integrating ranges: 
 
_________________________________________________________________________________ 
 
Specific rate ranges: 
 
_________________________________________________________________________________ 
 
Other specifics:_____________________________________________________________________ 
 
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 
 
Indicate problems that may require repair:________________________________________________ 
 
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 
 
Calibration intervals:  Your re-calibration reminder will be set on a 24 month interval unless you specify 
otherwise.  IF you wish a re-calibration date recorded on your report please indicate the interval you 
require in the space below. 

 
_________________________________________________________________________________ 
 
 

American Express, MasterCard, Visa accepted 

  K&S Associates, Inc. 
  1926 Elm Tree Drive 
 Nashville, Tennessee 37210-3718 
800-522-2325 Fax 615-871-0856 
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