
Form V.6  Test instrument record 

Organization: 
 
Address: 

Responsible Person: 

Testing points for low resistance and high resistance tests 

Low resistance  

Type: Model: Serial no.: Last calibration date: 

Date of test       

0.5 Ω       

Deviation ± %       

Date of test       

0.5 Ω       

Deviation ± %       

Date of test       

0.5 Ω       

Deviation ± %       

High resistance 

Type: Model: Serial no.: Last calibration date: 

Date of test       

0.5 Ω       

Deviation ± %       

Date of test       

0.5 Ω       

Deviation ± %       

Date of test       

0.5 Ω       

Deviation ± %       

Other 

Type: Model: Serial no.: Last calibration date: 

Date of test       

       

       

       

       

       

       

       

       

       

 

 


