Record of Calibration
	Calibration details

	Date of calibration

	Location of calibration

	Calibration application

	Calibration surface description
40’ container c 20’ container c 
other c _______________________________
	Total calibration surface area

				__________m2

	Pressure solution applied 

			____________PSI/kPa
	Spray quality applied

_______ microns to _______ microns

	Nozzle make and model


	Time calibration undertaken

	Time taken to apply dose

	Minutes_______   Seconds________
	Volume of water used

				__________mL

	Calculated application rate

	Target application rate

		_________ L per _________m2
	Calculated rate applied

		_________ L per _________m2

	Adjustments made


					    If adjustments made, calibration restarted c yes

	Insecticide provider-in-charge

	Name


	Signature



