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Republic of the Philippines
Province of Quezon
(NAME OF OFFICE)

 REQUEST FOR BIOMETRIC DEVICE/MACHINE CALIBRATION 

	Data Privacy Consent: I hereby consent to the collection and processing of my personal data by the Provincial ICT Office, regardless of the method, for the purpose of Calibration of Biometric Device/Machine. All information provided in this form will be recorded and treated with the utmost confidentiality, in compliance with the Republic Act No. 10173 (Data Privacy Act of 2012).





	Date:

	Name of Requestor:
Office/Hospital Name: 
Description of Malfunction/Error:

	
Requested by:


Signature over printed name
(Position)
	
Noted by:


PGDH/COH


	Received by:



Signature over printed name
(PICTO)




*This portion is to be filled up by PICTO
ACTION TAKEN:

RECOMMENDATION:

Noted by:

LENEY C. LAYGO
Information Technology Officer II
Date: ______________
Checked and Verified by:

Signature over printed name
(Position)
Date: ______________

Instructions:
1. The Request for Biometric Device/Machine Calibration form is used to formally request the inspection, adjustment, or maintenance of a biometric machine to ensure its accuracy and proper functioning. It ensures reliable system performance.
2. [bookmark: _GoBack]This form shall be accomplished as follows:
2.1 DATE: Write the date when the request is being made. (Format: MM/DD/YYYY)
2.2 NAME OF REQUESTOR: Enter the full name of the person submitting the request.
2.3 OFFICE/HOSPITAL NAME: Indicate the name of the office or hospital where the biometric device is located.
2.4 DESCRIPTION OF MALFUNCTION/ERROR: Provide a detailed explanation of the issue with the biometric device/machine. Mention any error, unusual behavior, or specific problems encountered.
2.5 Requested by: The requestor should sign above their printed name and indicate their position in the office.
2.6 Noted by: The PGDH/COH should sign above their printed name and indicate their position in the office.
2.7 Received by: The assigned PICTO personnel should sign above their printed name to confirm receipt of the request.
To Be Filled Out by PICTO (employee in charge of Calibration and Technical Operations)
2.8 ACTION TAKEN: The PICTO team should describe the steps performed to address the issue (e.g., resetting, software updates, hardware adjustments, etc.)
2.9 RECOMMENDATION: The PICTO team should provide further recommendations, such as preventive maintenance, replacement, or additional troubleshooting if necessary.
2.10 Checked and Verified by: The responsible PICTO personnel should sign above their printed name, indicate their position, and write the date of verification.
2.11 Noted by: The authorized PICTO head shall sign and note the request, confirming the review and final verification of the calibration process.
2.12 DATE: The final verification date should be written in MM/DD/YYYY format.
3. The Requested by section requires the requestor to sign above their printed name and indicate their position in the office. In the Noted by section, the PGDH/COH must sign above their printed name and specify their position. The Received by section is for the assigned PICTO personnel to sign above their printed name, confirming receipt of the request. For the Checked and Verified by section, the responsible PICTO personnel must sign above their printed name, indicate their position, and provide the date of verification. Finally, in the Noted by section, the authorized PICTO head shall sign and note the request, confirming the review and final verification of the calibration process.
4. This form shall be prepared in two (2) copies, printed in long bond paper, portrait orientation, using Arial font style font size 11, and distributed as follows:
4.1 Original – Office/Hospital
4.2 Original – PICTO
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