
 

 

 

  
 

Annexure V 
 

Title: Pressure differential, noise and 
Illumination test 
 

Ref. SOP No.: 

Format No.: 
 

Revision No.:   

 

Date: _______________ 

Pressure Differential Test 

Magnehelic gauge No-  

Air Pressure difference Across HEPA 
 

 

Acceptance criteria 8 to 15 mmwc 

Remarks:  
 
Observed By: ____________________          Checked By: _____________________ 

Noise Test 

Sound Level Meter No.  

Noise level observed 
 

 

Acceptance criteria NMT 80 dB 

Remarks:  
 
Observed By: ____________________          Checked By: _____________________ 

Illumination Test 

 

Lux meter No.  

Illumination Intensity 
 

 

Acceptance criteria NLT 150 Lux 

Remarks:  
 
Observed By: ____________________          Checked By: _____________________ 
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