
 
 
 
 
 
 
 
 
 
 
  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
Company:_____________________________ Contact:_______________________ 
 
Department:____________________________ Tel:___________________________ 
 
Address:_______________________________ Fax:__________________________ 
 
______________________________________ E-Mail:________________________ 
 
______________________________________ Postcode:______________________ 

 Model     Serial Number 
 
__________________________________  ______________________________ 
 
__________________________________  ______________________________ 
 
__________________________________  ______________________________ 
 
__________________________________  ______________________________ 
 
__________________________________  ______________________________ 
 
__________________________________  ______________________________ 

PLEASE STATE WITH WHICH POTENTIALLY HAZARDOUS SUBSTANCES THE PRODUCT HAS 
BEEN USED OR MAY HAVE BEEN EXPOSED TO (this includes any blood or serums, body fluids, 
pathological specimens, carcinogens, toxins, hazardous chemicals or radioactive substances) 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
PLEASE STATE BY WHICH METHOD THE PRODUCT HAS BEEN DECONTAMINATED: 
 
______________________________________________________________________________________ 
 
________________________________________________________________________ 
 
If used with radioactive substances, please tick box to confirm that you have tested for residual emission 

from your instrument(s) and it is safe according to relevant EC directive. � 

I DECLARED THAT THE ABOVE INFORMATION IS CORRECT AND THAT, TO THE BEST OF MY 
KNOWLEDGE THE PRODUCT IS FREE FROM CONTAMINATION 
 
SIGNED:________________________________  NAME:______________________________ 
 
POSITION:______________________________  DATE:______________________________ 


