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Decontamination declaration for product returns

Please always enclose when returning pipettes, dispensing tools, devices and assemblies!
We require the fully completed decontamination declaration for accepting and processing the return.
If it is not enclosed with the return, we will decontaminate the returned product at your expense.

Please complete in block letters:

Service notification number

First name, last name

Organization / Company
Street ZIP Place

Phone E-mail

Item Quantity Device/Assembly Serial number Description and comment
1

2
3
4
5

Laboratory safety level
Please specify the safety level of the laboratory where the device was used: []1S1 []S2 [JS3 []S4

Device/Assembly is not contaminated
[ | hereby confirm that the device/assembly specified above did not come into contact with hazardous or
infectious substances.

Device/assembly is contaminated
The listed parts have come into contact with the following substances:

Harmful aqueous solutions, buffers, acids, alkalis: OYes [ No

Potentially infectious agents: OYes [ No

Biological safety level of the organisms used: O0s1 [—OSs2 [Os3 [Os4
Organic reagents and solvents: [Yes [No

Radioactive substances: Radiation: Jo [Op Oy [ONo
Harmful proteins: OdYes [ONo

DNA OYes [ONo

Have these substances entered the device/pipette? O Yes [No

If yes, which:

Description of the measures to decontaminate the listed parts:

[ | hereby confirm correct decontamination. All listed objects are safe to handle and ship.

Company/Dept. Place and date Signature of authorized person
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