INTEGRA

Declaration on the Absence of Health Hazards
To be sent together with the instrument(s) or via email (if urgent send in advance by email)

To:

INTEGRA Biosciences AG
Technical Service
Tardisstrasse 201

CH - 7205 Zizers
Switzerland

Email: support-ch@integra-biosciences.com

We intend to give our staff a maximum of protection from health hazards caused by
contaminated instruments. We therefore ask for your understanding that we cannot carry out any
calibration / repair unless this declaration is submitted completed and signed.

Product:

Serial No:
AMR No.

(if available)

The signatory hereby declares:
e To be authorized to make declarations on behalf of the Institution represented.

e The instruments have been carefully cleaned and decontaminated before shipment.
If required, instruments must also be decontaminated inside.

¢ The instruments are free of microbial, chemical, radioactive or virological contamination.

¢ He/she is aware that shipment of contaminated instruments is a violation of law, and that he /
she personally and the institution represented may be held liable for any damages caused by
contaminated instruments.

Laboratory Biosafety Level (BSL) (S1 — S4):
Instrument has been used with the following substances:

Decontamination measures taken (e.g. Autoclave, 10% Bleach, Ethylene Oxide, etc.):

Reason for return:

Return shipment address: Billing address (if different than return address):
Phone / Email: Phone / Email:
PO Number (if available):

Name, Surname:
Position:
Date, Signature:

Template: DAHH_CH_en_V04.dotx

INTEGRA Biosciences AG Tardisstrasse 201 Phone +41 81286 95 30 Bank: UBSAG  BC 208 Account: 927241.01N
www.integra-biosciences.com CH-7205 Zizers FAX  +4181286 95 47 CH-7000 Chur BIC: UBSWCHZH80A
VAT: CHE-116.348.219 MWST  Switzerland IBAN:  CH620020820892724101N



http://www.integra-biosciences.com/
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