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INTEGRA

Decontamination Form

We aim to protect our employees as much as possible from hazards posed by contaminated equipment. Therefore, we kindly ask
for your understanding that we can only carry out calibrations and repairs if this statement is fully completed and signed.

Please include with the device shipment or send in advance by email.

Language: Country: Service Type:

RMA-Number Is the return address the same as
the billing address?

Reference number
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Lanckau, Franz
Rechteck

Lanckau, Franz
Pfeil
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