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.

Manufacturer Information Customer information

Company / Organization |INTEGRA Biosciences

| |

Department [Technical Service | |
Street Adress | | |
Postal Code | | |
| |

| |

| |

| |

City, State |
Country |

Phone Number |
Email Address |

RMA-Number PO-Number

Reference number | | | |
Service object
Product Serial number Notes (optional)
| | | | | |
| | | | | |
| | | | | |
| | | | | |
| | | | | |
| | | | | |
| | | | | |
| | | | | |
| | | | | |
| | | || |
Safety Information General Notes (optional)

Laboratory Safety Level: | |

Decontamination Method: | |

Substances used: | |

The undersigned declares bindingly:
M That the devices sent have been carefully cleaned and decontaminated before shipment.

M That the devices sent do not pose hazards due to bacteriological, virological, chemical, or radioactive contamination.
M That he/she is authorized to make such statements on behalf of the represented company/laboratory.

Company / Laboratory:

Name:

Position:

Date:

Signature:
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Lanckau, Franz
Pfeil


	3: Please include with the device shipment or send in advance by email.
	1: Decontamination Form
	2: 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.
	21: INTEGRA Biosciences 
	22: Technical Service
	23: 
	24: 
	25: 
	26: 
	27: 
	28: 
	31: 
	32: 
	33: 
	34: 
	35: 
	36: 
	37: 
	38: 
	11: Company / Organization
	12: Department
	13: Street Adress
	14: Postal Code
	15: City, State
	16: Country
	17: Phone Number
	18: Email Address
	20: Manufacturer Information
	30: Customer information
	60: Service object
	100: Product
	120: Serial number
	160: Notes (optional)
	101: 
	102: 
	103: 
	104: 
	105: 
	106: 
	107: 
	108: 
	109: 
	110: 
	121: 
	122: 
	123: 
	124: 
	125: 
	126: 
	127: 
	128: 
	129: 
	130: 
	161: 
	162: 
	163: 
	164: 
	165: 
	166: 
	167: 
	168: 
	169: 
	170: 
	180: Safety Information
	181: Laboratory Safety Level:
	183: Decontamination Method:
	184: General Notes (optional)
	192: 
	193: 
	200: The undersigned declares bindingly:
	201: 🗹 That the devices sent have been carefully cleaned and decontaminated before shipment.
	202: 🗹 That the devices sent do not pose hazards due to bacteriological, virological, chemical, or radioactive contamination.
	203: 🗹 That he/she is authorized to make such statements on behalf of the represented company/laboratory.
	300: Company / Laboratory:
	301: Name:
	302: Position:
	303: Date:
	304: Signature:
	400: 
	401: 
	402: 
	1000: DAHH_TS_V05
	1100: Page 1/1
	43: 
	40: Reference number 
	41: RMA-Number
	185: Substances used:
	194: 
	191: 
	403: 
	44: 
	42: PO-Number


