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To comply with legal obligations and to protect our staff and facilities, we need you to fill in and sign the Declara-
tion on Contamination before we can start working on your order. Remember to include the declaration in the ship-
ping documents or, ideally, attach it to the outside of the packaging. 

Device data 

Designation:  Serial no.:  

Article code/config. ID:  Other:  
 

      

 
Was the device thoroughly drained, disassembled as far as possible and cleaned on the inside and 
outside before shipping? Are all batteries and battery packs (particularly Li and Li ion) removed? 

☐ Yes ☐ No 

Substance data (check as applicable) 

The devices that we returned for inspection or repair 

☐ Got into contact with radioactive substances. 

☐ Did not get into contact with hazardous substances. 

☐ Got into contact with the following hazardous substances:  
 

Substance mark-
ing 

        

Flammable Toxic Corrosive Explosive Oxidizing Health haz-
ard, CMR* 

Irritant Hazardous to 
the environ-

ment 

Substances the 
device got into 
contact with: ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ 

 

Substances used 
to clean the de-
vice: ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ 

 

* Carcinogenicity, mutagenicity, reproductive toxicity 

Include the material safety data sheets if the substances are rated according to the hazardous substances regulations. 

Protective measures 

The following is to be observed for further handling of the devices: 

☐ No special safety precautions need to be taken. 

☐ The following safety precautions need to be taken (check as applicable): 
 

 
Safety goggles 

 
Safety gloves 

 
Face shield 

 
Protective clothing 

 
Respiratory prot. 

Addl. information: 

☐ ☐ ☐ ☐ ☐ 

Sender data 

Company:  Name:  

Street:  E-mail:  

Post code, city:  Phone:  

We confirm that these specifications are correct and complete and that the devices were shipped according to the applica-
ble rules and regulations. 

Place, date:  Company stamp and legally binding signature: 

Name and phone no. of emergency contact:  
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