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Due to the legal regulations and for the protection of our employees, every return of goods must be accompanied by 
a completed and signed declaration of decontamination. We kindly ask you to pack the return consignment 
professionally so that damage to the instruments is avoided and the risk of injury to our employees is reduced. 

For any incidents which occurred as a result of incorrect decontamination you may be held liable.

Please sign the declaration of decontamination after the correct decontamination process. Orders without a 
completed declaration of decontamination cannot be processed and will be returned to the sender  at  the sender's 
expense. 

DECLARATION OF CLEARANCE

DETAILS OF THE CONSIGNOR

CONFIRMATION

REASON OF RETURN

Contact person*

Repair

Customer number / address*

Herewith I confirm that 
(please tick as appropriate)

(please describe)

the listed devices had no contact with blood, tissue or other body substances.  
In this case all further information shall be omitted.

the listed devices had contact with blood, tissue or other body substances.  

and disinfection and cleaning were done manually.   

and disinfection and cleaning were done automatically.   

and the listed instruments have been sterilized with steam (3 min. at 134°C /  15 min. at 121°C) 

and another method was used (please specify below):  

Complaint

Invoice*

Quantity*

Other

Date Name in plain writing Signature Stamp of institution 

joerg.segers
Stempel
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