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An Endress+Hauser Company

Declaration of Decontamination

Please send this form along with the product to the appropriate service department or hand it over to the field service representative on site.
I For return shipment attach this form to the outside of the packaging, filled out legibly, signed and protected from moisture. Orders without
this form cannot be processed and will be sent back to the sender with costs.

RAN / RMA No.:

Device type: Device serial No.:
Item name: Item serial No.:
Item No.:

Due to legal regulations (e.g.: § 71 of the Radiation Protection Ordinance, §§ 16, 17 of the Ordinance on Hazardous Substances, § 19 of the
Chemicals Act and EC Ordinance No. 1907 / 2006 (REACH)) and in order to exclude a risk to employees during repair or maintenance work, please
fill out and confirm the following.

Declaration of shipments which are harmless to health and non-hazardous (please tick one option from A to C only):

"=] A: It is confirmed that the part/device listed here for return has not been used.
(In this case, the company, function, name, date and signature is sufficient.)

] B: It is confirmed that the part/device listed here for return has been used and has not come into contact with hazardous substances.
(In this case, the company, function, name, date and signature is sufficient.)

C: It is confirmed that the part/device listed here for return has been used and has come into contact with hazardous
substances. In this case, please provide detailed information on these hazardous substances in the table below.
This is to certify that a completely successful decontamination has been carried out for the part/device listed here which was used
and has come into contact with hazardous substances. The part/device is therefore free of residues in dangerous quantities. All
information has been provided truthfully and completely.
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decontam.*

* Enclose safety data sheets, wipe tests (radioactive substances) and, if applicable, special handling instructions. For questions regarding decontamination, first consult
your safety officer, your radiation protection officer (radioactive substances) or your genetic engineering officer (genetically modified organisms).

Company: Function:

Name: Date/signature:
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