[image: image1.jpg]



Labart Sp. z o.o. , A VWR International Company

Limbowa 5

80-175 Gdansk

Telephone: 058 32 38 200 do 204 Internet: www.vwr.com

DECONTAMINATION STATEMENT

Further to the protection of our employees and representatives under EU Council Directive 89/391/EEC of 12 June 1989 and Council Directive 91/383/EEC of 25 June 1991, it is essential that all apparatus and/or components that VWR accept to perform work on are free of biological, chemical and/or radioactive contamination. 

We are only able to accept apparatus and/or components that are: 

• Adequately CLEANED and DECONTAMINATED. 
• Provided with this decontamination statement, filled in and signed by an authorized person.

We appreciate your cooperation to guarantee a safe and risk-free workplace. 

	CUSTOMER CONTACT:

FULL ADDRESS:


	TELEPHONE NUMBER:

FAX NUMBER:

E-MAIL ADDRESS:

	INSTRUMENT MAKE/MODEL/CAT. NO.


	SERIAL NUMBER:


	Apparatus has been used in / been in contact with:

(Please specify here the material/s or state here that the apparatus has not been contaminated)


	Biohazard lab


 FORMCHECKBOX 
 Class 1


 FORMCHECKBOX 
 Class 2


 FORMCHECKBOX 
 Class 3


 FORMCHECKBOX 
 Class 4
	Biohazard:


 FORMCHECKBOX 
 Blood


 FORMCHECKBOX 
 Body fluid

 FORMCHECKBOX 
 Pathological 
specimen
	 FORMCHECKBOX 
 Chemicals which are hazardous to health
	 FORMCHECKBOX 
 Biodegradable materials that could become hazardous to health
	 FORMCHECKBOX 
 Radioactive substance
	 FORMCHECKBOX 
 No contact with hazard-ous materials of any kind

	Apparatus may have been contaminated with:

(Please specify here the exact biological, chemical and/or 

radioactive contamination or tick N/A if not applicable)\
	
	 FORMCHECKBOX 
 Not applicable

	Apparatus was cleaned and decontaminated with: 

(Please describe here the cleaning and decontamination 

procedure/method or tick N/A if not applicable) 
	
	 FORMCHECKBOX 
 Not applicable

	In the case of radioactive contamination, please state the

residual level of radioactivity after decontamination and 

the reference number for the equipment used to measure

the residual radioactivity: 

(Tick N/A if not applicable)
	
	 FORMCHECKBOX 
 Not applicable


I declare that the above information is complete and correct. The apparatus and/or components are adequately cleaned and decontaminated. The apparatus and/or components are free of biological, chemical and/or radioactive hazards and are safe to be handled, unpacked, examined and worked upon by VWR’s employee’s and representatives. In the event service can't take place because apparatus and/or components are not free of contamination, costs for return of the apparatus and/or components will be charged to the customer.
	Signed:








Position:






Date:
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Labart Sp. z o.o. , A VWR International Company

Limbowa 5

80-175 Gdansk

Telephone: 058 32 38 200 do 204 Internet: www.vwr.com

THERMOMETERS & TEMP. SENSORS CALIBRATION – ORDER FORM
	Customer name
	

	Customer order number
	      

	Location/Adress

	


Re-Calibration date

Calibration sticker
□ None



( Calibration date
□ 6 months


( Calibration + Re-calibration date


□ 12 months


□ other, ​​​​​​__________
	Equipment brand & type
	Calibration points

	Specifications
	Accredited calibration (Y/N)

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Affix this statement clearly visible on the outside packaging of the apparatus and/or components
R3-F18, edition 0, November 2011
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