
Device contaminated? * Yes ¹ No No clue

¹ Device possibly contaminated with:

State above the type of contamination: blood, body fluids, pathological samples,
carcinogens, corrosives, chemicals, (cyto)toxins, exhaled gases, flammable substances,
explosive substances, radioactive material, or other dangerous and harmful substances.

Device decontaminated? * Yes ² No ³ No clue

² What method of decontamination has been used? Provide details:

Cleaning:

Desinfection:

Sterilisation:

³ Please explain why the device has not been decontaminated:

Contaminated equipment can not be offered
without prior agreement of the recipient.

This device has been prepared to ensure
safe handling and safe transportation:

Name: Position: Signature:

Telephone: Date:
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Declaration of
decontamination

This PDF-form works best when used with Adobe Acrobat Reader.

Save after filling in and send it to: bibro.beta@vu.nl
Please print, optionally in black and white, sign it and attach this form to the device.

* These are required input fields.

https://get.adobe.com/reader/
mailto:mailto:bibro.beta@vu.nl
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