Declaration of Contamination Status

Reference Number: Company Name:
Name: Street:

City: Postcode:

Contact Name: Contact telephone:

Company Name: Street:
City: Postcode:
Contact Name: Contact Telephone:

Type of equipment: Manufacturer:
Model No.: Serial No.:
Description:

Other ID marks:

Fault:

Is the Item Contaminated? | Yes* No Don’t know

*State type of contamination: blood, body fluids, respired gases, pathological samples, chemicals (including cytotoxic drugs),
radioactive material or any other hazard below:

Has item been decontaminated? | Yest No* Don’t know

T What method of decontamination has been used? Please provide details below:

Cleaning:

Disinfection:

Sterilisation:

+ Please explain why the item has not been decontaminated?

Contaminated items should not be returned without prior agreement of the recipient

Name: Position:
Signature:
Date: Telephone:

AXREM, Rotherwick House, 3 Thomas More Street, London E1W 1YZ
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