
Declaration of decontamination of equipment

The repair of devices is only carried out if a completely filled out declaration is available. If this is not the case, the work will be delayed. If this  
declaration is not enclosed with the equipment to be repaired, the shipment may be rejected.  
A separate declaration must be filled out for each unit.

This declaration may only be completed and signed by authorized specialized personnel of the user. 

Customer/Dept./Institute: 

Street: 

Postcode, city: 

Contact person: 

Phone: 	   Fax: 	   E-mail: 

Order no. of customer: 

A.	 Device details

Exact designation: 

Lenz art. no.: 

B.	 Condition of the device

Was it in use? Yes	 No	 Not known

Cleaning agent: 

Cleaning method: 

C. Information about contamination (must be completed)

Medium/ 
concentration

radioactive inflammable toxic acrid unhealthy dangerous to 
health

harmless 

Medium in process 
□ □ □ □ □ □ □

Cleaning  
with

□ □ □ □ □ □ □

Final cleaning 
with

□ □ □ □ □ □ □

Others  
(please specify!)

a) Please provide details of the hazardous substances with which the product has been in contact, as indicated above, including the names and
quantities of the agents and any relevant safety data sheets:

***If substances hazardous to health have been used, decontamination must be carried out. 

b) Your decontamination method (use another sheet if necessary):

c) Are residual areas of contamination by substances as specified in Section A or B above specified (e.g. areas difficult to reach
during decontamination)? 



d) Please indicate whether specific protective equipment is required when handling the product: 

Our goal is to provide the best customer service and process all returned products as soon as possible. To achieve this, please  
follow the procedure described below.

To return an already used Lenz product to Lenz Laborglas GmbH & Co. KG, the following procedure must be followed:

1. Fill in the attached decontamination declaration and sign it to guarantee that all decontamination procedures were carried out 
correctly.

2. The product to be returned must be sent in appropriate packaging.

3. Attach the completed decontamination certificate to the outside of the package, together with all necessary shipping documents.

4. Send the product to our company address (Lenz Laborglas GmbH & Co. KG, Am Ried 8, 97877 Wertheim, Germany)

Please note that there may be delays in processing your product if the above procedure is not followed.

- Goods which have been delivered to Lenz Laborglas GmbH & Co. KG, will be stored until the missing information is available.

- Lenz Laborglas GmbH & Co. KG reserves the right to dispose of or return goods if the correct documentation is not available within one month.

Do you have any questions? Please contact:

info@lenz-laborglas.de

D.	 Legally binding declaration

We confirm that the information in this declaration is true and complete and that I, as the undersigned, am in a position to assess this. We are aware 
that we are liable to the contractor for any damage caused by incomplete or incorrect information. We commit ourselves to indemnify the contractor 
against claims for damages by third parties arising from incomplete and incorrect information. We are aware that, irrespective of this declaration, we 
are directly liable to third parties, including in particular the contractor‘s employees assigned with the handling/repair of the product. 

Name of the authorized person (in block capitals): 	

Date	 Authorized person‘s signature	 Company stamp
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