
CERTIFICATE OF DECONTAMINATION 

New Product 

�  Never used 

Hazardous Chemicals  

�  Not used  

�  Used, but decontaminated with: 

__________________________________________ 

Biohazards 

�  Not used 
�  Used, but decontaminated with: 

___________________________________________ 

Radioactive Materials 

�  Not used 

�  Used, but decontaminated with: 

___________________________________________ 

I certify that the equipment described above has been thoroughly cleaned and decontaminated of all 
chemical, biological and radioactive contaminants and also certify that the returned unit is safe for 
unprotected human contact. 

By: ________________________________________  ___________________________________________ 
Signature Print Name 

Title:_______________________________________  Date:   _____________________________________ 

Company:   ___________________________________________________________________________________ 

Address:   ____________________________________________________________________________________  

_____________________________________________________________________________________________ 

Phone: ___________________________________  Fax: _______________________________________ 

E-Mail Address:   _______________________________________________________________________________

Place a completed copy of this Certificate on top of the instrument or item being returned so it is visible 
upon opening the shipment.

Equipment being returned:  

Model No. ________________________________  Serial No. __________________________________ 

Reason for its return:  

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

RMA Number:  __________________________ 

This equipment (check all that apply): 


	Model No: 
	Serial No: 
	Reason for its return 1: 
	Reason for its return 2: 
	RMA Number: 
	Used but decontaminated with: 
	Used but decontaminated with_2: 
	Used but decontaminated with_3: 
	Print Name: 
	Title: 
	Date: 
	Company: 
	Address 1: 
	Address 2: 
	Phone: 
	Fax: 
	EMail Address: 
	Check Box4: Off
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off


