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DECONTAMINATION PROTOCOL
Sender:

	
	
	

	Company:
	     
	

	Address:
	     
	

	City, Postal code:
	     
	

	Contact person:
	     
	

	Phone:
	     
	

	E-mail:
	     
	

	
	
	


Basic information about your device:

	
	
	

	Name:
	     
	

	Type:
	     
	

	Serial number:
	     
	

	
	
	


Information on the status of the device:

	
	
	
	
	
	
	
	
	
	
	
	
	

	Status of the device:
	     
	

	
	     
	

	Description of the application site:
	     
	

	Medium:
	     
	

	Operating parameters:
	     
	

	Type of contamination:
	 FORMCHECKBOX 

	chemical
	 FORMCHECKBOX 

	radioactive
	
	
	
	

	
	 FORMCHECKBOX 

	biological
	 FORMCHECKBOX 

	without contamination
	
	
	
	

	Method of decontamination:
	     
	

	
	
	     
	

	Decontamination performed by:
	     
	Date:
	     
	

	The device may contain residues of medium:
	
	
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 

	Yes
	
	
	
	

	The device may contain residues of cleaning solution:
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 

	Yes
	
	
	
	

	The device contains hazardous substances:
	
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 

	Yes
	
	Which?
	     
	

	When handling, it is necessary to use PPE:
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 

	Yes
	
	Which?
	     
	

	
	
	
	
	
	
	
	
	


Declaration:

	I certify with my signature that the above information is true and that the device is safe.
	


	In
	     
	
	Date:
	     
	
	

	
	
	
	
	
	
	Signature of the sender
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