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Declaration of Contamination 
 
Please fill out the document completely and accurately and include it with the shipping documents (attached to the outside 
of the parcel). For reasons of work safety, KISTERS can only carry out any repairs if this document is completed.  
Caution: Extra charges for cleaning apply for all items that are returned in an improper or contaminated state! Note that 
devices charged with hazardous substances may not be shipped. If you lack the equipment or facilities to properly flush 
out and decontaminate devices do NOT ship them! 

KISTERS will not accept devices that were in close contact with either biohazardous materials or 
radioactivity and which were not properly decontaminated.  

 

In case the device is equipped with Lithium batteries: Remove them prior to shipping.  
KISTERS will refuse acceptance of returns containing Lithium batteries!  

Instrument type/s: Serial number/s: 
 

Noticed defects and reason for return: 
 

Contamination of the instrument/s: 

Corrosive no yes Substances: 

(Micro-)Biological no yes Substances: 

Toxic no yes Substances: 

Radioactive no yes Substances: 

Explosive no yes Substances: 

Other substances no yes Substances: 

Safety Precautions  
List of ALL safety precautions that were taken: 
 
 
 
 
Legally binding declaration 
Herewith, we confirm that all required safety precautions were taken. We took the responsibility of applying all mandatory 
warnings on the outside of the parcel in compliance with shipping regulations for hazardous materials. 

Company: 

Address: 

Contact person: Phone number: 

Email / Fax: 

Date  Company stamp and legally binding signature 
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