
 
 

  

 

Declaration of Decontamination Status 
 

v15.3.2 
 
This form MUST be completed by equipment user prior to the inspection and service or repair of 
laboratory equipment by Henderson Biomedical Ltd. Please attach a signed and completed copy of this 
form to the outside of the box in which the equipment has been shipped or serviced. This form also 
includes COVID- 19 Declaration of Decontamination Status. 

 

Equipment Type (e.g. centrifuge, incubator, refrigerator):____________________________________ 

Make:_____________________________________________________________________________ 

Model:____________________________________________________________________________ 

Serial number:______________________________________________________________________ 

Other relevant information:____________________________________________________________ 

Has the equipment been exposed internally or externally to any of the following? 

Please answer all questions by deleting ‘Yes’ or ‘No’ as applicable and by providing relevant details: 

 

Section A 

1. Blood, body fluids, pathological specimens    Yes/No 

2. Other biohazard       Yes/No 

3. Biodegradable material that could become a hazard   Yes/No 

4. Chemicals or substances hazardous to health    Yes/No 

5. Radioactive substances       Yes/No 

6. Other hazards harmful to health      Yes/No 

 

Section B 

Please provide details of any hazards present as indicated in section A. 

Include details of names and quantities of agents as appropriate. 

If radioactive substances are present, please state quantities of isotopes and checks made for residual 
activity. 

__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________ 

 
 



 
 

  

 

Section C 
 
Please describe your method of decontamination: 
 
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________ 
 
 
Are there likely to be areas of residual contamination?    Yes/No 
 
If yes, please provide details: 
 
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________ 
 
I declare that the above information is true and complete and to the best of my knowledge (please 
complete in block capitals): 
 
Name:_________________________________________ 
 
Job title:________________________________________ 
 
Company:_______________________________________ 
 
Department:_____________________________________ 
 
Signature:_______________________________________ 
 
Date:___________________________________________ 
 
Document Control 
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Mehmet Ozalp 
Quality, Compliance & H&S & Service Manager 
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