
DECONTAMINATION FORM

Health and Safety at Work Act 1974

It is a Health and Safety requirement that this form be completed when any handling of equipment is
required, where the equipment has been in contact with any Hazardous Biological, Chemical or
Radioactive materials.

This form should accompany the ExServices Returned Goods Form, and is a declaration that the
equipment has been decontaminated, and is safe for Exheat workshop personnel or other contractors to
work on. In some cases even when the equipment has not been exposed to any Hazardous materials, a
negative return is required for equipment that is being sent for rework/repair.

Please enter all details clearly

Company: ………………………………………………………

Address: …………………………………………………………....................................................................................

………………………………………………………………………………………………………………………………………

Name (print): …………………………………………………………………………………… Tel: ………………………….

Model Number: …………………………………………... Serial Number: ………………………………………………...

Has this equipment been exposed to:
(Circle appropriate answer)

Bio Hazardous Material

Hazardous Chemicals

Radioactive Material

Any Other Potentially Infective Circumstances

Decontamination
(Please tick one box)

This equipment has not been used in a potentially hazardous procedure, and I answered NO to all
above. It has been cleaned in preparation for inspection, servicing, repair or disposal.

This equipment has been used in a potentially hazardous procedure, and I answered YES to any of
the above. Please indicate how the equipment has been decontaminated, and any checks that
have be made in that preparation for inspection, servicing, repair or disposal in the following manner:

………………………………………………………………………………………………………………………………………………………………..

………………………………………………………………………………………………………………………………………………………………..

………………………………………………………………………………………………………………………………………………………………..

(Please indicate and continue overleaf if necessary)

Certification
(I hereby certify that appropriate decontamination procedures have been carried out on the above equipment)

Name: ……………………………………………………… Signature: ..……………………………………………………..
(Print)

Position Held: ……………………………………………………………….. Tel: …………………… Date: ………………

Revision: 0
Date: 15/01/14

YES / NO

YES / NO

YES / NO

YES / NO


