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% / Note:

LUHDOURREBIUERERET 510 FIEMRFKY, CORR

K £

| Declaration of Decontamination

heae=
R2EE

EISREA-BALTVEBEN

HYEYT, /For the protection of our employees and facilities as well as due to legal regulations,
we require that you complete and sign this declaration of decontamination.

* KNF X REEBDRED=O. BREEINTLEIENROLIMESICIF. HRDZITANEERTHENEAL
F9, / For the protection of employees, KNF reserves the right to refuse acceptance of not

decontaminated products in case of doubt.

=4/ BERES/
Company: Customer number:
{842 / Contact sRES/

person: Reference number:
1% / Product LT ILES | Serial
type : number(s):

X / Reason for return (detailed description):

TRD1.2.3 WFhMIZTRABFELLET . / Please fill in either section 1, 2, or 3 completely:

' 75H 1/ Section 1:

[ M IERERTI . / The Product(s) has/have not been used.
' I5H 2/ Section 2:
 REBECCI. EROBENEBEZNIRELRAEBRT BOICOAERESNCEERBLET
(BREIFIVELGL REFEGLTERERYIRSZEMNAEETT ), / We hereby confirm that the
[_] above- mentioned product(s) has/have exclusively been used to transfer physiologically
harmless media (decontamination not necessary, product handling without protective
measures possible).
FERIEIR J USEA MEAIAT .. eiiiiieiei ettt sttt sae e re e e eae e e
. IHH 3/ Section 3:
; BIEIIIC, ERROESAUTOEEMES LUEEE S EBZNCHEETLERERETE-0IC
FRSN=CEEITICHERELET . / We hereby confirm that the above-mentioned product(s)
M has/have been used to transfer physiologically harmful media with the following pollutants
= and effects.
ey N U LT =Ye W oY = TS
AR / BEM/ HE / Toxic FIE M / Harmful | BBEEAESHS/ RE~DERE/
Flammable Corrosive Health hazard Environmental
hazard
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D EE |/ Declaration of Decontamination

BAREIRALTHYFY R HISEBEHYE

#A) / The product(s) has/have been Bx7i% / 5EBA / Method / Proof:
(T} decontaminated (no safety measure(s)
NECESSANY) s

HAFBRELTOFEEA BFHIERERM BB E
T79) / The product(s) has/have not been &%t / Safety measure(s):
decontaminated (special safety measure(s)
D NECESSAMY) et

iEfEFE | Legal term:

Fr=bld. CCTRHMENDEBAERN DORLETHY . ELEBTHAMMNCNEZHITESLZMELET . F(E, Tt
LN RBLAEATELEERS LW F IR ERGERICE>TELEBEIC DV TKNF ITHLTEREESIEERHAL
*9, / We affirm that the information provided here is true and complete and that I, as the signer, am
able to judge this. | am aware that we are liable to KNF for damages caused by incomplete and/or
incorrect information provided.

=%t4 / Company {XFF / Location BT / Date Z£4 / Signature
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