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Non-risk declaration for biological risks and hazardous substances 
 
The repair, maintenance or return of instruments / components is carried out on the understanding that the items do not 
contain any hazardous substances and are accompanied by a complete and correct non-risk declaration. Should such a 
declaration be missing, ISMATEC SA has the right to decline any repair or maintenance order or the return of goods. 
This declaration must be filled out by qualified personnel and requires a legally binding signature: 
 
 
1.    Type of instruments  / components 
 

• Type designation: .................................................................................................................................................... 

• Part number: .................................................................................................................................................... 

• Serial number: .................................................................................................................................................... 

• Number of invoice: .................................................................................................................................................... 

• Delivery date: .................................................................................................................................................... 
 
2.   Reason for the shipment to ISMATEC (repair, return from demo*, etc.) 
 

............................................................................................................................................................................................................ 

............................................................................................................................................................................................................ 
*Damaged, dirty or contaminated parts of returned demo items will be replaced at the user's costs. 

 
3.   Condition of the instruments / components 
 
• Have they been in use ?  YES  NO 

• Which liquids / substances have they been in contact with? 
 ........................................................................................................................................................................................................... 
 ........................................................................................................................................................................................................... 
 ........................................................................................................................................................................................................... 
 ........................................................................................................................................................................................................... 

 
4.    Are theses instruments / components free of harmful, infectious or radioactive  substances ? 

  YES  NO 
 

5.   Legally binding declaration:  (in printed letters) 
I, herewith, affirm this declaration to be correct and complete: 
Company / Hospital / Institute: ............................................................................................................................... 
Department: ............................................................................................................................... 
Address: ............................................................................................................................... 
Person responsible: ............................................................................................................................... 

Signature of authorized person: ............................................................................................................................... 
Date: ............................................................................................................................... 


