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DECONTAMINATION CERTIFICATE



Updated  Feb 2012

FOR:DISPOSAL, INSPECTION, REPAIR AND SERVICING OF LABORATORY EQUIPMENT (CLEARANCE CERTIFICATE)

Section 1. (Please complete all sections) 	(return form  to Betty Rayner) Narne (PRINT) ........................................................ . .................... . ... . ......... . ... .....
Location of equipment I item in use ....................... ....... . . ...... .. . ... ............. . .. ........
..
Description of equipment/itemS................................................... . . ... .. ..... ... ..... . ... .. ..

Make/Model/Serial No.  ...... . .... . .. . . ....... .. ...................... ......... ...... ....... . ... . .. Charge code
Inventory number 	.. (if equipment disposed of /returned to supplier inform stores of the number). . . . . . ..... . ... ...... . . . .. .. . .. .... . ............................... .. .................... ..... . .

External dimensions (WxHxD)  .... .'... ..... ................................. . ....... . . ... . ..... ...


Section  2. Has this equipment been used with: (please circle which one applies)


A. Biological Material, including potentially infectious agents

B. Chemicals

Yes /No



Yes/No


C. Radioactive Materials 	Yes / No


D. Any other possibly hazardous material

Yes/No


if 'YES' to any of the above, please indicate how it has been decontaminated in preparation for inspection, servicing, repair or disposal


_The equipment at section 1 has been decontaminated for section 2, in the following way:



Section 3. Certification:
1 hereby certify that appropriate decontamination procedures have been carried out on the above item(s) of equipment and as a result do not pose any of the hazards in
section 2.
Name (PRINT) ....................................... Signature  ................................. .... . ..... .. . . ... Telephone No ................. . .... ...... . . . . .... Date ............... ................... . . . . . ..... . . .... ..


Section  4. Authorising Person - (Paul Tonks, Laurence Tiley or Barbara Blacldaws) Signed 	.................................... 	Position ................................ . . . . ..  Date  ................ ..
