DECLARATION OF CONTAMINATION STATUS

Prior to Inspection Servicing, Repair, Condemning or Return of Medical Devices and Other Equipment

Sumed International (UK) Ltd




Make and Description of Equipment:
Integrity House

Units 1-2, Graphite Way






Hadfield, Glossop






Model/Serial/Batch No:

Derbyshire SK13 1QH

Tel: 
01457 890980

Fax: 
01457 890990

E-mail:
sales@sumed.co.uk
Website:
www.sumed.co.uk
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Tick box A if applicable. Otherwise complete all parts of B, providing further information as requested or appropriate


A.

B.













I declare that I have taken all reasonable steps to ensure the accuracy of the above information in accordance with HSG 93 26.

Signed………………………                                         Print Name…………………

Date…………………………




QF 64.January 2011. Rev 1.
This equipment/item has not been used in any invasive procedure or been in contact with blood, other body fluids, respired gases, or pathological samples. It has been cleaned in preparation for inspection, servicing, repair, condemning or transportation





Has this equipment/item been exposed internally or externally to hazardous materials as indicated below?  





YES/NO	Blood, body fluids, respired gases, infected wounds or pathological samples





YES/NO	Other biohazards





YES/NO	Chemicals or substances hazardous to health





YES/NO	Other hazards:





YES/NO	MRSA – If Yes, please pack separately and label accordingly





Has this equipment/item been cleaned and decontaminated?


�YES	-	Indicate the methods and materials used:





NO	-	If the equipment/item could not be decontaminated please indicate why: 


 





Has the equipment/item been suitably prepared to ensure safe handling/transportation ?


Yes / No





Equipment that has not been decontaminated must not be returned/transported without the prior 


agreement of Sumed International (UK) Ltd





�























Contact Name_______________________________				


Contact Number______________________________       


Address ____________________________________                           








