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NHS

Rotherham Doncaster

and South Humber
NHS Foundation Trust

Declaration of Contamination Status

Prior to the inspection, servicing, repair or return of medical and laboratory equipment

O e Make and description of equipment:................ccoccoel.

............................................................................................... Model / serial / batch NO:........ooooiiiiii

Authority’s ref or order NO:.......ccoooiiiiii Recipients service or returns authorisation reference or
CoNtaCT NAME ...

Complete section A and also complete section B if applicable, otherwise complete all parts of C providing further
information as requested or appropriate.

A Has all personal identifiable data been removed from the equipment / item. If no [ JYes [INo [ IN/A
refer to the Medical Devices Management policy for further guidance.

B This equipment / item has not been used in any invasive procedure or been in contact with infections, []
blood, other body fluids, respired gases or pathological samples. It has been cleaned in preparation for
inspection, servicing, repair or transportation.

C 1 Has this equipment / item been exposed internally or externally to hazardous materials as indicated below:
Infections, blood, body fluids, respired gases, pathological samples [JYes [ ]No
Other DIONAZANTS: ..ot [ JYes [ INo
Chemicals or substances hazardous to health [ JYes [ INo
OtNEI NAZATS: ... [ JYes [ INo
2 Has this equipment / item been cleaned and / or disinfected? [ JYes [ INo
Indicate the methods and MAterials USEd .........c.iiiiiiii e
If the equipment could not be decontaminated please indicate Why:...........coooiiiiiiiiiiiiicceee

Such equipment must not be returned / presented without the prior agreement of the recipient
whose reference or contact name must be given above.

3 Has the equipment / item been prepared to ensure safe handling / transportation? [ JYes [ INo

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

Authorised SIgNatUe:......cc..oiiiiiiiii e Uit o
Name (PrNtEA): ... ..o, DepartMent: . .....oooiiiieie e
POSITION ... Telephone NnUMber: . ..o,
DAt e
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