Verification of Decontamination

This form is for use when returning centrifuges or their accessories to Gyrozen Co., Ltd. for repair, or replacement. Any Gyrozen product that may be contaminated with chemical, biological or radioactive materials, etc. must be first decontaminated before returning. Please fully complete this form and send to Gyrozen by fax (+82-2-3471-7001). After confirmation with Gyrozen, please return it to Gyrozen with the returned goods.
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Name:
Cat No.:
Serial No.: 
RMA No.:


Contamination and Decontamination Information:

Please check appropriate box if any the following potential biohazards have come into contact with the product and arrange decontamination procedure as appropriate.

□ New Product,	in case of unused product, customer or user certifies that returned goods are new and have never been placed into service.

□ Contaminated Product, 

		1. Chemicals
		□ Strong Acids or Bases (Name and Concentration)  
		□ Solvents (Name)
		□ Other 
		
2. Radioactive Materials
		□ P32       □ I125       □ S35       □ C14       □ H3      □ N15
		□ Other Isotopes: Please indicate details:
		
3. Biological Hazards
		□ This products contained or was exposed to live microorganism (e.g. bacteria) or live 
virus.
			If so, name of microorganism or virus:
		□ This product was used in a class 2, 3 or 4 biohazard work area. 
			If so, please indicate agent and biohazard class:

(Gyrozen cannot accept it for repair without further process and the product removed from biosafety level 4 work area can not be returned to Gyrozen.)

		□ This product contained or was exposed to blood, serum, blood products or other bodily 
fluids.
		
□ This product has been decontaminated with: 
	(※Products must be decontaminated both externally and internally.)





□ No biohazard chemical, biological or radioactive materials came in contact with this product.
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