Safety Declaration for Returned Goods Q\‘? Anton Paar

SDRG

Note: Due to employee safety regulations the fully completed form and all relevant SDRG documents for each equipment/instrument/sample
sent to Anton Paar must be attached. If no “Safety Declaration for Returned Goods” was attached, Anton Paar will e-mail you the form to
complete within 1 week of arrival of the goods. If Anton Paar does not receive the data within this time, the goods will be returned at your
expense.

End-Customer Data

Company Name: Address:

Department:

Person responsible: Phone:

Email: Fax:

Sent Goods

[1 Repair [] Return [1 Sample

Equipment / Instrument / Sample Data

Instrument: Serial number: RMA number:

Reason for shipment:

Equipment / Instrument was not used O

Equipment / Instrument was decontaminated before shipment

(outer covers and all internal measuring cells, sample holders or test chambers) O Yes O No
Harmful sample- or cleaning agent residue remains in the equipment / instrument. O Yes O No
Name of
e, | [ DD BSOS DA
cleaning agent
None | GHSOL | GHS02 | GHS03 | GHS04 | GHS09 | GHS05 | GHS06 | GHS07 | GHS08 Efg\'/‘;

Customer declaration

| confirm that the information entered above is complete and correct. For the customer:

(Signature) (Name in block letters) (Date)
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