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RMA #:   ____________________________ 
For Office Use Only:  _______________ 

 

Decontamination Certificate: 
Please help us protect our health and safety. We depend on you to apply the appropriate decontamination protocols if you have 
used hazardous materials. 

Important. This Decontamination Certificate MUST BE COMPLETED and submitted before a Return Authorization can be 
processed. 

2. Were samples stored in the freezer?  
Check all that apply. If no samples were stored  
in the freezer, please skip to Item 4. 

 

   Freezer was never opened  
   No samples stored 

   Freezer was opened, never operated 

3. Has the freezer been used to store, or exposed to:  

  Biohazards If any answer is “yes” please provide material identification information  
(Material Safety Data Sheet, if applicable) when referring to any hazardous agents used 
with this product while in your possession. 
If any answer is “yes” then provide details, including material ID and decontamination 
procedure on back and provide contact information below. 

  Radioactive Materials 
  Chemical or Biochemical substances 
  Other Hazard 
Contact Person: Phone or email: 

If any of the non-accessible surfaces or compartments of this equipment has been exposed to any hazardous materials through spills, 
aerosols, etc., please provide details on the back or on a separate sheet detailing how that problem has been addressed. 

Comments: 
 

4. Signature 

“I certify that appropriate decontamination procedures  
have been applied to this equipment and that exposure to  
any part of this equipment will comply with all appropriate 
OSHA standards.” 

Signed: Date: 

Print: 

Return Authorization Policy: Returned products will not be accepted without a Return Authorization Number. In accordance with industry best practices and 
corporate safety policies, all returned products MUST BE DECONTAMINATED prior to return. A completed DECONTAMINATION CERTIFICATE signed by your 
laboratory safety officer of other person authorized to certify decontamination of the product identified in the RETURN AUTHORIZATION NUMBER must be affixed 
to the outside of the shipping container certifying that the returned product is free of biological or chemical hazards associated with its use. In the event the 
DECONTAMINATION CERTIFICATE is not available, and the RETURN AUTHORIZATION NUMBER is not visible, the shipment will be denied and returned to the 
shipper at shipper’s expense. 

1. Contact Information 

From: Model Number:* 

Company:                                                             Serial Number:* 
    (on tag permanently affixed to product)     

Contact: 

Phone: 

Address: 

City: State: Zip: 
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