
The operator's declaration of harmlessness
with regard to contamination of devices or accessories

Unbedenklichkeitserklärung des Betreibers
über die Kontamination von Geräten oder Zubehör

Declaration of safety and harmlessness to health

The safety and health of our staff and the regulations for safety at work make it essential for this form to be com­

pleted for all devices and their accessories that are sent back to us.

Neither repair nor examination are possible without the duly completed form. It is impossible to accept devices
polluted with substances hazardous to health.

A duly completed copy of the form shown below as an example should be faxed in advance to

+49 6151 803 479 or e-mailed in advance to rep-cal@hbm.com, together with a request for an RMA (return)

number, so that we have the information in our possession before the device arrives.

When returning the device, an additional copy must be attached to the outside of the packaging (e.g. in the

delivery note pocket). If details are missing, or this sequence is not followed, it will inevitably lead to delays in

handling the matter.

Only authorized technical specialists are entitled to complete and initial this declaration.

Type of equipment:
Gerätetyp

Serial Number:
Seriennummer

Order Number:
Kundenauftragsnummer

Description of malfunction or other statements:
Fehlerbeschreibung oder sonstige Angaben

Is the device free from harmful substances?
Ist das Gerät frei von Schadstoffen?

� Yes  Ja � No  Nein

Remarks:
Bemerkungen

Equipment cleaned before shipment?
Wurde das Gerät vor dem Versand gereinigt?

� Yes  Ja � No  Nein

Device perfectly decontaminated and not dangerous to health?
Ist das Gerät einwandfrei dekontaminiert und nicht gesundheitsgefährdend?

� Yes  Ja � No  Nein

Company name:

Street:

City: Country:

Telephone: Fax:

Email:

Name of contact person in case of questions:
Name des Ansprechpartners für Rückfragen

We assure that the information is accurate and complete in this Declaration and the signatory is able to judge
this. Legal consequences of incomplete or inaccurate information are known.

________________________________________________________________________________________
Date Position

________________________________________________________________________________________
Name Company seal/SignatureS
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