
CONTAMINATION REPORT
A. Type of instrument

Model:
Serial no:
Dispatch date:

B. Reason of return

Short description:

C. The instrument was contaminated with:
and cleaned with:
To safe-guard staff in the repair department take proper care of packing, if possible use the original
packing box and seal the instrument adequately.

D. Is the contamination

E. Service costs
Please repair the instrument without notice if the service costs do not exceed

If the indicated costs will be exceeded, Bronkhorst will send a cost estimation before actual repair
After receipt of customers approval a new service planning will be made.

F. Legally valid declaration
Herewith we (I) assure that the statements in this form are correct and complete. The dispatch of the
contaminated instruments and components will take place in accordance with sound and legal regulations.

Customers ref.: BHN ref.:

Company name:
Adress:
ZIP code + city:
Telephone:
Fax
Contact name:
Position:

Date:
Signature:

Company stamp:

Please print this filled-out form, sign 
and attach to the package. Send the package to:

BRONKHORST HIGH-TECH B.V. 

T.a.v. serviceafdeling 
Nijverheidsstraat 1a 

7261 AK RUURLO 

 Repair

 "As Found" calibration
 New / Re- calibration
 Other:

 b. Toxic (toxic byproducts)
 c. Poisonous
 d. Corrosive
 e. Inert

 g. Moisture sensitive
 h. Oxidizer
 i. Radioactive
 j. Micro biological

 l. Other:

 Always a cost estimation before repair

 50% of costs of new instrument
 75% of costs of new instrument

 f. Irritant

 a. Flammable

 k. Cancer suspect

 25% of costs of new instrument

 Cleaning
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