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1.0 CONTACT INFORMATION

	Company: _________________________________
	Address: __________________________

	Department: ______________________________
	
_________________________________

	Contact: 
_________________________________
	
_________________________________

	Tel: 
_________________________________
	
_________________________________

	Fax: 
_________________________________
	
_________________________________

	e-mail: 
_________________________________
	Post Code: ________________________

	
	


2.0 PIPETTE DETAILS

	Pipette Make / Model
	Serial Number
	Pipette Decontaminated (Yes/No)

	01
	
	
	

	02
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	09
	
	
	

	10
	
	
	


3.0 DECONTAMINATION INFORMATION

	Please state all potentially hazardous substances the pipette may have been exposed to:

	

	Please state which method of decontamination has been used, if none please explain:

	

	Please detail any special handling precautions for your pipettes:

	


4.0 PIPETTE RELEASE AUTHORISATION

	I confirm that the information detailed above is accurate and true and to the best of my knowledge the pipettes submitted to TRUST Pipette are free of contamination.

Signed _____________________________               Position _____________________________

Print Name _________________________                Date ________________________________




