
Bronkhorst Service/Kalibrering 

 

 
OBLIGATORISK IFYLLNAD 

 
 
Tack för att du väljer service/kalibrering hos oss!  
 
Vänligen läs nedan text innan du fyller i dokumentet.  
 
Ofullständigt ifyllda blanketter kan leda till att servicen stoppas. 
 
VIKTIGT 

• Fyll i samtliga sektioner A, B, C, D och E. 

• Uppge alltid adress och kontaktuppgifter så vi kan nå er vid frågor. 

• Signatur krävs för att dokumentet ska vara giltigt 

• Bifoga blanketten tillsammans med rengjord mätarna/controller som ni skickar till oss 

• Fyll i inköpsordernummer nedan så att vi kan registrera serviceordern till er. 

 

INKÖPSORDERNUMMER:  …………………………………….    

 

 

 

                                                             

Välkommen att höra av er om ni har några frågor om hur ni ska fylla i dokumentet. 
+46 (0)8 564 808 40 
order@omniprocess.se 
 
 
 
Om ni vill att godset skickas till annan adress än den ifyllda under sektion E, fyll då i godsadress nedan. 
 
Företag  ……………………………………………………………….. 
Adress   ……………………………………………………………….. 
Att:   ……………………………………………………………….. 
Godsmärkning             ……………………………………………………………….. 
 
 
 
 
 
 
 

OmniProcess uppgifter 
Mottaget datum: Mottaget av: Kontrollerat av: Åtgärd: Retur till lager: 

 

Besöksadress: Godsadress: Mailadress:  service@omniprocess.se 

OmniProcess AB OmniProcess AB Telefon 08 564 808 40 
Gårdsfogdevägen 16 Gårdsfogdevägen 16   

168 67 BROMMA 168 67 BROMMA www.omniprocess.se 

mailto:order@omniprocess.se
http://www.omniprocess.se/
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Health & Safety Form 

Decontamination statement 
(To be completed by the customer) 

General Information 

This document is used for gathering safety information for the return of instruments and components. 
The customer bears the responsibility for the health and safety of all who come into contact with the returned 
item(s). This responsibility spans from the users own personnel, through shipping agents, to Bronkhorst 
Goods In and our Service Personnel who come into contact with the instrument and its components. Any 
contamination of the instrument and components, even if it has been removed, must be made known, and 
the declaration on contamination must always be filled out. 

 

Declaration on decontamination 

The people that carry out the repair and/or service must be informed about the condition of the potentially 
contaminated instruments and components before the work is started. The "Declaration on decontamination 
of Instruments and Components" serves that purpose and is legally binding. 

This declaration must be sent direct to the supplier or a firm assigned by him. A second copy must be sent 
together with the forwarding documents of the consignment. 

 
 

Despatch 

When despatching instruments and components the instructions as given in the manual must be obeyed 
prior to shipment, such as:. 

- depressurise instrument, 
- neutralise instrument by purging with gas and/or rinse with adequate solvent, 
- remove filter cartridges from separate filters or integrated filters on inlet of instruments, 
- the returned items must be free from any harmful substances, 
- seal all openings air tight, 
- pack in suitable protective foil (sealed), 
- transport in suitable transport containers, 
- place this certificate to the outside of the packaging. 
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Declaration on decontamination of Instruments and Components 

When returning material, always clearly describe the problem and, if possible, the work to be done, otherwise 
a delay in repair may occur. 

I confirm that the items mentioned by serial number are free from harmful or potentially harmful substances. 
This declaration has been filled out correctly and completely, and signed by authorized persons. 

A. Type of instrument - Model no./Article no.: ................................................................................................... 
- Serial no.: .................................................................................................................... 
- Despatch date: ............................................................................................................ 

 

B. Reason of return: 

 

 As found calibration 

 Justification and calibration 

 Modification; please specify 

 Repair; please specify 

 Other; please specify 

 

C. Has this equipment been used? Please select the appropriate box. 

 No – Still in Bronkhorst packaging 

 No – Unit unpacked, but never installed in a system 

 Yes – Used with which gasses/liquids: ..................................................................................................... 
 

D. Contamination 

Could the instrument be contaminated?  No  Yes; contaminated with: ……………………………… 
 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

irritant explosive caustic/ 
corrosive 

poisonous/ 
toxic 

health 
hazard 

flammable environmentally 
damaging 

oxidizer 

The equipment has been purged 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. 

 

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

Firm/Institute: .................................................................................................................................................. 
Street: ..................................................................... Postal Code/Town: ....................................................... 
Country: ................................................................... Telephone: .................................................................... 
Fax: ......................................................................... E-mail: .......................................................................... 

Name (in block letters) ......................................................................................................................................... 
Position: .......................................................................................................................................................... 
Date: ....................................................................... Stamp office: ................................................................ 

Legally valid signature: .................................................................................................................................... 
 

 


