Health & Safety Form

Notice:

You must know about all of the substances, which have been in contact with
the instrument(s) before you complete this declaration

1. Instrument(s) identification

Has the instrument(s) been used, tested or operated?
[] Yes [ ] No
2. Substances in contact with equipment

Have any of the below mentioned substances been

Radioactive [] Yes [ ] No
Biological active [ ] Yes [ ] No
Dangerous to human & safety? [] Yes [] No

Which substances have been in contact with the instrument(s)?

[] no contact

Substance Chemical Precautions Action required after
name symbol required spillage or
(i.e. protective gloves, etc.) human contact
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SunChrom will not accept delivery of any instrument that is contaminated with
radioactive substances, unless you:

- Decontaminate the instrument
- Provide proof of decontamination

You must contact SunChrom before returning such an instrument.

3. Return information
Reason for return and symptoms of malfunction:

4. Declaration
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| have supplied accurate information in this declaration and have not withheld
any information.

SIgNAtUre: e Date: ...
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-2 - +mit uns auf der Sonnenseite der Chromatographie
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