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Health and safety clearance form 
 Please attach this sheet to the goods clearly visible from the outside

Declaration about decontamination of equipment 

To protect our personnel, we require all equipment our personnel may come into contact with to be free of 
biological, chemical and radioactive contamination. We will only accept such equipment and components 
when:  

• the equipment has been adequately DECONTAMINATED

• this form has been completed, signed and returned to BWS by an authorized person

Please help us in assuring a safe, hazard-free work environment. 

Description of the equipment 

Article 

Serial No. 

Company, incl. address 

Contact person 

Phone 

E-mail

Was the equipment contaminated prior to shipment? 

☐ NO

☐ YES, please fill out the contamination procedure below.

Contamination / Cleaning procedure

Please specify exactly the biological, chemical or 
radioactive contamination 

Please describe the decontamination- procedure/-
method/-medium 

Legally binding declaration 

I (we) certify that all information given in this form is correct and complete. The equipment has been 
adequately decontaminated and cleaned according to the legal requirements. No chemical or biological or 
radioactive risks remain that can endanger exposed persons safety or health. 

Name 

Phone | E-mail 

Date 

Signature 

Please pack the equipment properly 
and send it carriage paid to: 

Buckau-Wolf GmbH 
Nordstraße 41  
41515 Grevenbroich  
Germany 

Buckau-Wolf GmbH 

Inquiries to: 
Mixing Technology 
Phone: +49 2181 602-400 
E-mail: supraton@buckau-wolf.com

mailto:supraton@bws-technologie.de
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