Declaration of Decontamination of Elveflow Equipment

A. Package contents.

Device type ( e.g. 0B1 Mk3+, MFS2, Mux Wire): Elements returned:

(1 Device [ Powerplug [J USBcable
Product Serial Number: [ Tubings [ Other
B. Date of Purchase (dd/mm/yy). C. Reason of return.

[ Order Cancellation [ Inspection / Repair
[J Loan/ Demo return

D. Has this equipment been used?

1 No - Still in Elveflow original packaging

1 No - Unit unpacked, but never installed in a system
1 Yes - Used with the following gasses/liquids:

E. Contamination.
Could the instrument be contaminated? [J No 1 Yes; contaminated with:

Irritant Explosive Corrosive oxic Healt Flammable Environmental Oxidizer
Hazard hazard

F. Legally valid declaration.

Safety agreement: by sending this form, you implicitly confirm that the items mentioned above are free from
harmful or potentially harmful substances and that this declaration has been filled out correctly by authorized
persons.

Warranty agreement: The Elveflow warranty runs for two years from the date of purchase for the 0B1, and one
year for any other Instrument or Sensor. This warranty covers defects of materials and workmanship. It does
not protect against damage to the product resulting from end-user accidents or misuse. Please note that
out-of-warranty repairs will be billed.

Company / Laboratory:
E-mail: Name (in BLOCK LETTERS):
Date (dd/mm/yy) / /
Signature (or initials):
Elveflow Knowledge Base: https://support.elveflow.com/support/home Support: customer@elveflow.com 2

Elveflow, plug & play microfluidics / Microfluidics innovation center. All rights reserved.


https://support.elveflow.com/support/home

	Device: Off
	Power p: Off
	USB cab: Off
	Tubings: Off
	Other: Off
	Order Cance: Off
	Loan  Demo return: Off
	Inspection  Repair: Off
	No Sti: Off
	No Unit unpacked but never insta: Off
	Yes Used with the fo: Off
	No: Off
	Yes contaminated with: Off
	Email: 
	Name in BLOCK LETTERS: 
	Date ddmmyy: 
	undefined_3: 
	Device type: 
	Product Serial Number: 
	your text, if needed: 
	Date of Purchase (dd/mm/yy): 
	Gasses or Liquids used with the equipment: 
	Possible contamination: 
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Company  or Laboratory: 
	month: 
	Your signature, or initials: 


