
Declaration of Contamination of
Vacuum Equipment and Components

Availability of the completely filled in “Declaration of Contamination of Vacuum Equipment and Components” forms a prerequisite for maintenance
or repair by the Busch service.

In case of process related contamination the equipment / component shall be properly decontaminated by the operator prior to shipment.
Exemptions require written confirmation by the Busch service.

This declaration shall be filled in by a qualified person and countersigned by an authorized person.

Data of the Equipment / Component:
Repair order / RMA no.: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Equipment type/model: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Delivery note: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Serial no.: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Order no.: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Repair parts: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Reason for return: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Attachment parts / accessories: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Condition of the Equipment / Component:
The equipment / component has been in use: ❍ yes ❍ no

Oil / operating fluid used: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

The equipment / component has never been in contact with harmful
substances and is therefore harmless:

❍ yes (proceed with “Signature of Qualified Person”)

❍ no (proceed with “Process Related Contamination of the Equipment...”)

Process Related Contamination of the Equipment /
Component:
– toxic ❍ yes ❍ no

– caustic ❍ yes ❍ no

– microbiological ❍ yes ❍ no

– explosive ❍ yes ❍ no

– radioactive ❍ yes ❍ no

– other harmful substances ❍ yes ❍ no

Kind of Harmful Substances or Process Related Dangereous Reaction Products Which the Equipment / Component
Was in Contact with (to Be Amended on Separate Sheet, If Necessary):

Trade Name
Product Name
Manufacturer

Chemical Name
(or Symbol)

Hazard Class Action in Case of Product
Escape

First Aid in Case of Incidents

Decontaminative Action Already Taken by the Operator:
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Notes for Further Treatment of the Equipment / Component:
Cleaning in a water or steam cleaning equipment up to 100 °C is harmless: ❍ yes ❍ no

If not: the equipment  / component can be cleaned with the following cleaning agent: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Parts to be scrapped can be disposed off harmlessly: ❍ yes ❍ no, to be returned at operator's expense

Further action acc. to “Ordinance on Hazardous Substances” (or equivalent national regulation) : . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

The equipment / component has been properly decontaminated and does not contain any residues of harmful substances:

❍ yes ❍ no, exemption statement by Busch service dated . . . . . . . . . . . . . , medical safety data sheets are attached ( . . . sheets)

Signature of Qualified Person:
Date, signature: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Legally Binding Declaration
I hereby declare that the information given is accurate and complete. Shipment will be made in compliance with the applicable regulations.

Company/institute: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Address: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Post code: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Telephone: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Fax: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Name (in block letters): . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Position: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Date, legally binding signature, company / institute stamp: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


