Material Clearance Form (Safety Declaration)

Please always attach a completed clearance form to the shipment when returning used/unpacked parts or instruments

requiring this signed form.

Please make sure the form is well visible on the outside of the shipping carton! Packages without a digitally submitted form and missing form
attached to the package will remain unopened in our store until the document has been submitted.

Please note: The user carries full responsibility for resetting the parts to a safe condition. It is not the responsibility of the BRUKER employees.

Please do not return contaminated or unsafe goods under any circumstances! We reserve the right to dispose the items at your expense.

BRUKER (Order) Reference No.

Equipment No. (if applicable)

Part No.

Part Name

Part’s Serial No. (if applicable)

The returned item(s) was/were contaminated with hazardous substances or unsafe in another way.*

ONo

O Yes (Please specify):

/2N

If one marked,
return to BRUKER

BRUKER must
execution. Please

contact BRUKER
support.

Biohazardous Radioactive

initially not permitted!

approve return before

If “Yes”, please mark as appropriate - refer to safety & CLP warning signs below:

Serious health Acute toxicity Flammable Corrosive Explosive Oxidising Gas under Hazardous to
hazard pressure environment

Please provide details about hazardous substances or unsafe condition:

Health hazard

Ll The parts have been reset to a safe condition to the best of our ability and in all conscience.
(e.g., oil drained, cleaned or disinfected thoroughly, where necessary).

Details about method to reset to safe condition:

Legally binding declaration:

It is my/our explicit responsibility to make sure that the returned products are in a safe condition. Failure to do so will result in BRUKER holding us
liable for any injuries, damages or expenses resulting from exposure to the hazardous material.

] 1/we understand the importance of protecting public health and the environment and | guarantee that all statements in this form are correct and complete.*

Company
Address

Contact Person / Person in charge

Email Address

Phone No.

(Date of issue of this declaration) (Legally binding signature)

NOTE: Any return product requiring this form but returned without a fully completed and duly signed declaration will not be accepted. A copy of this form must be
attached to the package exterior together with the other shipping documents. In case you have any question regarding filling the form please contact your local

BRUKER support.

* mandatory to tick
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