
M. Braun GmbH 
Dieselstraße 31 • D-85748 Garching • Tel.: 0 89 / 32 669 233 • Fax: 0 89 / 32 669 235 

M. Braun GmbH ● Form 

Declaration Concerning the Contamination of Gloveboxes, Blowers, Valves 
and Purifer Loading 

The servicing/repair of gloveboxes, blowers, valves and purifer loading will only be carried out if we 
have a correct and complete declaration form.  Should this not be the case, this will lead to a delay in 
service. If a glovebox is sent in to be repaired at the manufacturing plant rather than where it is in 
operation, the shipment may be rejected without completed documentation. Further we reverse the 
right to take a sample of the contamination.  
 
Only authorized and specialized personnel are entitled to fill in and sign this declaration form. 
 

1. Gloveboxes, Blowers or Valve Particulars 

2. Model Designation:    

Serial No./Article No.:  ...................................................................................................................................  

Invoice number:  ............................................. Delivery date:  .................................................  
 

3. Reason for Sending in the Glovebox, Blower, Valves or Purifer Loading 

..........................................................................................................................................................................  

 
4. Blower, Valve and Purifer Loading 

Was the glovebox in operation?  r yes r no 

Is the blower contaminated with substances which may be detrimental to health?  If yes, please specify. 

ryes rno  rtoxic corrosive  rmicro-biological* 
 explosive* rradioactive* rother harmful 
substances 

* Blowers that have been contaminated with micro-biological, explosive or radioactive substances will 
only be accepted if we have proof that they have been decontaminated in compliance with 
specifications. 

 
Type of contaminants with which the glovebox came into contact: 

 

4. Legally binding declaration 
Firm/Institute: ....................................................................................................................................................  

Street:  ...............................................  Postal Code / City: ...............................................................  

Telephone:  ...............................................  Telefax: ...............................................................  
 
Name (in block letters): .......................................................................................................................................  

Position: .................................................................................................................................................  

Date:  ............................................  
 
Legally Binding  Company 
Signature:  ............................................  Stamp:  

Commercial Name 
Product Name 
Manufacture 

Chemical 
designation (indicate 
formula if possible) 

Danger Class 

Measures to be 
taken in case of 

contaminate being 
realeased 

First Aid 
in case of Accident 


