
Proof of decontamination 

Note 
This document serves as proof that returns to Carl Martin GmbH of products which have already been used, 
have been properly disinfected and sterilised before shipment in order to ensure the highest possible level of 
protection for our employees. 

Please ensure that this proof of decontamination is completed and signed with every return shipment 
(complaint / repair / other reasons for return) and pack the products in such a way that there is no risk of 
injury for our staff in the receiving department when unpacking the goods. 

Return shipment 
Customer: 

Article number(s): 

Proof of purchase:  see attachment

Date of purchase:  

Reason for return: 

We hereby confirm that: 

 the products in this shipment have not come into contact with blood, tissue or other bodily
substances and that hygienic safety can be confirmed by means of this declaration.

 the products in this shipment have come into contact with blood, tissue or other bodily substances
or fluids during use and have been disinfected, cleaned and sterilised visibly in accordance
with the applicable hygiene requirements for medical devices as well as the manufacturer's
instructions (QSA 313) and that this can be confirmed by means of this declaration.
Please fill in:
Type of cleaning/disinfection:

 the products in this shipment could not be disinfected / cleaned / sterilised.
Please fill in:
Reason:

 The goods are unused/ in original packaging

If this document or a comparable confirmation is not received, 
we reserve the right to return the goods to the sender. 
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