
Clearance certificate / declaration of decontamination 
Company details: 

Name: __________________________________ Company: _____________________________ 

For order no. ___________________________ 

To protect our employees and operating facilities, as well as the legal regulations, we need a signed 
clearance certificate / decontamination declaration before processing the order. 
Information on the process / cleaning medium used is only omitted if a valid safety data sheet is 
available / enclosed. 
Fill out the clearance certificate / decontamination declaration completely, leave it to your contact at 
ViscoTec Pumpen- u. Dosiertechnik GmbH in advance and enclose them with the devices / parts. 

Information on the process medium used 

Material designation 

Material / ingredient CAS-no. 

Prescribed personal 
protective equipment 

Dangerous to health * 
yes ☐ no ☐ 

Process medium ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐

Cleaning medium ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐

Disposal of residual 
medium Household garbage ☐ Return ☐

Proper disposal of 
Hazardous 
substances ☐** 

Others 

* Biohazardous, radioactive and explosive substances cannot be accepted
** Proper disposal of hazardous substances can only be carried out with a valid safety data sheet 



 
 
 
 
 

Explanation 

Equipment-/ 
Part 

designation 
 

Serial-no.  

☐ The device has not been used for media that are hazardous to health or the environment 

☐ The device has been carefully emptied and cleaned inside and out before delivery 

☐ The device was not cleaned according to the agreement 

☐ Special safety precautions regarding the medium are not necessary 

☐ 
The following safety precautions with regard to residual medium, flushing media and 
disposal are necessary: 
 

 
 
We hereby confirm that we have completed the present clearance certificate / declaration of 
decontamination completely and to the best of our knowledge and belief. 
 
 
 
 
__________________________    ____________________________ 
Place, Date  Signature 
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